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ACUTE RHEUMATIC FEVER AND ITS 
VARIANTS IN CHILDHOOD AND 
ADOLESCENCE * 

DAVID RIESMAN, MD 
rillLADELrHIA 

Rheumatism is not, like typhoid fever or diphtheria, 
a unit disease manifesting itself in a more or less 
uniform manner The rheumatic chain, as Osier called 
it, has a number of apparently dissimilar links, the 
connection of which with rheumatic fe\er is not always 
easily established Yet ive have abundant evidence that 
such connection exists We may name, among these 
links, chorea, tonsillitis, rheumatic skin affections, espe¬ 
cially the rheumatic nodules, cerebral rheumatism, 
acute rheumatic polyarthntis and rheumatic carditis 
At first sight the multiplicity and diversity of these 
lesions might argue against their interrelation, and 
might strengthen the view of those who maintain that 
rheumatism is not a specific clinical entity To this I 
answer that syphilis is no less protean we have the 
chancre, the cutaneous secondary and tertiary lesions, 
the visceral gummas, cerebrospinal sjphilis and the 
cerebrospinal scleroses While the close connection of 
these widely differing processes was long suspected, the 
actual demonstration of their relationship was brought 
only through Schaudinn’s discovery of Spirochacta 
palhda If I venture to make the statement that the 
corresponding proof is lacking in the case of rheu¬ 
matic affections, it is tantamount to saying that I am not 
a believer in the etiologic significance of the organisms 
hitherto found The streptococcus has, of course, been 
blamed (of what is it not accused?) and at times has 
been isolated from the heart valves, from the tonsils, etc 
In 1914, Rosenow, of the Mayo Clinic, isolated from 
the joints, blood and tonsils in rheumatic cases three 
different strains of diplostreptococci and cultivated 
them anaerobically Two of them caused m rabbits 
arthntis, pericarditis and endocarditis, while the third 
caused myositis and myocarditis in addition Rosenow^ 
believes that nonvirulent streptococci acquire in the 
tonsils new specific properties which make them capable 
of giving nse to rheumatic fever Many facts, how¬ 
ever, militate against the primary etiologic importance 
of the streptococcus although, just as in scarlet fever, 
influenza and smallpox, it may become an important 
secondary invader The absence of suppuration, the 
therapeutic action of the salicylates, the usually sterile 
character of the joint fluid and the blood make it highly 
improbable that in the streptococcus we have the essence 

' Read before tbe Philadelphia County Medical Society Feb 23 1921 


of rheumatic diseases Furthermore, although it is 
possible to produce myocardial nodules by injection of 
Streptococcus i iridans into rabbits, as Cecil' has shown, 
these are not identical with Aschoff’s nodules, of which 
I shall speak later 

Regarding Poynton and Paine’s diplococcus, little 
need be said Even though Poynton on one occasion 
isolated it from the pericardial fluid, too many others 
have been unsuccessful Moreover, it has been found 
in arthritic conditions that do not belong to the rheu¬ 
matic group Recently Chantemesse, Matruchot and 
Grimberg isolated a small bacillus, called by them 
Mvcobacdlus synoviabs, from the endocardial lesions 
and from the pia mater and the cerebral cortex, m a 
case of acute articular rheumatism Cultures, when 
inoculated into rabbits, gave rise to arthritis and endo¬ 
carditis One cannot accept this bacillus as the cause 
of acute rheumatic fever on such slender and unsup- 
jjorted evidence The bacillus of Lustgarten and the 
Sanarelh bacillus, the one acclaimed as the cause of 
sjphihs, the other as the cause of yellow fever, are still 
remembered by skeptical minds The matter thus 
stands as m scarlet fever, measles and smallpox We 
are convinced that these are infectious diseases, but do 
not know the contagium vivum that produces them 
Perhaps w'e shall have to look in rheumatic fever for a 
filtrable virus or an ultramicroscopic organism which 
Noguchi or, shall I say, some Noguchi will eventually 
discover 

Strange to say, we have no absolutely charactenstic 
macroscopic postmortem finding in acute articular rheu¬ 
matism , ^ but since Aschoff m 1904 descnbed his 
submiliary nodules of the heart muscle, we have what 
seems to be a trustw'orthy histologic finding, at least in 
the acute disease In cases of long standing, these 
nodules undergo fibroid organization, and then are no 
longer characteristic 

If the streptococcus or Poynton and Paine’s diplo¬ 
coccus were the cause of rheumatism, one should be 
able to find these organisms in the fresh nodules, but, 
so far as I know, this has not been accomplished 
Streptococci have been found in rare instances in the 
valvular vegetations 

Much evidence has been accumulated in proof of the 
contention, early brought forward by the late F A 
Packard, that the tonsils are the infection atrium of 
rheumatic fever and its variants They are probably 
not the only one Furthermore, it is a plausible assump- 

1 Cecil J Expcr Med 24 739 (Dec) 1916 

2 Chantemesse Matruchot and Gnmberg Compt rend Acad d 
Sc 1641 652 1917 

3 It IS true the fine, grayish pmk sccdlike vegetations along the 
line of closure of the valve are seldoin found in endocarditis of non 
rheumatic origin 
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t)on that the rheumatic virus, when once introduced, 
may survive in the tonsils, the pericardium and the 
valvular endocardium after the primary attack is over, 
just as the spirochete of syphilis and the plasmodmm 
of malaria may long- survive m their hiding places In 
that way we may account for relapses, although I would 
not of course deny the possibility of reinfection from 
without In any event, one attack does not confer 
immunity rather does it increase susceptibility to the 
disease 

For the frequent recurrence of rheumatic joint aftec- 
tions, the work of Faber ^ gives a rather interesting 
explanation Faber injected the joints of rabbits with 
killed cultures of streptococci, and found that when the 
rabbits were afterward inoculated, intravenously or 
subcutaneously, with minimal doses of living strepto¬ 
cocci, they would develop arthritis in the sensitized 
joints It may -be that relapsing arthnhs m man 
IS due to the effect of a virus on an homologously sensi¬ 
tized joint 

The rapid swelling of the joints as well as its prompt 
subsidence suggests the thought that the articular 
change is due to toxins rather than the micro-or¬ 
ganisms themselves, a surmise strengthened by the 
sterility of the joint exudate In many respects, acute 
articular rheumatism resembles serum sickness, the 
anaphylactic joint swelling that sometimes follows anti¬ 
toxin and other serum injections 

Chorea and rheumatism are undoubtedly related 
That the former does not respond to salicylates is not 
an argument of much moment Witness tabes and 
cutaneous syphilis in their respective behavior to mer- 
curj'- or arsphenamin An important observation was 
made by Thalheimer and Rothschild,® who found 
Aschoff’s nodules in the heart in three cases of chorea 
Chorea rarely precedes, more often follows, rheuma¬ 
tism, but It may occur without preceding joint involve¬ 
ment The same cutaneous lesions have been found in 
chorea as in' articular rheumatism, “ that chorea leads 
to endocarditis is of course well known 

No statistics are available regarding the frequency of 
rheumatic fever and chorea, for these diseases are not 
reportable and are most often treated at home The 
death rate for the last five years in Philadelphia for 
acute articular rheumatism, which includes rheumatic 
fever, is 83 in 1916, 111 in 1917, 64 in 1918, 78 in 1919 
and 104 in 1920, or from 3 59 to 6 33 per hundred 
thousand That for chorea is remarkably uniform, 5 
for the years 1916 and 1918, and 7 for each of^the 
' jears 1917, 1919 and 1920 This low death rate from 
cliorea is a sign that chorea is probably not a very com¬ 
mon disease in Philadelphia The greatest mortality 
from articular rheumatism is m the age period from 
5 to 15 

It IS unnecessary to describe a typical case of acute 
rheumatic fever The polyarthritis, intensely painful 
and shifting, involving the larger joints and the fingers, 
IS a well known picture In adults the disease seems to 
spend Itself chiefly on the joints, while in childhood it 
has a much greater tendency' to attack the heart The 
blood shows decided changes, a secondary anemia 
qmckly develops, the leukocytes are considerably 
increased, up to 14,000 and 16,000, or even more 
Blood culture as a rule is stenle When cardiac com¬ 
plications have occurred, one may find, especially in the 
later stages, Streptococcus viridans m the blood 


4 Faber J Exper Med 22 615 1915 
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Recovery is the rule m the ordinary polyarthritis, but 
recurrences are frequent 

THE DISEASE IN CHILDHOOD 

In childhood, tlie disease presents certain important 
peculiarities 

1 Though occurring m children of all ages—even 
intra-utenne infection has been described—it is most 
frequent between the ages of 5 and 15 years, and is 
especially common about the period of puberty It 
seems to affect girls a little more frequently than boys, 
which IS interesting m view of the fact that in the adult 
the male sex greatly predominates ov^er the female 

2 The joint involvement is often slight, indeed, so 
slight as to be easily overlooked The so-called grow¬ 
ing pains are frequently rheumatic signals 

3 Involvement of the heart is verj' common in cliild- 
ren Neither its occurrence nor its intensity bears any 
definite relation to the seventy of the joint involvement 
Trivial joint involvement may be followed by severe 
cardiac damage 

4 Tonsillitis, follicular tonsillitis, is a frequent pre¬ 
occurrence in the acute attack, and is a common ante¬ 
cedent m the patient’s history 

5 Chorea is a sequel in a number of cases 

6 Skin manifestations are more common in children 
than in adults 

7 Cerebral rheumatism, characterized by delinum 
and hyperpyrexia, is rarely seen m childhood, but is a 
complication of the disease m adults 

THE HEART 

I can perhaps save time and give precision to what I 
havo to say if I make my statements somewhat dog¬ 
matically 

1 Cardiac involvement may occur within twenty- 
four hours after the beginning of the disease More 
frequently it is discovered through the hearing of a 
definite murmur, three or four days after the onset of 
the joint trouble 

2 Only a careful routine examination of the heart 
will permit early discov^ery of cardiac lesions 

3 The textbooks hold that mitral endocarditis is 
much more common than any other valvular inflamma¬ 
tion My experience is not entirely in accord with this 
Aortic involvement, while perhaps not so common as 
mitral, is nevertheless much more frequent than is indi¬ 
cated in textbooks It is often overlooked because, 
believing the mitral v'alve area to be the danger zone, 
some listen only there and not at the base 

4 Certain clinicians contend that the mitral murmur 
of acute rheumatism is not endocarditic, but is due to 
dilatation and myocardial w eakness Agamst this v lew 
I feel inclined to protest I have heard the mitral 
murmur as already indicated within tw enty-four hours 
after the first joint pain appeared, before there could 
hav^e been any marked myocardial weakening Sec¬ 
ondly, one does not hear the mitral murmur v^ery often 
in other severe acute infections, such as typhoid fever 
and pneumonia 

5 Mitral endocarditis is capable of complete recov¬ 
ery , at any .rate, all auditory evidence may disappear 
It is, how'ever, possible that mitral stenosis is a delayed 
result of a mild and apparently evanescent lesion It is 
this tendency on the part of the systolic murmur to 
disappear that has led some observers to doubt ib 
inflammatory ongin 



Volume 76 
Number 21 


RHEUMATIC FEVER—RIESMAN 


1379 


6 Aortic lesions, probibly on account of the greater 
strain on the delicate valve leaflets, aery rarely disap¬ 
pear Hence I dread the finding of a diastolic murnnir 
at the aortic cartilage or at the left border of the upper 
sternum ^ 

7 Double valve involvement rarely occurs in the 
first attack It usually means at least two separate 
seizures 

8 Pericarditis is extremely common, and may occur 
after one of the valves has been attacked or without 
such prior involvement It is often overlooked for 
several days, the reasons being that 

(a) It IS usually entirely painless This is one of 
the most remarkable phenomena of clinical medicine, 
and is difficult to explain The friction may be so pro¬ 
nounced as to be palpable, and yet the patient may have 
scarcely any pain m the precordial region Sometimes 
when he takes a very deep breath a slight pam appears 
{b) It does not always produce a to-and-fro friction 
sound at the beginning, but rather a rumble resembling 
a valvular murmur The true nature of the sound may, 
however, be recognized by its superficial character and 
by its location away from a valve point tow'ard the base 
of the heart, over the upper sternum Pericarditis 
nearly always causes an access of fever and frequently 
an increase in the respiration rate To the latter sign I 
am inclined to attach a great deal of importance Not 
alone m rheumatic fever, but also iii pneumonia I have 
seen a decided increase in the respiration rate coincide 
with the onset of pericarditis On several occasions I 
have been able to surmise the existence of the compli¬ 
cation by a study of the temperature chart 
In severe cases of pericarditis, there is usually an 
associated pleuropencarditis and mediastinitis which 
may be detected by studying the influence of respiration 
on the friction sound The pain in the back of which 
some patients complain may be due to inflammation of 
the posterior wall of the pericardium or of the tissues 
in its proximity 

A curious feature m pericarditis, one that may cause 
error in diagnosis, is the presence m many cases of the 
signs of pneumonic consolidation of the left lung Dis¬ 
tinct impairment on percussion, bronchial breathing and 
bronchophony suggest the presence of pneumonia, but 
usually there is no pneumonia I believe that the decep¬ 
tive signs are produced through compression of the 
left lung by the heart For the production of this 
condition, which I would call pcricarditic pscudopneu- 
iitonia, a large amount of fluid is not necessary I have 
seen it when there was only a little fluid, but a great deal 
of fibrous exudate and an enlarged heart 

The myocardium probably never escapes entirely in 
acute rheumatic fever, certainly not in children Usually 
a muffling of the heart sounds, perhaps due to edema 
of the valve leaflets as well as to weakening of the heart 
muscle, can be demonstrated Now that we know of 
the formation of the nodules of Aschoff, the clinical 
behavior of the heart is more readily understood 
English writers have coined the useful word carditis 
(or pancarditis) to designate the widespread harm that 
rheumatic fever does to the heart and to indicate in a 
single word involvement of the myocardium, pericar¬ 
dium and endocardium 

Pleurisy with effusion is not rare in severe cases of 
rheumatic fever in which the heart is involved If on 


7 Since writing this I have examined a girl in whom I found 
^ unmistakable signs of aortic regurgitation five years ago dunng an 
attack of acute articular rheumatism To my amazement every trace 
of \3.1 liar defect has disappeared 


the left side, It complicates the diagnosis of pericardial 
effusion It is not rarely right-sided, and in either case 
adds greatly to the embarrassment of the respiration 

THE RHEUMATIC SKIN AEFECTIONS 

The most characteristic of rheumatic skin affections 
is the so-called rheumatic nodule, which histologically 
resembles the miliary nodule in the heart muscle ® 
Usually there ire but few of these nodules, chiefly 
about the elbows, the backs of the wrists, near the 
ankles, and over the buttocks At times the number 
IS enormous, as m a case that I saw with Dr Zall of 
this city 

The patient was a girl, aged IS years, with well marked 
aortic and mitral insufficiency Qosely aggregated over the 
buttocks were innumerable reddish papules, pea size and larger, 
with very little intervening normal tissue They were mova¬ 
ble, not tender, and gave the buttocks a pebbly feel and appear¬ 
ance Nodules of smaller sire were present on the legs In 
addition, there were scars of the same size as the papules 
scattered over the arms and thighs Dr Zall assured me 
that these had all been papules onginall) When I saw the 
child again four months later, every trace of nodules and 
scars had disappeared 

As a general rule, the rheumatic nodules occur m 
cases with marked cardiac involvement 

Various types of nodular or papular erythema may 
be encountered m rheumatic cases and may be prop¬ 
erly considered as rheumatic in origin “ The papules or 
nodules are usually discrete, violaceous, shiny, raised, 
hard and somewhat tender They are most profuse 
about the knees, elbows and buttocks 

PURPURA 

A good deal has been written about so-called rheu¬ 
matic purpura In many instances the condition is 
not rheumatic at all, being due to hemophilia, or to toxic 
substances, such as drugs Still others are associated 
With bleeding into the intestinal tract and severe 
cramphke pains m the abdomen, and are examples 
of the erythema group of Osier However, after all 
these nonrheumatic types are deducted, there still 
remains a small group of purpura of true rheumatic 
origin 

niAGNOSlS 

The subject of diagnosis is an enormous field in itself, 
for there are few conditions m which more errors 
are possible than m acute inflammation of the joints 
One should always be skeptical when one joint alone 
is involved In adults, this is practically never acute 
articular rheumatism In children it may be, but if 
the pain persists and is sharply localized m one joint 
or in its neighborhood, the probabilities are that the 
condition is an osteomyelitis, a tuberculous process, or, 
m infants, Barlow’s disease or scurvy The early occur¬ 
rence of endocarditis or pericarditis is a point in favor 
of the rheumatic nature of the trouble 

The acute stages of chronic polyarthntis, arthritis 
deformans, or infectious arthritis may resemble acute 
articular rheumatism However, m the former the 
small joints are predominantly involved, especially those 
that are rarely attacked by articular rheumatism, as, 
for example, the sternoclavicular, the temporomaxillary 
and the vertebral joints The inflammation does not 
shift so rapidly from joint to joint, and heart complica¬ 
tions are exceedingly rare Gonorrheal rheumatism 
in its acute stages may be mistaken for acute articular 

8 Cooms J Path fi. Bacteriol IS, 1910 1911 

9 Bass (Footnote 6) SeWoss Am J M Sc 140, 1910 
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rheumatism, but the history, the presence of the gono¬ 
coccus in the prostatic secretion, the inefficacy of the 
salicylates, and the complement fixation and precipitin 
tests assist in the diagnosis Endocardial involvement is 
quite common in gonorrheal arthritis, pencardial, while 
it occurs, IS rare 

TREATMENT 

I shall not discuss the mooted question of the spe¬ 
cificity of the salicylates The very fact that there is 
such a mooted question makes it probable that they are 
not true specifics However, they are the best we 
have at the present time The dose must be large— 
from 6 to 10 gm a day (90 to ISO grains)—and should 
be given m divided doses for the first twenty-four 
hours, so as to get as much salicylate as possible into 
the body A large part of the salicylic acid, more than 
half, IS quickly converted into almost inert salicylunc 
acid Hence the advisability of administering the drug 
at short intervals The choice of preparation is not 
very important, I prefer the sodium salicylate com¬ 
bined with an equal amount of sodium bicarbonate in a 
simple velncle After twenty-four hours the dose may 
be lessened or the interval increased If the case 
responds at all, the fever and pain will subside in 
the course of forty-eight hours Unfortunatelj', a 
large proportion of cases do not respond so readily 
to the intensive treatment with salicylates I have 
seldom found when the sodium salt failed that any 
other preparation possessed any value, although one 
may try oil of gaultheria, acetylsalicyhc acid, or any 
one of the many synthetic preparations on the market 
Contrary to the opinion of some clinicians, I have not 
observed any difference between the synthetic and the 
natural salicylic acid 

In some instances the pain is so excruaating that 
morphm must be given 

Local measures are of value The joints may be 
wrapped in cotton held on with a loose bandage, or 
soothing lotions, such as lead water and laudanum, or 
saturated solution of magnesium sulphate, or an oil of 
gaultheria omtment may be applied Baking of the 
joints IS sometimes useful Much comfort is often 
obtained from putting a splint on the hands when the 
wrists and fingers are greatly swollen 

Water should be given m abundance, either plain or 
as lemonade or orangeade Sometimes it is difficult to 
get children to take the proper amount of fluid, and 
It may be necessary to administer it by bowel The 
food should be that of all febrile diseases milk, but¬ 
termilk, cereals, junket, cliicken broth, cocoa, etc It 
is well to have the patient either lying between thin 
blankets or wearing thin flannel pajamas or a flannel 
night dress The less the patient is handled while the 
joint swelling lasts, the better 

TREATMENT BV VACCINES AND SERUMS 

Until we have definitely isolated the cause of rheu¬ 
matic fever, the use of vaccines and serums is purely 
empiric That does not of necessity condemn their 
employment In rare instances the use of a stock v ac- 
ane in an obstinate case seems to prove beneficial, 
perhaps it is the foragn protein rather than aiij specific 
substance that bnngs about the improvement 

PROPHVLAXIS 

The patient who has had rheumatic fever should 
protect himself in ev^ery way against wetting and chills 
He should wear proper underclothing and ovxrclothmg, 


should paj attention to the bowels and, if a child 
should be subjected to a gradual hardening process A 
change of climate, when the arcumstances permit, is 
at times of the greatest value 

TONSILLECTOMY 

If the tonsils were the only point of entrance, their 
removal might promise deliverance from further 
attacks This is not the case, as has been pointed out by 
Crowe, Watkins and Rothholz’^” However, recur¬ 
rence IS not very frequent, as it took place in only four 
out of twenty-five cases of acute rheumatic fever in 
which the tonsils had been removed I am therefore 
of the opinion that their removal is justified, if they 
are diseased The rheumatism may not recur, and 
the heart may be spared further damage The tonsils 
should not be removed during an acute attack of rheu¬ 
matic fever 

As for chorea, tonsillectomy offers much less assur¬ 
ance against recurrence In twenty-three cases of 
chorea reported by Crowe, Watkins and Rothholz in 
which the tonsils and adenoids were removed, recur¬ 
rence took place m eight One patient who had never 
had chorea developed the disease after the removal 
of the tonsils 

I want to say a w'ord about the after-care of cases 
of simple follicular tonsillitis I believe the profession 
underestimates the importance of this disease—its 
great power of mischief The patient should be kept in 
bed and should be watched for two or three days after 
the acute attack of the disease has subsided, and should 
have at least one thorough urine examination before 
discharge 

Can cardiac complications be prevented? The ques¬ 
tion IS not easily answered We can nev er know posi¬ 
tively that thej would have occurred in cases in whicl 
we believe we have prevented them Nevertheless, 
every intelligent effort should be made in the direction 
of cardiac protection The measures that suggest them¬ 
selves are 

1 Prompt confinement to bed 

2 Prompt salicyhzation of the patient There is little evi¬ 
dence that given a definite heart lesion the continued use of 
the salicjlates does any good 

3 Careful dailj auscultation of the heart 

4 The use of small blisters at the first sign of pronounced 
muffling of the heart tones or of a friction sound 

5 Long confinement to bed after subsidence of all acute 
phenomena 

6 In cases of pericardial effusion, embarrassing the action 
of the heart aspiration 

7 Aspiration of the pleural sac even while fever is still 
present if there is marked dyspnea 

CONCLUSION 

It may be said that, of all the common diseases of 
childhood, those most to be dreaded are rheumatic 
fever and scarlet fever, for they are treacherous 
While they do not often kill, they frequently maim 
for life It IS rather an opprobnum to the medical 
profession that it has not found the causes of tliese 
diseases and therefore is still powerless to attack them 
m a fundamental way I hope it will not be long before 
we shall master them as we have mastered typhoid 
fever and smallpox 

1715 Spruce Street 

10 Crone S J Watkins S S and Eothholr A. S Bull Johns 
Hopkins Ho p 28 1 (Jan ) 1917 



Volume 76 
Number 21 ^ 


AUTO-URlNE TEST-GIBSON-CARROLL 


1381 


THE AUTO-URINE TEST FOR ACTIVE 
TUBERCULOSIS 

COLE B GIBSON, MD 

Supcnnlcmlcnt, Mcnclcn State Tuberculosis Sntnloruun 
AND 

WILLIAM E CARROLL, MD 

A‘=sistant Superintendent Menden Stitc Tuberculosis Suntortum 
MtRlDfN, CONN 

In May, 1919, Wildbolz' of the Island Hospital, 
Berne, Switzerland, described a test for active tuber¬ 
culosis in any stage While the principle of this test 
was not new, its efficiency, as reported by hini and his 
co-workers in several later articles, has been so definitely 
shown as to attract considerable interest in Eurojic 
So far as is known, however, no efforts ha\c been 
made in this country to compare results with his find¬ 
ings, although digests of his articles from the foreign 
literature ha\e been quoted m several American jour¬ 
nals That such a test, if pro\ed to be accurate, would 
be of great importance m the diagnosis of active tuber¬ 
culosis, goes without saying 
Reactions obtained by the von Pirquet, Mantoux or 
Stich tests indicate infection or latent tuberculosis, but 


culm exists, that is, at the time tuberculous antibodies 
are in circulation in the organism But, since after 
infection has once existed the hypersusceptibihty of the 
skin, if developed, is said to continue for a long time, 
the positive result of a tuberculin reaction proves only 
that infection has at some time occurred 

No interpretation or meaning attributed to reactions 
obtained by the use of present tuberculins can definitely 
determine a question of activity We make this state¬ 
ment, fully recognizing the existence of the so-called 
sensitization reaction, but reserving the opinion that 
this criterion of activiy or nonactivity has not remained 
undisputed and has not received universal recognition 
The propounders of the auto-urine test theory believe 
it possible to demonstrate the activity of a tuberculous 
process through the proof of antigens m the human 
urine by means of an allergy reaction of the skin 
Tins theory is the product of the thought that when 
there is an active tuberculous process in the body there 
must be products of elimination and disintegration of 
and due to the tubercle bacilli These products of 
active disintegration or antigens, or tuberculm-anti- 
tubercuhns, as they are described by some, are thrown 
into and distributed by the blood stream, where a part 
of them are held and made harmless by the defensive 


TMILF l-ALirnriC CASFS with POSITUF SPUTOM* 


Ca«e No 

Ago 

111 

Clinical Description 

Sputum 

Mantoux 

Auto Urine 

1 

la yr 

0 tno 

Both uppers active febrile IncIiycArdio 

Pos 

Pos 

Pos 

12 

U yr 

8 mo 

In/lltrotlon both uppers Intermittently febrile lo«s of weight 
niglit sweats 

Pos 

Pos 

Pos 

13 

SOyr 

4yr 

Fxtensive ln\olvcmcnt left lung with Infiltration right upper 
nontoxic nonfebrile 

Pos 

Pos 

Pos 

14 

12 yr 

4 mo 

Infiltration rlglit upper lobe trachrobronclilal adenitis sputum 
once po«ltlve now negative nonlebrilc 

Pos 

Pos 

Pos 

18 

49 yr 

* yr 

Tuberculous elbow healed dorsal Potts cllnlcuUy Inactive non 
febrile nontoxic second stage 

Pos 

Pos 

Pos 

18 

67 yr 

24 yr 

NoDprogressIve ^Igns of tuberculosis In left lung nonfebrile fair 
general condition 

Pos 

Po« 

Pos 

S5 

14 yr 

9 mo 

Admitted 5 months previously with beginning Involvement both 
uppers and positive sputum has been ncgatltc lor 4 months 
lor last 4 months alcbrllc nontovle and progro sively Improv 

Ing and classed ns apparently arrested 

Pos 

Pos 

^eg 


The«e seven allergic cases lind pre ented at one time or another posltivo sputum nil but one recently SIv ol this seven were clo« ed 
as Drogte«slve cases the Ec^onth was termed ns apparently arrested All sK positive cn es reacted positively to the auto urine test while the 
seventh was negative 


do not define active disease, and only assist in upholding 
the contention that a large majority of civilized people 
have at some time during life been infected with 
tubercle bacilli The difficulty m diagnosing active 
tuberculosis in children is not materially abated by pos¬ 
itive tuberculin reactions, but such a test as described 
by Wildbolz could here assume a most important role 

Since this sanatorium is for children suffering with 
tuberculosis, and m view of the obstacles that have 
confronted us m arriving at definite diagnoses of tuber¬ 
culosis among our youthful patients, such possibilities 
as are contained in the auto-unne test theory have 
appealed to us mightily and have induced us to make an 
attempt toward proving or disproving its value and 
efficiency 

PRINCIPLES AND THEORIES OF THE AUTO- 
URINE TEST 

As Stated before, the biologic tuberculin reactions 
heretofore in use indicate little or nothing of the stage 
of the disease, of its development, of the retrogression 
of the process or of its healing—in other words, of 
the activity of the disease 

These biologic tests announce through positive results 
only that a hypersusceptibihty of the body against tuber- 

^ WUdboIz Biologic Test for Active Tuberculosis Focus tn the 
Humm Body by the Response to Intradermal Injection of Auto Urine 
Cor BI f Schweiz Aerzte 40 793 (May 31) 1919 


mechanism of the body the antibodies, and a part 
are removed from the organism by the secretory organs 
the kidneys, the intestines, the liver, the skin, the lac- 
teals, etc 

It follows that if the existence of these antigens can 
be proved, then will the activity of the tuberculous 
process be evident, for, unless there is an active and 
disintegrating infected focus in the body, the formation 
and elimination of antigens is not comprehensible or 
conceivable 

The method by which the existence of these antigens 
is demonstrated and proved is the auto-unne reaction, 
depending, however, on allergy or organic hypersuscep¬ 
tibihty of the skin The demonstration of the presence 
or absence of antigens is accomplished by injecting into 
the skin of the urinator his own urine, which has under¬ 
gone certain modifications It is, of course, generally 
understood that many patients who have demonstrable 
active tuberculosis have skin anergy, or organic resis¬ 
tance, that IS, do not react to the injection of tuberculins 
The same is also true in the auto-unne reaction Should 
the skin of the patient be anergic, then his unne is 
injected into another known to bare skin allergy, or 
organic hypersusceptibihty to tuberculins 

So long as there is a focus of active tuberculosis 
anywhere m the body, then so long will there be anti¬ 
gens excreted with the urine which, if injected into the 
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skin of a tuberculous unnator m sufficient concentra¬ 
tion when his skin is allergic or hypersusceptible to 
tuberculin, will result in a similar reaction in the skin 
to that obtained by injecting tuberculin Briefly, the 
tubercuhn used for tlie skin reaction is furnished by the 
patient himself in his own unne 

If this reaction is positive, the assumption is that 
tuberculous antigens are in the urine, and that therefore 
an active tuberculous process e\ists in the body If the 
urine contains no antigens, its injection affects the skin 
nonspecifically and exclusively, as would an injection 
of a solution of various urinary salts which, if not too 
highly concentrated, will not cause a reaction of itself 
In anergic patients the test is believed to be of great 
value, for, since a person may harbor an active focus 
of disease and yet react negatively to tuberculins, thus 
denying even infection, yet his urine if injected into a 
hypersusceptible or allergic individual will react posi¬ 
tive!}', thus defining an active lesion which may be 
impossible of clinical demonstration 


tend with the variations m concentration of the urine 
or with the highly diluted antigens occurnng in the 
urine of those patients who have impaired renal func¬ 
tion The latter is an extremely important considera¬ 
tion, for in those patients whose renal activity is 
disturbed, the antigens in the urine, by reason of the 
impaired filtering powers of tlie kidneys, are highly 
diluted and almost impossible of demonstration but 
can be shown to exist in the blood, which is, of course, 
the ordinary source of these substances There is also 
less liability to skin necrosis 
Although we have considered these points, the con¬ 
venience of obtaining urine rather than serum from our 
young patients has convinced us that the auto-urine test 
is more practical at the present time for our uses, but 
ue are now carrying through a series of the older 
patients with the autoserum test for a later report 
In preparing for the auto-unne test, the first con¬ 
sideration is a means whereby the antigens which are 
in the urine in a higlily diluted state can be concentrated 


TABLE 2—ALLEEGIO CASES WITH ^FGATIVE SPUTUM* 


Ca<:e No 

Age 

Ill 

Clinical Deacrlptlon 

Sputum 

Mantoiuc 

Auto Urine 

o 

7yr 

IS mo 

Tuberculosis of spine lilp and cervical glands cvtrcmcly active 

None 



15 

6 yr 

18 mo 

Tuberculosis of spine hip and knee 



Pos 

I? 

44 yr 

3yr 

No definite active lesion recurring pleuritic attacks 




20 

13 yr 

S mo 

Infiltration oi apexes febrile toxic 




22 

14 yr 

3% yr 

TNiberculosia of right hip with discharging sinuses 





9 yr 

18 mo 

Infiltration right upper nonfebrJle nontoxic 




2S 

13 yr 

18 mo 

iloderatelj active lesion right upper nonfebrile 




29 

14 yr 

3 mo 

Admitted with infiltration left upper now Improved '?Igns retro 
grcsslve 

beg 

Pos 

beg 

33 

14 yr 

6 mo 

fnliltration both uppers on admission nonfebrile non- flbrotlc 




38 

IS yr 

S yr 

Involvement left upper nonfebrile Dontovlc 




D 

19 yr 

i¥s yr 

Nonfebrile slightly progressive old lesion both uppers 




40 

11 yr 

3 yr 

Nonprogrossive Donfebrile healed lesion right upper 

beg 

P09 


42 

35 yr 

4 ir 

Alternately progressive lesion both uppers nonfebrile 

Ncg 

Pos 

Pos 

43 

16 yr 

6 yr 

Ollnlcally inactive lesion right upper nonfebrile 

beg 

Pos 

Pos 

SO 

6 yr 

18 mo 

On admission submnylllary adenitis loss of motor coordination, 
loivcr evtremitics thickened pleura old empyema left base 

bone 

Pos 

Pos 

61 

Syr 

6 mo 

Heart and lungs negative splenomegaly of unknoim etiology, 
granular Inspiration inner border right scapula 

Heg 

Pos 

Pos 

S3 

11 yr 

lyr 

Clinically negative for tuberculosis lungs negative mitral regur 
gltatlon 

Healed cervical adenitis tracheobronchial adenitis mitral regur 
gltatlon four plus Wassennann not believed to be noiv 
clinically tuberculous 

beg 

Pos 

beg 

47 

11 yr 

2 yr 

Neg 

Pos 

Neg 

31 

23 yr 

Ivo 

Normol individual no illness 

None 

Pos 

Neg 

4h 

28 yr 

^0 

Normal Individual no Illness 

None 

Pos 

Neg 

61 

14 yr 

0 yr 

Old Infiltration of apexes, healed healed cervical and inguinal 
adenitis 

beg 

Pos 

beg 

GO 

13 yr 

VA yr 

Healed ccrvfca} adenitis Jungs negative 

Neg 

Pos 

beg 

Di 

15 yr 

l%yr 

Lungs negative old pyogenic osteomyelitis of tibia intermit 
tcntly discharging sinus left thigh not considered cllni 
cnlly tuberculous 

beg 

Pos 

Neg 

59 

13 yr 

2 yr 

Active involvement both upper lobes nonfebrile but progressive 

Neg 

Pos 

Pos 


* Recults In twenty four allergic cases in whicb the sputum was negative Five of this twenty four were clo*>SDd as arrested two non 
tuberculous and two no disease while the remaining fifteen oH presented definite signs of tuberculosis \11 except the flr«t nine reacted posi 
lively to the auto urine test 


The principles of these several theories and their 
development as facts are supported by findings m about 
300 cases reported by Wildbolz,^ Lanz- and Imhof* 
Offenbacher ^ and Miche ^ do not altogether agree with 
the findings of the former three, but a study of the 
technic used by these two investigators reveals to some 
extent methods which appear to be somewhat dissimilar 
to those of Wildbolz, and may account for the dispanty 
in results 

Lanz, working on the same line of thought, has pre¬ 
sented the autoserum test and reports of more than 100 
cases With several minor modifications, the technic is 
the same as that of the auto-unne test, but he believes 
that this test is an improvement over the auto-unne 
reaction, since with serum one does not have to con- 


•> Lanz W Research Concerning the Auto-Urine Reaction of Pro 
lessor Wildbolz Schn eiz med Wchnschr April 22 1920 

3 Imhot o In regard to the Wildbolz Auto Unne and Auto 
Se-um Reaction for the Proof of an Actne Tuberculous Focus Scbneii 

4 Off^hachef ^R^^^Th^ Unne^ Test for Tuberculosis Ztsehr f 

'^'’s'^'^Mich’e, ^InfraLrmd Unne Test for Tuberculosis, Ret med 
dc la Suisse Rom SB 567 (Dec ) 1919 


to a sufficiently condensed volume as to permit dem¬ 
onstration It has been shown that concentrating the 
unne and evaporating it at the ordinary boiling point 
destroys these delicate substances Therefore the urine 
must be evaporated at a sufficiently low temperature to 
avoid destruction of the antigens, and since this can 
be done accurately only by removing atmospheric pres¬ 
sure, tlie urine is boiled and evaporated in vacuo at a 
temperature not exceeding 55 C 

Water will boil at 37 8 C m a container in which 
there is a vacuum of 28 inches, and at 522 C with a 
vacuum of 25 85 inches Therefore the unne can be 
reduced in volume and the antigens concentrated suffi¬ 
ciently by CTOporating the fluid in a vacuum of from 
26 to 28 inches without exceeding a temperature of 
55 C and without destroying the antigen content So 
long as the r acuum remains above 26 inches the temper¬ 
ature m vacuo cannot nse above 55 C, regardless of 
outside heat 

METHODS EMPLOYED- 

One hundred and fift> cubic centimeters of morning urine 
were eiaporated to a tenth of the volume or 15 c.c in vacuo 



\owvt 76 
Number 21 


AUTO-URINE lEST—GIBS ON-CARROLL 


1383 


(ncier t tcmperidtrc greater than 50 C) Tlic apparatus 
used for obtaining a vaciuim was an ordinary water filter or 
vacmim pump The urine was placed in a SOO cc distilling 
(lask with side arm, to which was attached high pressure 
tubing evtcnding to a condensing bottle placed between the 
flask and the vacuum pump A rubber stopper perforated 
(or aud containing a Centigrade tbermometer was placed in the 
neck of the flask Inserted into the vaciinm line past the 
condensing bottle was a \acmim gage and a capillary tube 
for controlling the \acuiim 

The aacuiim pump was attached to a water bib, and the pres¬ 
sure of the water flowing through this faucet was high, else 
sufficient \acuiim could not be established and maintained 

When a aacuum of 28 inches had been dc\ eloped and not 
before, as c\ idcnced bj the gage, the flask w as immersed in a 
water bath, the temperature of which was aboie 70 C If 


sisted for a short tunc, as did a slight burning sensation In 
no case did we observe any systemic effects whatsoever, the 
entire reaction being manifested b> a local infiltration of the 
tissues at the point of injection which developed within from 
eighteen to forty-eight hours after introduction of the fluid 
The sire of the infiltration laricd from about 4 to 10 mm, 
S mm being about the aierage In but few of the cases was 
there an> visible manifestation, the reactions being read with 
the finger rather than the eye—in marked contradistinction 
to the ordmarj tuberculin reactions 
In every case a control urine was injected at the same time, 
in the same quantity and in the same manner This control 
urine was made from urine of an allergic nontuberculous 
individual who did not react to his own urine The control 
urine injection was of great value in estimating the amount 
of infiltration about the site of the auto-urinc injection 


TVIlLr S-ANPRCrC CASKS WITH POSITIV F SPOTDM • 

Injection In 
Auto Vllcrtlc 


\0 

Ago 

ni 

Clinical Description 

Spotum 

Vfnntoux 

Urine 

Individual 

Result 

5j 

4S yr 

3 yr 

Tuberculous InryngltM In nno inodcrntely nctlve lesion 

both uppers, non nonfobrilc nml Improvlnc 

Infiltrntfon right upper ncthc loft apet Innctlrc trocheobron 
chlnl ndcnitls nfcbrllo nontoxic 

Po» 

Ncg 

\eg 

13 

Po' 

5S 

14 yr 

6 mo 

P08 

Neg 

Neg 

16 

Pos 

18 

41 yr 

C yr 

Noofcbrilc noofovlc fllgbtly active lesion both uppers begin 
ning fibrosis right apex 

Pos 

Neg 

Neg 

17 

Pos 

45 

59 yr 

iw yr 

Moderately active Involvement both upper Iobe<j dorsal Pott i 
plowly progressive markedly lmpnlr<^ renal function auto 
fcrum In this CQ«e re«uUcd posItUcly 

Pos 

Ncg 

Neg 


Neg 

62 

18 yr 

2 yr 

yfoderntcly ocllic IC'lon right upper nonfcbrtle nontoxle 

Pos 

Ncg 

Ncg 

28 

Pos 

5i 

14 yr 

1 mo 

Inflllrntlon of both apexes, 'lightly febrile, slightly toxic 

Pos 

Neg 

Neg 

27 

Pos 


• Results in «lv positive tputum nnerclc copes or patients nlio <lld not renct to 1 10000 solution of tuberculin administered by the method 
of Alantoux Alt ivere negative irlien tliclr urine ivaa Injected Into their own sklna but when It was Injected Into allergic persons or hnown 
reactors all were positive save one Tlil« evceptlon was a man aged 59 years with marledly Impaired renal function An autoserum tc't 
in his cn'c resulted positively 


the flask was immersed in the water hath before that amount 
of vacuum was obtained, the temperature of course exceeded 
55 C and the possibility of destruction of the antigens was 
incurred The urine boiled and evaporated rapidly to the 
required 15 cc, which was measured by placing the tip of 
the inserted thermometer in the stopper in such a manner as 
barelv to clear that desired quantity If the vacuum at any 
time during the concentration began to drop below 27 5 inches, 
the flask was immediately removed from the water bath so 
as to prevent a rise of temperature With the vacuum rees¬ 
tablished to the required measurement, slight agitation would 
induce the resumption of boding, after which it was replaced 


To determine definitely whether or not the patient was 
allergic or hypersusceptible to tuberculin, a ilfantoux test was 
also made simulfaneouslv with the two urine injections The 
von Pirquct test was used in the first few cases, but was dis¬ 
carded in favor of the Mantoux, since it was believed that the 
latter was more reliable 

RESULTS 

A slight skin necrosis was observed in five cases, 
but persisted for only a short time, and, it is believed, 
was due not so much to the unnary salts as to injections 
too superficially made 


TABLF <—AXFRGIO CA<;rS WITH NEGATIVE SPUTUM* 


No 

Age 

in 

Clinical De«crfptIon 

Sputum 

MantoiLT 

Auto- 

Urfne 

Injection In 
■lllergic 
Individual 

Result 

49 

10 yr 

Indcf 

No definite signs of tuberculosis except granular breathing left 

Neg 

Ncg 

Ncg 

39 

Ncg 

52 

5 yr 

1 mo 

upper and poor nutrition 

Hoentgen ray diagnosis lymphatic tuberculosis tentatively diag 

Neg 

Ncg 

Pos 

22 

Pos 

63 

13 yr 

4 mo 

DO^ed Babtl s dJ«eocc tracheobronchial odcnitls 

Earli involt cmcDt left upper lobe tracheobronchial adenitio 

Ncg 

Ncg 

Pos 

42 

Pos 


* Findings In three cases that did not react to tuberculin and In which the sputum was negative It Is Interesting to note that two of 
these cases showed positive result* with the nuto urine reaction In spite oI this lact Urine from these ca*es was also Injected Into allergic 
known reactors with positive results In two cases and a negative reaction In the third The third case was that of a boy aged 10 years 
with an Indefinite history of loss of weight Beyond granular breathing over the upper left lobe no signs of Involvement or other nine's 
could be elicited 


in the water bath The average length of time required for the 
necessary concentration was about twenty minutes 

When the urine was concentrated to one tenth of its volume, 
the flask was clamped off and air allowed to enter gradually 
The concentrated fluid was then placed in a sterile container 
and allowed to stand twenty-four hours, at the end of which 
time the greater portion of the irritating urinary salts was 
precipitated These were removed by passing the urine 
through a sterile filter paper Wildbolz advocates impreg¬ 
nating this filter paper with 2 per cent phenol, and while 
the object of this was not readily comprehended, we followed 
this technic 

A minute quantity, about Dice, was then injected intracu- 
taneously on the anterior portion of the forearm, according 
to the method of Mantoux with tuberculin and of Schick with 
diphtheria toxin A verv fine needle was used, making easy 
the formation of a small bleb with the fluid This bleb per¬ 


il! most of tlie cases m which a positive reaction was 
obtained, the infiltration persisted for about seventy- 
two hours 

The accompanying tables present the results we 
obtained m forty cases wuth the auto-unne reaction 
It was observed that all cases with bone involvement 
were allergic, and all reacted distinctly to the auto- 
unne test 

In none of the cases were there conflicting- results 
In every case in which there was definite allergy to 
tuberculin along with signs of activity, the auto-unne 
reaction was positive And all of the anergic patients 
with positive signs gave definite reactions when their 
unne was injected into allergic individuals except in 
the one case mentioned above in which the renal impair- 
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ment induced us to use the auto-serum test, the result 
of which was positive 

Further, the negative reactions obtained in the aller¬ 
gic cases have only borne out the opinion that these 
individuals had no active tuberculosis and were accepted 
as favorable rather than as disparaging results 

Aside from this recapitulation of cases, we do not 
care to draw any conclusions or make any definite 
•statements as to the value of the reaction, and we feel 
that this attitude will be readily comprehended in view 
of the small number of cases that we have completed, 
as compared with the several hundred reported by 
Wildbolz and his associates 

In conclusion, however, we do desire to call attention 
to the following statement, which we consider of excep¬ 
tional interest, made by Lanz in his original article 
after he had observed the auto-urine and autoserum 
reactions in more than 300 cases 

In all clinically positive cases of tuberculosis, both reac¬ 
tions gne positne results In all nontnberculous cases both 
reactions are negative If the reaction turns out positne 
contrary to expectation then there is positnely an undemon- 
strable but still actne tuberculous process in the bodj The 
reactions are the finest diagnostic medium for the discover} 
of an active tuberculous focus 


lODIN IN THE CEREBROSPINAL FLUID 

WITH SPECIAL EEPERENCE TO lODIO THERAPV 
EARL D OSBORNE MD 

Assistant in Section on Dermatology and Syphilologj and Fellow in 
Dermatology the Mayo Foundation 

ROCHESTER, MINN 

The presence of lodm in the cerebrospinal fluid of 
normal individuals or of patients receiving lodids thera¬ 
peutically has hitherto not been demonstiated Carton,* 
m 1916, reported a senes of tests in patients receiving 
from 15 to 45 grams of potassium lodid by mouth three 
times a day He concluded that, regardless of the 
amount of lodin administered by mouth, no lodin or 
compounds of lodin can be found in the spinal fluid, and 
that either lodin compounds do not pass the ependymal 
cells of the choroid plexus in any measurable quantity, 
or such lodin as reaches the spinal fluid is very rapidly 
fixed in the tissues These conclusions were based on 
a method less delicate than that devised by Kendall, 
which I have employed in this study This method has 
enabled me to show that there is lodm in the normal 
cerebrospinal fluid, and that lodin is found in the fluid 
in increased amounts following its administration by 
mouth, by rectum and intravenously A brief outline 
of Kendall’s method is as follows 


at least ten minutes, and then cooled From five to ten drops 
ot bromin are added, and the flask is shaken until the contents 
assume a definite jelioivish color It is again boiled for just 
five minutes after the solution becomes colorless A small 
amount, from 1 to 2 mg, of salicylic acid is added and the 
solution cooled Five cubic centimeters of a reduced 20 per 
cent solution of phosphoric acid, and a few crystals of pure 
potassium lodid are added The free lodin liberated is htratecl 
with two hundredth normal sodium thiosulphate with starch 
as an indicator For the numerous details of Kendall's method 
the reader is referred to his original articles 

In Table 1 the results obtained with normal spinal 
fluid are recorded From 5 to 10 c c of spinal fluid was 


TVBLE 1-IODIN IN NOEMAL SPINAL FLUID 


Spinal Fluid 0 e 

lodJn Mg 300 0 c 
SplDfll F)uid 

100 

0002 

100 

0 022 

300 

0 019 

«5 

0 0^4 

300 

0 019 

100 

0 018 

300 

0 020 

100 

0 031 

300 

0 019 

Average 

0 018 


withdrawn from each patient besides the ordinary 
amount for routine laboratory tests A mixed spina! 
fluid from ten to twenty patients was used m each 
determination Each patient was carefully questioned 
vv'ith regard to previous therapy, and specimens from 
those who admitted having had medication by mouth 
at any time during the preceding three or four months 
were rejected Kendal] and Richardson found the 
average lodm content of the blood to be 0013 mg per 
hundred cubic centimeters of blood My figure of 0 018 
for the same amount of spinal fluid is slightly higher 
(Table 1) This difference, 0005 mg, is vwthin the 
range of evpenmental error, and is equivalent to one 
drop of two hundredth normal sodium thiosulphate 

POTASSIUM lODID BY MOUTH 

In Table 2 are recorded the results obtained after 
administration of potassium lodid by mouth In all of 
the SIX determinations lodin was found Necessarily, 

TABLE 2—I ODIN IN SPINAL FLUID AFTER ORAL ADMIN IS 
IRATIOV OF POTASSIUM lODID 


Spinal Fluid Potassium lodid 

C c Three Times a Day 

10 SO grains, last dose 3 hours belore 

10 so grains last dose 12 hours belore 

10 100 groins last dose 2 hours before 

7 so groins Inst dose 2 hours before 

15 50 grains last dose 72 hours before 

15 70 grains last dose 3 hours belore 


lodin Mg lOOC e 
Spinal Fluid 
Faint trace* 
Faint trace* 
Faint trace 
O3o7 

Faint trace* 

0 335 


' Amount too small to be oceurotcly titrated 


The material is placed in a nickel crucible and evaporated 
to drjness with sodium hydroxid It is then fused vvitli solid 
sodium hjdroxid with the addition of potassium nitrate to 
assist in the oxidation of the organic matter The fused mass 
IS poured on the crucible cover, and after cooling is dissolved 
III boiling water on a hot plate. The solution is transferred to 
a 500 c c Erlenmejer flask and cooled Five cubic centimeters 
of a 20 per cent solution of sodium bisulphite and two drops 
of a 2 per cent solution of methyl orange are added Eight}- 
five per cent phosphoric acid is added slowl}, with constant 
shaking until the indicator turns pink Then S cc of a 
20 per cent solution of phosphoric acid is added This solution 
is made up to about 250 c.c , and after a small piece of hard 
coal has been placed in it to prevent bumping, it is boiled for 

I ration J H Studies of the Spinal Fluid During lodid Medica 
non b> Mouth J A M A 6T 1369 1370 (Nov 4) 1916 


specimens of spinal fluid from individual cases were in 
much smaller amounts than 100 c c A faint trace was 
recorded in four cases, because in the final titration 
the amount of two hundredth normal sodium thiosul¬ 
phate used was so small that, if computed on a scale 
of 100 c c of spinal fluid, the margin of error would be 
v^er} great In the other two cases, amounts of lodin 
sufficiently large to be correctly determined were found 
These tvv o determinations were made at two and three 


2 Kendall E C The Determination of Iodine in the Presence of 

Other Halogens and Organic Matter J Am Cbem Soc 34 894 909 
1912 The Determination of Iodine in Connection yith Studies m 
Thjroid Activity J Eiol Chem IS 251 256 1914 The Determination 
of Iodine m Connection with Studies in Thyroid Activitj ibid 43 149 
159 (Aug) 3920 Kendal) E C, and Richardson F 6 petcrmmation 
of Iodine in Blood and in Aniinal Tissues, ibid 43 161 170 (Aug) 19-0 
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liour intcnals, rcspcctneU, following: the administra¬ 
tion of the drug Buchholtz,® in 1918, sho\vcd that 
the blood concentration of lodin after administration by 
mouth was highest from two to three hours after 
administration The foregoing determinations suggest 
a parallelism betr\ ecn the concentration in the blood and 
the cerebrospinal fluid Further study with larger 
do'^ages is now' in progress 

rOTASSIUM lODID RECTUM 
Two determinations w-ere made on patients rccciring 
potassium lodid by rectum only The results arc 
'•ecorded m Table 3 Both patients show'cd appreciable 

TUILF 3-IODIN IN SPINAL FLUID AFT IB BICIAL ADMIN 
ISTIcmON OI POTVSSIU3I lODID 


Splml Fluid Pota*‘‘tum lodid lodin JIk 100 C c 

Cc Three TlmC' n Day faplaal Fluid 

, 32"> grain* loit do'c 1 hour baforo IFOS 

10 *3o0 grains Iu*t do e 12 hours bolora 0 3S1 


•Impossible to c«tImalL exact amount retained probably not more 
than 50 per eent 

amounts of lodin in the spinal fluid, iii the first case 
1 SOS mg per hundred cubic centimers (100 times the 
normal), one hour after the last administration of the 
lodid, and m the second case 0381 mg per hundred 
cubic centimeters (twenty 
times the normal), tw'elve 
hours after the last ad¬ 
ministration 

SODIUM lODID 
INTRAVENOUSLY 

The results obtained at 
\arMng intcnals follow¬ 
ing an intravenous injec¬ 
tion of 10 per cent sodium 
lodid solution are shown 
in Table 4 lodin in appre¬ 
ciable quantity appears in 
the spinal fluid within fif¬ 
teen minutes after the in- 
trarenous injection of sodium lodid solution, as shown 
in the accompanying chart With the injection of 
100 cc of a 10 per cent solution, the peak of the 
curve of increased lodin content of the spinal fluid 


04 mg per hundred cubic centimeters, or approxi¬ 
mately twenty times the normal content, w'as found 
With the injection of 200 cc of a 10 per cent solution 
of sodium lodid, the lodin content of the spinal fluid at 
the end of the one hour interval is only 0 3 mg per 
hundred cubic centimeters of spinal fluid, higher than 
with 100 cc However, instead of dropping at this 
point, the curve continues to rise, and at the two hour 
interval the amount of 2 784 mg per hundred cubic 
centimeters of spinal fluid is reached Of necessity, 
these determinations were made by observations on 
successive patients and not by successive punctures on a 
single patient 

With large dosages of sodium lodid intravenously, 
the question of a cumulative increase in the amount of 
the drug must be considered Very little such increase 
was observed One patient received daily intravenous 
injections of 100 cc of a 10 per cent sodium lodid 
solution for ten days On the eleventh day he received 
200 c c, and two hours later showed 3 180 mg of lodin 
per hundred cubic centimeters of spinal fluid This 
amount is approximately only 0 4 mg higher than that 
recorded in Table 4 for the lodin content of the spinal 
fluid two hours after the intravenous injection of 200 
cc of a 10 per cent solution of sodium lodid in the 
normal patient 

During the course of the 
studv, several observations 
of especial interest were 
made which are summa- 
nzed in Table 5 

Patient 1 presented a high 
grade meningeal involvement 
His cerebrospinal fluid showed 
a positive Wassermann reac¬ 
tion, a positive Nonne reac¬ 
tion, and 306 lymphocytes He 
was placed on 10 per cent 
sodium lodid solution mtra- 
venously in amounts up to 450 
C.C daily (45 gra) Twentj- 
four hours after the last in¬ 
jection the spinal fluid contained 4 851 of lodin per hundred 
cubic centimeters, which is approximately from fifteen to 
twenty times the amount (0303 mg) in 1(X) ac of spinal 
fluid of a normal patient twentj-four hours after the injec¬ 
tion of 200 c c of sodium lodid solution (Table 4) 



TABLE 1—lODIN IN NORMAL SPINAL FLUID AFTER INTKA 
VENOUS ADMINISTRATION' OF 10 FEB CENT SODIUM 
lODID SOLUTION 


Splflol 

nuid 

Cc 


Sodium Hours Before lodin Mg 

lodid Spinal ICO C c 

C c Juncture Spinal Fiufd 


15 

100 

15 

100 

15 

100 

15 

100 

16 

100 

15 

100 

10 

100 

15 

200 

15 

200 

10 

200 

15 

200 

8 

200 


^4 

100 


2133 

1 * 

2133 

IH 

1 633 

2 

0900 

2^ 

1033 

43 

0 400 


0.504 

V 

1341 

1 

2 414 

ft 

2 784 

24 

0 303 


IS reached from one-half to one hour after injec¬ 
tion This amount, 2133 mg per hundred cubic 
centimeters, falls rapidly during the next hour, approx¬ 
imately to the same amount as tliat obtained for the 
fifteen minute interval The decline in lodin content is 
then very gradual, until at the end of forty-eight hours 

80^ Ugesk. f I,xger 


TABLE 5-SPECIAL OBSERVATIONS 


Ca«e 

1 (208320) 

2 (31C534) 

3 (230m) 

4 (334068) 



rollowing 

10 per Cent 

Ajnt of Hoar* lodin Mg 
L8*tln Before icoCc 
lection Snlnol Soiniil 

Diagnosis 

Sodium lodid 

C c PnnctDTc 

Fluid 

^euros^phJlis, 
mnrJved me- 
nlngeal in 
Tolreiuent 

200 to 400c c 
daily lor 
tTTo weels 

450 

24 

4 651 

Iveurosyp^nis 

advanced 

tabes 

dorsalis 

lOOcc daily 
for two 
weeks 

100 

8 

4C00 

’xeuro'jj'pbilb 
marXed me 
Dingcal in 
volvement 

100 to 2.X)C c 
daily for 
two weeks 

2o0 

% 

42 SOS 

jAcnrosyphilis 

advanced 

tabes 

dorsalis 

^one 

200 

2 

4 377 


Patient 2 had adv'anccd tabes dorsalis with moderate menin¬ 
geal involvement which had resisted all efforts at treatment 
The Wassermann reaction on the cerebrospinal fluid was 
positive, the Nonne reaction was negative, and there was 
one lymphocyte per cubic millimeter The patient had received 
100 cc. of 10 per cent, sodium lodid solution dailj for two 
weeks Three hours after the last injection he had 4 6 mg 
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of lodin per hundred cubic centimeters of spinal fluid As 
shown m Table 4, the normal amount would have been about 
10 mg- per hundred cubic centimeters 
Patient 3 had an even more marked meningeal syphilis In 
spite of all treatment, the cel! count on the spinal fluid varied 
from 149 lymphocytes at the time of examination to 110 
lymphocytes and 306 polymorphonudears at the time of the 
test He had received daily injections of from 100 to 250 
C.C of the sodium lodid solution His spinal fluid contained 
42 3 mg of lodin per hundred cubic centimeters This amount 
IS about thirty times more than would be expected under sim¬ 
ilar conditions in a patient without evidence of neurosyphilis 
Patient 4 presented a well advanced tabes dorsalis with 
very slight meningeal involvement The spinal fluid Wasser- 
mann reaction and the Nonne reaction were positive, there 
was one lymphocyte Two hours after an intravenous injec¬ 
tion of 200 c c of a 10 per cent solution of sodium lodid, the 
spinal fluid contained 4 377 mg per hundred cubic centimeters 
as compared with the normal amount of 2 784 mg under the 
same conditions 


These four observations point to one or both of two 
possibilities Either the meninges are more permeable 
to lodin compounds when there is meningitis, or tissue 
actively involved by syphilis takes up more lodin than 
normal tissue Loeb,‘ in 1912-1913, found that lodids 
accumulated m greater concentrations in syphilitic 
glands than elsewhere m the body, suggesting a selective 
affinity for syphilitic processes Fujisawa,® in 1919, 
made the statement that all syphilitic tissue takes up 
more lodin than other organs My observations tend to 
support the latter possibility In Patient 1, moreover, 
the determination was made twenty-four hours after 
the last intravenous injection, which indicates that the 
lodin had been fixed in the syphilitic tissue, thus causing 
an increased concentration m the spinal fluid In 
Patient 2 there was only a mild meningeal involvement 
Neurologic examination revealed a far advanced 
parenchymatous degeneration of the posterior columns 
This suggests that the large amount of syphilitic tissue 
had fixed a correspondingly large amount of lodin In 
Patient 3, however, the process was predominantly 
meningeal, pointing to an increased permeability of the 
meninges Patient 4 presented essentially the same con¬ 
dition as Patient 2, except that he had practically no 
active meningeal involvement These data suggest the 
possibility that the lodin content of the cerebrospinal 
fluid following lodid administration may be of diagnos¬ 
tic importance m the study of diseases of the central 
nervous system 

CONCLUSIONS 


1 lodin IS present in the cerebrospinal fluid of nor¬ 
mal individuals 

2 lodm, m increased amounts, is present in the 
cerebrospinal fluid following the administration of 
lodids b}i mouth, by rectum and intravenously 

3 The lodm content of the cerebrospinal fluid fol¬ 
lowing administration of lodid by mouth or by rectum 
IS small compared with that following the administra¬ 
tion intravenously 

4 The lodin content of the cerebrospinal fluid fol¬ 
lowing the administration of lodid intravenously plots 
a definite curve, depending on the amount administered 

5 Certain observations made in the course of this 

study suggest the possibility that (a) neurosyphihtic 
tissue takes up more lodin than normal nervous tissue, 
and (b) the presence of a meningitis increases the per¬ 
meability of the meninges to lodin compounds in the 
blood __ 


4 Locb O Ueher Jodverteilunff im syphjhusclien Cewebe Arch f 
exo^r Path ti Pbarroakol 6B 108113 1912 1913 ** j 

*^5 ruiisawa K PistribWion of lodm m Animal Body, Mitt a d 

med rUult d k Umv au Tokyo 19 389, 1915 


TREATMENT OF THE SUBNORMAL 
AND PSYCHOPATHIC CHILD 

A NEW AVENUE OF APPROACH * 

LOUIS A LURIE, MA, MD 

Physician in Charge Psychopathic Institute Junior Neurologist, 
Jewish Hospital 

CINaNXATI 

Psychiatry may be broadly defined as the study of 
the conduct reactions of an individual in Ins attempted 
adjustment to his environment As long as an 
individual is adjusted to his environment, as long 
as his conduct reactions are in harmony with those of 
the particular group m which he finds himself, so long 
is he considered normal from the psychiatric stand¬ 
point If, however, his actions become bizarre or 
different from those commonly accepted as proper by 
the particular group of which he forms an integral 
part, he becomes the subject for psj'chiatric study 

From this it follows that conduct reactions that 
are considered normal in one environment may be 
definitely abnormal in another For example, it may 
be perfectly normal for a Fiji Islander to consider 
himself fully dressed when bedecked in a loin cloth or 
in a fig leaf However, any one assaying such a feat 
m this country would rightly be taken into immediate 
custody and his sanity investigated 

Again, we see individuals who, although apparently 
perfectly adjusted to their environment, fail miserab'y 
when called on to do tasks or to struggle with situa¬ 
tions which require a degree of mental ability greater 
than that which they possess This was only too well 
demonstrated in the recent war A large proportion of 
the “war neuroses” or so-called “shell shock” cases 
was composed of boys who had led perfectly adjusted 
lives in, it IS true, possibly sheltered environments 
However, when called upon to meet unusual stresses 
and strains, they succumbed 

The nature of an indnidual’s conduct reaction and 
the possibility of a successful adjustment will depend 
on two fundamental factors heredity and environment 

Through the former the individual is endowed with 
a certain capacity for reacting, through the latter this 
capacity is either permitted full swaj^ or shfled 

VARIOUS POSSIBILITIES 

The interplay of these two factors permits of 
various possibilities 

1 An indnidual may be born without capacity for 
reacting or adjusting, no matter how simple the 
environment—for example, an idiot 

2 An individual may be born with only a partial 
capacity for reacting, one insufficient for his environ¬ 
ment but amply sufficient if he be placed in a different 
environment For example, a moron placed m a highly 
complex situation will ultimately be submerged, but if 
removed from such a situation and placed in a simpler 
one, he will, without doubt, be able to adjust himself 
and become a useful member of society A compara¬ 
ble example is the child born of tuberculous parents, 
who m ail probability will die if permitted to live in 
squalor, filth, and dirt, but will live in spite of the 
handicap of bad heredity, if placed in proper hygienic 
surroundings and given plenty of fresh air and nour¬ 
ishing food 

3 An individual may be well bom as far as his 
capacity for reacting is concerned, but his environment 

* Read before the Academy of Medicine^ Feb 2 1921 
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nn} be such tint it tends to thw art or stifle the normal 
dc\clopnient of his conduct reactions This is the 
situation that makes for truancy and delinquency 
Therefore, when confronted with a child showing 
some form of psychopathy, such as delinquency, anti¬ 
social bchanor, truanc), mental defectiveness, or men¬ 
tal retardation, it becomes imperatn e, in order to make 
not only a proper diagnosis, but also a proper prog¬ 
nosis and to outline proper treatment to determine 
(1) the innate mental capacit}' of the child, and (2) 
the make-up of the child’s environment 
How are these determined ? 

NHcnssm roR carcvul piivsical 

EVAMINATION 

The mental capacity can be ascertained only by 
making a thorough and exhaustive ph> sical and neuro- 
ps>chiatric examination, including a ps 3 'chomctric test 
It is true that some, fortunately not physicians, assert 
that sucli examinations are superfluous that a psy¬ 
chometric examination is all that is necessary to deter¬ 
mine the mental status of an mduidual Perhaps, 
then. It will not be amiss if we digress a minute and 
discuss briefly the \alue of psychometric tests when 
imdertaken before a thorough physical examination has 
been made 

The tests that are most commonly employed are 
known as the Stanford reiision of the Binet-Simon 
intelligence scale. This scale consists of sixty-six 
questions dnided into groups of six, covering the 
ages of from 3 to 16 jears, w'liich is considered the 
average adult level On the basis of the grading 
received in answering these quesbons, the child is con¬ 
sidered either supernormal, normal, mentally retarded, 
or definitely feebleminded, and Ins whole future 
decided accordingly 

As Strecker ^ said “Once regarded as mentally 
deficient, the next logical step is an institution, and 
therefore the problem of the retarded child is often 
visualized and at least potentially disposed of before 
a physical examination has been made A child’s 
future must not be deaded by a psy'chometnc mea¬ 
surement alone, however scientific and exact it may 
be" Now let us see how scientific and exact it is, 
and how great a value can be attached to the intelli¬ 
gence quobent if the test is made before a thorough 
physical examination has been given 
Of the sixty-six quesbons composing the scale, 
twelve, or about 18 per cent, are dependent on good 
V ision, and eight, or more than 12 per cent, are 
dependent on good hearing, for their proper answers 
No one will assert that a person with poor vision or 
poor heanng is necessarily feebleminded, but such a 
person is obviously handicapped in answering ques¬ 
tions, requiring good vision or good hearing To the 
self-styled psychochnician it is immaterial that the 
child may be suffering from a high-grade myopia or a 
severe astigmabsm or deafness Apparently all that 
IS essential is to know whetlier the quesbon has been 
correctly answered or not 

To the psychochnician, failure means only one 
thing, and that is mental defectiveness 

I could mention many other factors, such as the per¬ 
sonal equabon of the examiner, the emobonal state of 
the child at the time of the examination, the presence 
of an endocrine dyscrasia or a congenital neurosyphihs, 
that will influence the V'alue of the psychometric test 

1 Strecker E A Physical Factors iti Mental Retardation, J A 
M. A 76 659 (Sept 4) 1920 


However, enough has been said to show that mental 
tests arc only relative and should not be considered 
the sine qua non in determining the mental status of a 
child They arc of importance only when correlated 
with the findings of a thorough physical and neuro- 
psychiatnc examination I his correlation should be 
made only by a properly qualified physiaan 

IMPORTANCE OE ENVIRONMENTAL MAKE-UP 

Having determined the innate mental capacity of the 
child by means of an intensive physical examination. 
It then becomes necessary to determine the makeup of 
tlic child’s environment 

The social, economic, educational and religious fac¬ 
tors that compose the environment can be ascertained 
only with the aid of a social service worker trained 
along special lines By that, I mean a social worker 
who has IcaiTied enough of the workings of the human 
mind to recognize the role that all these environmental 
factors play m determining conduct reactions 

It IS apparent that, in order to determine how far 
a given environment is responsible for abnormal con¬ 
duct reactions, it will be necessary to take the individual 
out of that environment and observe his conduct reac¬ 
tions when placed in an environment that is subject 
to scientific control Furthermore, it is a psychologic 
truism that few children are capable of consciously 
formulating their difficulties In order to know what 
difficulty must be ov'crcome, one has to rely on actual 
observation of the child while at play and at work 
An observation home for children gives trained 
observ'ers an opportunity for studying these patients 
during different phases in a fairly normal environment 

Such a place is the Psychopathic Institute, which has 
been established on the grounds of the Jewish Hos¬ 
pital, Cincinnab, by the United Jewish Social Agencies 
Wlien a child is admitted to the institute, certain 
definite routine exammabons are made These consist 
of complete physical, neuropsychiatric, visual, dental, 
and serologic examinations Special examinations are 
made as the indications anse Each examination is 
made by a physician especially qualified in that parbe- 
ular field In this way the patient receives the benefit 
of diagnosbc group medicine 

In the meantime, the child is made to feel that he 
IS not at a hospital but in a large home m which there 
are many other children He is given household tasks 
to perform comparable to the ones that a child is 
ordinarly asked to perform at home If he is of school 
age, he is transferred to tlie public school m the 
neighborhood 

A definite time is set aside for study, and a teacher 
IS provided for those needing special mstruebon In 
addition, several afternoons a week are dev'oted to voca¬ 
tional training This consists of bead stnngmg, sewing, 
carpentry, weaving, pottery and reed work The object 
of this work IS twofold In the first place, it is of 
direct benefit to the pabent, and in the second place, it 
is of great help to those w'ho are observing the cliild 
The defective and retarded child, who probably has 
become discouraged through his inability to cope with 
the more or less abstract work of the regular school 
curriculum, finds to his great surpnse and joy that he 
is able to cope with concrete tasks and to produce defi¬ 
nite and constructive results His self-esteem is thus 
unconsciously raised, and his whole mental attitude 
changed Nothing is more conducive to effort tlian the 
knowledge that one has the ability actually to accom¬ 
plish or produce 
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At the same time, those who are observing the child 
receive valuable information as to his potentiality for 
future industrial training and, thereby, his power of 
social adjustment when returned to the world 
The recreational and creature comforts of the child 
are not overlooked, thus many opportunities are 
afforded to watch the child while at play 

All of these social recreations are jotted down and 
finally are correlated with the facts obtained from 
the physical and mental examinations These com¬ 
prehensive data enable those m charge not only to 
make a diagnosis but also, at the same time, to rec¬ 
ommend a course for future action 

A few case histones will possibly enable one more 
clearly to visualize the workings of this institute 

REPORT OF CASES 

Case 1 — History —M L, aged 6, was referred to the Psy¬ 
chopathic Institute because of her mental retardation The 
father, a butcher, was extremely alcoholic, the mother was 
feebleminded Having given birth to five children, all men¬ 
tally retarded, and having had two miscarriages, she had been 
sterilized The woman’s sisters were s>philitic The child 
had had measles, whooping cough and pneumonia Other¬ 
wise the findings were negative 
Physical Examination —This was negative A roentgen- 
ray examination of the teeth showed nothing of a pathologic 
nature The neurologic examination was negative except 
for a suggestive Babinski sign on both sides 
It was impossible to make a psychometric test because of 
lack of cooperation on the part of the child, as she talked 
but seldom The blood Wassermann reaction was negative 
Course —During her stay at the hospital, the child spoke 
only on rare occasions and chiefly when by herself She 
showed affection in a dumb, appealing way, but took very 
little active interest in what was going on about her She 
made a feeble attempt at play mg with tlie other children 
Not infrequently she would soil herself, and m common 
with those of her type, she often practiced self-abuse 
The diagnosis made was that of a low-grade imbecile 
From the results of the different examinations, and from the 
observations of her social reactions during her stay at the 
Psychopathic Institute, it was obvious that this case showed no 
point of attack, that no amount of special or intensive training 
or special medical attention would help her to the extent of 
making her able to get along in the community Furthermore, 
the home environment was such that no assistance could be 
looked for from that source Hence the recommendation 
was made that the child be placed in an institution for life 
Case 2— History —E F aged 9, admitted to the Psycho¬ 
pathic Institute July 27, 1920 The chief complaint was her 
inability to learn and her use of vile language Both parents 
were of a low order of intelligence, the mother being distinctly 
feebleminded There were hve children The home con¬ 
ditions were of the poorest The mother thought that the 
child s mental state was due to the fact that her brains vvere 
cut out when her tonsils vvere removed 

The patient had a normal birth and was breast fed She 
walked at 9 months Talking, however, was delayed Her 
teeth appeared in the regulation time, but they crumbled very 
early She had had scarlet fever, diphtheria, and whooping 
cough, and, when 6 years of age, convulsions of unknown 
origin 

For several years, the child had been attending parochial 
schools She often ran away from school, and had a bad 
influence on the other children in the neighborhood She 
not only used vile language, but ate garbage and dirt col¬ 
lected from the street A summary of the examination made 
at the Psychopathic Institute revealed 

Physical Examination The findings vvere negative 
Dental Examination Nothing abnormal was found The 
teeth required routine dental care 

Neurologic Examination Station and gait were normal The 
pupils were unequal, the right being larger than the left The 
right pupil did not react to light, the consensual reflex was 


absent m this eye There was no nystagmus and no exoph- 
thalmus The right palpebral fissure was more slanting than 
the left The knee jerks vvere exaggerated There was a 
positive Babinski, Gordon’s and Oppenheim’s sign The 
Achilles tendon reflex was not obtained 

Serologic Examination The blood Wassermann reaction 
was -f-H—h-f- 

Psychometnc Examination The chronological age was 9 
years, the mental age, 2 years and 7 months, and the intelli¬ 
gence quotient, 30 

Social Reactions During the first two days, the child made 
no attempt at cooperation She did not seem to understand 
what was said to her Her language was very bad at times, 
her vocabulary in this respect being equal to that of the 
lowest roustabout Her table manners were indescribable 
She either did not know how or did not care to play games 
She made no effort at social contact with other children She 
spent her time wandering around aimlessly and listlessly 

Diagnosis and Treatment Congenital neurosyphilis associ¬ 
ated with mental defectiveness was the diagnosis and the child 
was put on protiodid of mercurV and neo-arsphenamin She 
remained at the institute for about a month, and during that 
time showed a distinct and steady mental improvement She 
rarely used bad words, her table manners vvere better and 
she took an active part in the group activities of the children, 
showing in every way a more intelligent interest in her 
surroundings 

COMMENT 

T1t€ diagnosis in this case was that of marked men¬ 
tal defectiveness and bad conduct reactions due both 
to congenital neurosyphilis and to poor home environ¬ 
ment One can easily understand how a congenitally 
syphilitic condition of the nervous system could produce 
mental defectiveness However, such an inheritance 
need not make the individual use the vilest possible 
language nor eat garbage and dirt from the street 
Here evidently we have two factors at work that are 
preventing the child from developing properly first, a 
congenital disease of the nervous system, and, second, 
a deteriorating home environment Both of these fac¬ 
tors are subject to attack and are remedial 

In this particular case, the factor of environment 
was overcome by placing the child in a different home 
At the same time, intensive antisyphilitic treatment 
was given From the favorable reports of the boarding 
mother, we have the right to expect that the child’s 
mentality will be greatly benefited by such treatment 
It IS true, of course, that we cannot say this with 
absolute certainty, but, both for the sake of the child 
and for the benefit of science, this treatment should 
be carried out 

A still different type of case is presented in Case 3 

Case 3— History —S M , aged 7 years, was referred to the 
outpatient department on account of peculiar spells that he was 
having at night, while asleep These spells resembled epileptic 
seizures and lasted from three to ten minutes During these 
spells, the child made queer, choking noises, and fell over, but 
he did not foam at the mouth nor cry out One night, about 
SIX months previous to his coming to the clinic the child had 
walked in his sleep Just as he was about to open a window, 
he was seen by his mother, who promptly screamed This 
awakened the child and frightened him greatlj Since then 
the child had been having peculiar spells at night Lately, they 
had been increasing in frequency, occurring as often as three 
times a week 

Erammation —Both the phjsical and the neurologic exam¬ 
inations vvere negative Mentallv the child appeared very 
bright and alert He was pleasant and answered questions 
readily and to the point It was evident that he was of the 
hyperactive type and inclined to be mischievous The social 
history bore this out It showed that the child was well 
advanced in his school work, that he played excessively, that 
his habits as to eating and sleeping vvere irregular, and that be 
was a petty tyrant at home. 
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The problem lint prcscntul it'^clf wns Is this t ease of 
clllep■•^ or IS It 1 condition of intense and excessiae pHj 
life (.arricd o\er into the child’s dream life, resulting in sub¬ 
conscious spells of motor hj pcractu itj ? 

Trcaliiunt aitd RisuU —The mother was told that the child 
would be given no medicine, but that she should not permit 
him to plav at night and should put him to bed at 8 o’clock 
evcr> evening The mother returned to the clinic the following 
week and reported no improvement either in the frcqueiicj or 
m the mtciisitv of the spells However, she added that she 
had been unable to follow the instructions given as to limiting 
Ins plav activ itics and putting him to bed carl> in the c\ enmg 
The child simpl> refused to obej and the parents seemed 
powerless to enforce their demands 

Thereupon the child was sent to the Psjchopathic Institute 
The evening of his arrival, he was put to bed despite his 
strenuous objections, at 7 30 Shortly thereafter, he had what 
appeared to the nurse to be a tvpical epileptic seirure He 
cried out thrashed around the bed and voided involuntarilv 
The next morning, however, he was told that no matter what 
happened, he would be put to bed promptly at 7 30 in the 
evening The attacks never recurred 

During Ins stay at the Psychopathic Institute, he was perfectly 
normal and easily controlled At first however, he determined 
to have Ins wav and displaved outbursts of temper when 
crossed He soon learned to sublimate the greater portion of 
his egocentric make-up and he became very docile 

COMMENT 

Here then was a case of abnormal conduct reaction 
producing an apparent psychopathic state, due princi¬ 
pally to environmental factors The boy realized the 
fact that he was mentally superior to his parents and 
took advantage of it As a result, the parents had no 
control whatever over his conduct, even when that 
control was for the obvious improvement of the child 
himself 

The children so far studied at the Psychopathic 
Institute can be roughly dmded into four groups that 
I have named thus (1) personality group, (2) endo- 
crin group, (3) organic group, and (4) mentally defec¬ 
tive group 

In the first group, the personality group, are placed 
those children who are normal physically, but who 
present personality problems This group contains 
the neurotic children, the emotionally unstable, the 
hyperactive and hypoacbve types, and those suffering 
from bad home environment These are the cases that 
require a tactful social worker not only to elicit the 
personal and envaronmental data but also to accomplish 
a permanent social adjustment Here also the quick¬ 
est and most startling results can be expected Case 2 
IS a good example Another case m point is reported 
herew ith 

Case 4— History —R R, a girl, aged U years was sent 
to the Psychopathic Institute because of her inability to get 
along at home Her mother complained bitterly saying that 
tbe child was insubordinate, had fits of temper, showed spells 
of moodiness during which she was very sullen was irritable 
and spent nearly all of her evenings at the picture shows 
usually remaining until the last performance was over Accord¬ 
ing to her mother she had developed a peculiar defense 
reaction which consisted in yelling at the top of her voice 
whenever she was upbraided The yelling was apparentlv 
instrumental m bringing the neighbors to the scene These 
kind souls took it for granted that the mother had been beating 
the girl and scored her for her cruelty, despite the mother's 
strenuous denials It did not take the patient long to discov er 
the efficacy of such a procedure whenever she wanted to carry 
her point The family history was not very encouraging 
The father was said to be insane One brother was feeble¬ 
minded The mother herself was of a medium grade of 
intelligence but she was eager and willing to cooperate in 
improving her daughter 


examination —The child was 16 pounds underweight She 
was pale, and her face had a drawn, sad expression She 
looked and acted the part of the sbut-in type of personality 
Except for the anemia and loss of weight, the physical exam¬ 
ination was entirely negative Her reaction for the first few 
days was one of reticence and sultenness She spoke only 
when directly questioned Gradually, after many heart-to- 
heart talks with various social w orkers, she became more com¬ 
municative and told of her childish desires and longings 
Those that were possible of fulfilment, such as piano playing 
were encouraged Every effort was made to gain her confi¬ 
dence and our patience was finally rewarded We found that 
her apparent shut in and egocentric personality was but a 
mask for a sweet-natured child who had been unable, through 
lack of proper help either to formulate her difficulties con¬ 
cretely or to solve them 

After remaining at the Psychopathic Institute for several 
months she was sent home happy and contented From all 
reports her home adjustment is complete 

In the second group, I have placed those who sliow 
some form of psychopathy as a result of an endocrine 
disturbance An example of this group is reported 
herevv ith 

Case 5— Histor \—J C aged 7, was referred for obser¬ 
vation because he was retarded both in his physical and in 
Its mental development Examination showed that there was 
a hypo activity of the anterior lobe of the pituitary gland of 
the Lorame Levy type, m other words a preadolescent hvpo- 
activity of the anterior lobe of the pituitary gland This child 
was put on whole gland pituitary extract, and has improved 
both physically and mentallv 

In the third group are those children who hav'e defi¬ 
nite organic lesions of the central nervous system that 
account for their mental subnormality Some of the 
lesions found were congenital syphilis, pohencephalitis 
and Little s disease In this group belongs Case 2 

The fourth group contains the children who are 
definitely feebleminded, children who, while apparently 
III the best of physical health, are endowed with a 
mental capacity insufficient to cope with their environ¬ 
ment Our aim with such children is to find whether 
they are educable, m other vv'ords, whether they can be 
taught some occupation which, under supervision, wall 
make them self-supporting and self-respectmg mem¬ 
bers of the community In this way, many can be saved 
from spending their lives m institutions 

SUMMARY 

From this brief presentation, the v'alue of such an 
intensive study of the subnormal child may be thus 
summarized 

It IS of value from the standpoint of pure science m 
that such a study adds to our knowdedge of subnor- 
malitv m children It is a method of approach other 
than custodial and looks for origins and causes 

It IS of value to society at large in that it restores 
to society only those who will be able to harmonize 
with It 

It gives to the unfortunate child the advantage of 
every possible measure known to medical science that 
might throw light on his condition and help to over¬ 
come his handicap 

It will stop the indiscriminate sending of children to 
instiUitions, on the findings of a psychometric test 
alone 

4 West Seventh Street 


Physiologic History—After Haller, the principal landmark 
of eightheenth century phvsiology is undoubtedly the Statical 
Essays (1731-1733) of Stephen Hales, an English clergyman — 
Garrison 
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THE DANGERS OF PITUITARY 
EXTRACT 


SOME CLIMCAL AND EXPERIMENTAL OBSERVATIONS 
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Oliver and Schaefer/ m 1895, first demonstrated the 
pressor action exerted by extracts of the posterior lobe 
of the pituitary, ivhile Dale = described the stimulant 
action on uterine muscle Blair Bell ^ employed pitui¬ 
tary extract therapeutically m 1909 for its uterine 
action, advocating its use to reduce bleeding in placenta 
praevia, post partum hemorrhage, and in cesarean 
section 


The obstetric employment of the new drug rapidly 
became popular in Germany, and no distinct limitations 
to its use seem to have been at first recognized Dur¬ 
ing 1911 and 1912, German medical periodicals were 
filled with eulogistic accounts of its marvelous action 
According to these early reports, it was devoid of all 
danger The use of forceps was relegated to the past, 
the obstetrician need have only a few ampules of pitui¬ 
tary extract and a hypodermic syringe in order to cope 
u ith any emergency that might arise From Germany, 
the use of pituitary extract m obstetrics spread like a 
scourge to all parts of the world, being especially pre¬ 
valent in those parts of our own country and of South 
America that were most under the influence of German 
“Kultur ” Finally, the conservative South took up its 
use, and field workers of the health department tell us 
that country practitioners use it almost as a routine 
measure in their obstetric cases In certain parts of 
Cuba, Porto Rico and South America, its use became 
so common that it was adopted by the midwives, with 
dire results 

It was not long, however, before a note of warning 
was heard in this almost universal chorus of praise 
Edgaras early as 1913, stated that even small doses of 
pituitary extract given during the first stage of labor 
bad caused fatal compression of the fetus, premature 
separation of the placenta, or even rupture of the uterus 
In thirty cases in which he had used the drug in the 
first or second stages, there were four stillbirths and 
three instances of deep laceration of the cervix, necessi¬ 
tating sutures to control the hemorrhage Polak “ 
reports a case of uterine rupture and said that the extract 
had no place during the first stage of labor Espeut ® 
also emphasizes the danger of a possible uterine rupture 
Winn ^ has pointed out that pituitary extract is a 
dangerous substance, intimating that the only excuse 
for its employment is ignorance, "If there is any defi¬ 
nite indication for the use of forceps, and you know 
how to use them, why not use them?” he pertinently 
asks He had seen a case of uterine rupture and death 
following the employment of pituitary extract Kos- 
mak * points out that clinical action of pituitary extract 
may result in lacerations of the cervix and perineum. 


1 Oliver and Schaefer J PbysioJ 18 277, 1895 

2 Dale Biochem J 4 427 1910 

^ .bslr J A 

“ d.Vc«slo\ on Crag.n E B Under What Con 

d.t.Ls ShLd Uterine Inertra Be Treated by Art.fic.al Debvery’ abstr 
J A M A eo 1734 (May 31) 1913 

6 Espeut Munchen Wchnachr 60 ^1774 1913 

B Kosma/‘’G’ W ^The Use^and Abuse 'of P.tuitary Extract, J A 
>r A 71 1117 (Oct S) 1918 


or complete rupture of the uterus In addition, post 
partum hemorrhage and asphyxiation of the child are 
liable to occur De Lee ® was personally aware of 
twenty cases of ruptured uteri following the use of 
pituitary extract He suggests that the use of this drug 
after a cesarean section may be the cause of hemor¬ 
rhage or peritonitis, the spasmodic uterine contractions 
elicited causing the sutures to cut through Litzen- 
berg® reports hemorrhage in the brain of the fetus 
following the administration of pituitary extract to the 
mother According to Jimenez,^® pituitary extract is 
useful “only to the accoucheur and, possibly, to the 
gynecologic specialist later ” 

The most exhaustive study of the bad effects of 
pituitary extract has been made by Mundell In 1915 
he analyzed the results following the use of pituitary 
extract in 3,952 obstetric cases, and later he^® reported 
1,293 cases collected during 1915 and 1916 The results 
in these two senes are outlined in Table 1 
Wertenbaker reported two cases of uterine rupture 
Both patients were multiparas with normal pelves, 
dilated cervices and ruptured membranes The fetuses 
were large, weighing slightly more and slightly less than 
9^ pounds, respectively Each mother had received a 
single intramuscular injection of 1 cc of pituitary 
extract, and had promptly collapsed, one succumbing 
a little later 


TABLE 1 —EEFECTS OF PITUITARY EXTRACT OBSERVED 
B\ MUNDELL 


Total number of cases 
Uterine rupture 
Fetal deaths 
Asphyxia pallida 


First Series 
3 952 

8 (1 in 494) 
27 (I m 146) 


Second Senes 


1 293 

12 (1 in 106) 
34 (1 in 38) 
41 (1 in 32) 


Maxwell “ reports the case of a woman, aged 44, 
who had gone through eight full term pregnancies and 
seven spontaneous miscarriages Forceps were used 
to terminate the sixth pregnancy on account of fetal 
indications The seventh pregnancy was terminated by 
spontaneous delivery, after labor lasting ten hours, the 
child weighing 9 pounds A painless hemorrhage 
occurred when she was at term with her eighth preg¬ 
nancy At this time she refused to go to the hospital, 
but entered two weeks later, with a history of slight 
bleeding of a week’s duration The membranes rup¬ 
tured an hour after her entrance, and pains commenced 
five hours later When the cervix was fully dilated and 
the head fixed, she was given % c c of a pituitary prep¬ 
aration intramuscularly The head reached the spines 
in one and one-half hours, and the dose of % c c was 
repeated Air hunger was complained of, and death 
occurred almost immediately Necropsy revealed a 
child of 10 pounds in the left occipito-anterior position 
There was an incomplete rupture of the uterus, extend¬ 
ing through the uterine vessels 

Grosvenor reports the case of a healthy young 
pnmipara The fetus was in the left occipitoposterior 
position, the head firmly engaged, the cervix was mod¬ 
erately dilated Four minims of pituitary extract was 
injected, and at the end of thirty-five minutes, 5i/4 


9 In discussion on article by Kosmak (Footnote 8) 

10 Jimenez N Rev Clin 1 149 (March) 1917 abstr JAMA 
GO 597 (Aug 18) 1917 

11 Mundell J J Am J Obst 73 306 (Feb) 1916 

12 Mundell J J The Present Status of Pituitary Extract In Labor 
I A M A 68 1601 (June 2) 1917 

13 Wertenbaker William Spontaneous Rupture of Uterus Following 
Administration of Pituitary Solution, JAMA 68 1612 (June 2) 


1917 

14 Maxwell Alice F 
Extract J A M A 74 

15 Gross enor Wallace 


Uterine Rupture At Term After Pituitary 
1378 (May IS) 1920 

F Surg G>nec & Obst 26 221, 1917 
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minini‘5 Col!ap«c followed the second pain after the 
last injection Death occurred, and a complete uterine 
rupture was revealed at necropsy 

Telfair reports a ease of ruptured uterus following 
the adniinistration of tw’o doses of pituitary evtract, 
each lee, the patient liar ing a contracted pelvis Mar- 
condcb’' reports fiac fatal cases occurring after the 
use of the dnig by inidwncs Marchand'® encoun¬ 
tered a case in which eaersion of the uterus and fatal 
hemorrhage occurred 

It IS rather significant that most of the cases reported 
occurred after administration of the drug by the “other 
fellow ” There seems to be some reticence felt by the 
‘other fellow” to report his owm catastrophes, which 
suggests to us that a few instances of uterine rupture 
hare followed the use of this drug but have not become 
generally known Our owm experience with pituitary 
extract has been aery limited, we can truthfully say 
that we hare not been so unfortunate as to witness any 
serious consequences followung its employment, but 
we hare been able to resurrect a ferv interesting 
reports from the note books of the student interns of 
the Medical College of Virginia WHiile the students 
are not allorred to use pituitary extract in outpatient 
obstetric rvork, some of them are interns in tiie local 
hospitals and are allorved to turn in the histones of 
patients that har e been delir ered in the hospital 

Case 1 —A white pnttnpara, aged 24 expected to be confined 
Jan 7, 1916 The past historj was negatne The external 
measurements were mterspinal 24 cm , intercnstal, 28 cm , 
trochanteric, 30 cm , Baudelocquc s diameter 19 cm No inter¬ 
nal measurements rr ere made The patient went into labor Feb 
I 1916, at 9 p tn The membranes ruptured early m the first 
stage, the second stage began at 1 30 a m , Februarj 2, lasting 
four hours Pituitary extract, 1 c c, was injected The placenta 
was dcinered spontaneously in fifteen minutes The mother 
died fire hours after dehverj , necropsy was refused 

Case 2—A colored tertipara, age not stated, was brought 
to the Virginia Hospital at term with a diagnosis of transrerse 
presentation, April I, 1917 Bags were inserted, and the next 
dav a Braxton Hicks version was performed which was very 
difficult A foot was brought down and 1 cc of pituitary 
extract was injected Twenty minutes was required for the 
e'-traction of the child During the third stage, the mother 
collapsed and died before the placenta was delivered Necropsy 
revealed rupture of the uterus in several places and the pres 
ence of a well marked Bandl's ring The child was stillborn 

Case 3—A colored tertipara aged 2S was brought to the 
Virginia Hospital, Aug 9 1917, with a history of having been 
given pituitary extract by her attending physician There was 
no record of pelvic measurements On entrance into the hos¬ 
pital there were no labor pains, vaginal examination revealed 
tbe cervix almost completely torn off Laparotomy was per¬ 
formed and the uterus was torn near the cervix, the dead 
fetus lay free in the abdominal cavity Supravaginal hysterec¬ 
tomy v\ as pertormed, but the mother died on the third day 


EFFECT ON THE CHILD 

Most attention has been directed to tlie undesirable 
action of pituitary extract on the mother, injury to or 
death of the child is mentioned incidentally Wilker- 
son’® has reported convulsions occurring in the child 
after the mother had been given pituitary extract prior 
to debvery, and Sheffield ““ reports a similar case 
Intracranial hemorrhage is a common findmg in still¬ 
born children, Spencer,®' Archibald,®® Warwick ®® and 


IS J H Am J Obst 73 65S (April) 1916 

1? Marcondes V J A M A 67 717 (Sept 2) 1916 

Wareband P Bol dc la Asoc Med de Puerto Rico 14 
' J A M A 70 1509 (Mar 18) 1918 

In f W South M J 7 614 1914 

20 Sheffield Herman B Am J Obvt 69 379 1914 
oi Hctbert Trans Obst Sec London, 33 203 1892 

ff Archtbald Edward Amencan Practice of Surgery 5 209 
23 Warwick M Am J M Sc 158 95 (July) 1919 


B itley ®' Inve reported its occurrence m from 40 to 50 
per cent of the cases examined We do not wish it to 
be inferred that we consider the use of pituitary extract 
as the sole cause of intracranial hemorrhage of the new- 
boiii such factors as asphjxia and trauma to the head 
ire only too obvious influences, and attention has been 
called to the possibility of hemorrhage in this locality 
being simply a manifestation of the hemorrhagic 
(liatlicMs 

Bailey ®‘ has seen hemorrhages into the ventricles of 
an infant delivered by cesarean section, and Osier®' 
describes a similar condition m the brain of a fetus in 
the uterus of a woman dead of typhoid fever We do 
believe however, that the action of pituitary extract 
creates conditions idea! for the production of infra¬ 
ct am il hemorrhage m the child, and this supposition 
IS supported by the small number of cases of stillborn 
children or of children dying soon after birth on 
uhom ue have been able to secure necropsies Through 
the kindness of Dr S W Budd of the Johnston-Willis 
Sanatorium and Dr H S Thatcher of the Memorial 
Hospital, vv e are able to report the results of the exam¬ 
ination of the brains of tvvch'e such infants One of 
the bodies was secured from tjie department of anat¬ 
omy, and no history v\ as obtainable, this case will not be 
included m the senes, because we are unaware as to 
whether pituitary extract was used or not No hemor¬ 
rhage was present m this case For the sake of brevity, 
only a brief obstetric history and the anatomic diagnosis 
will be given 

1 Fiill-tcrm stillborn baby , mother eclamptic Anatomic 
diagnosis, premaluntv marked postmortem changes 

2 Full-term stillborn babv , spontaneous dehven Anatomic 
diagnosis stillborn, overdue 

3 Premature baby mother preeclamptic, bags and version 
Anatomic diagnosis atelectasis, marked hyperemia of all the 
organs, marked distention of the carotid veins, hyperemia of 
the brain petechial hemorrhages of the right lung, patent 
ductus arteriosus and foramen ovale 

4 Premature baby , spontaneous delivery , died fifth day 
Anatomic diagnosis prematurity , a huge hemorrhage m the 
left lateral ventricle of the brain, no subdural hemorrhage 

5 Premature baby , placenta pracvia, bags and \ ersion 
Pituitary extract 0 5 cc Baby lived six hours Anatomic 
diagnosis foramen ovale and ductus arteriosus, fetal lobula¬ 
tion of the kidney, marked hyperemia of the brain and a huge 
subdural hi morrhage 

6 Premature baby, mother manic-depressive Cervix rigid, 
packed with gauze and mother given a total of 3 cc of 
pituitary extract in 4-mmim doses After twenty-four hours 
packing removed and a No 4 bag introduced Additional 6 c c 
of pituitary extract given in 0 5 cc doses, practically no effect 
produced on uterine contractions, these had to be stimulated 
bv traction on the bag Baby delivered by version Anatomic 
diagnosis prematurity , marked hy peremi-i of the brain, 
subdural hemorrhages 

7 Labor induced two weeks before term because of large 
placental infarct Bags and version Baby died in twenty-four 
hours Anatomic diagnosis marked hyperplasia of tlie thymus 
this gland reaching and adherent to the diaphragm Marked 
hyperemia of the brain 

8 Face presentation, version Anatomic diagnosis, marked 
postmortem autolysis (death in utero), hvperemia of the 
brain kidneys suprarenah and pancreas, hemothorax, atelec¬ 
tasis, hemoperitoneum patent foramen ovale, traumatic frac¬ 
ture of temurs traumatic rupture of the abdomen 

9 Premature baby, labor induced because of maternal 
nephritis, bags and version Baby lived four hours Ana¬ 
tomic diagnosis, marked hvperemia of the brain, external 
hydrocephalus 


24 Boilel H Am J Obst X 52 (Oct) 1920 

25 Osier William Principles and Practice of Medicine 8 987 
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10 Mother eclamptic, delivered by low forceps, double 
cleidotomy Anatomic diagnosis, trauma of neck, petechial 
hemorrhages of the heart, hemopencardium, hemoperitoneum, 
hyperemia of the brain, marked postmortem degeneration 

11 Shoulder presentation, version and extraction after 
twenty-four hours’ labor Child died on fifth day Anatomic 
diagnosis, bronchopneumonia, no intracranial changes 

Though the number of cases is small, it is indeed sig¬ 
nificant that subdural hemorrhage occurred in none of 
the nine cases in which the mother had not received pitu¬ 
itary extract, and that subdural hemorrhage occurred 
in both of the cases in which pituitary extract had been 
given to the mother, once in the small dose of 0 5 c c 

If we are right m the assumption that the possibility 
of intracranial hemorrhage is increased by the use of 
pituitary extract, the death of the child is not the only 
catastrophe to be feared Heard reports three cases 
of diffuse nervous lesions due to cerebral hemorrhage 
in infancy and resulting in terrible afflictions, in one 
case at 9 months, in the second at 13 months, and in the 
third at 19 months In each case the parents were 
healthy and the mother was a multipara with a history 
of previous normal births There was no history of 
prolonged or difficult labor, but in each instance pitui¬ 
tary extract was administered early in labor, and 
delivery was precipitated shortly afterward 

INErriClENCY OF STANDARDIZATION 

Commercial preparations of the extract of the 
pituitary gland probably contain at least two active 
principles The manufacturers emphasize the fact that 
their preparations have been “physiologically stand¬ 
ardized,” but the accepted method for this assay is 
based on the uterine action of the preparation, and may 
furnish no indication of the action on other structures 
Indeed, as judged by the examination of some of the 
commercial preparations, one is led to the belief that 
even the uterine action of these different samples may 
vary considerably Therefore, at the outset it may 
be said that m using pituitary extract as at present 
obtainable, the physician is dealing with a substance 
that IS likely to show qualitative and quantitative differ¬ 
ences in action, regardless of peculiarities of the indi¬ 
vidual patient Therapy is difficult enough when we 
deal with drugs of constant composition, it is rendered 
doubly so when an added uncertainty is introduced by 
the use of those which cannot be accurately standard¬ 
ized 

ACTION or PITUITARY EXTRACT 

Considered as a whole, the action of pituitary extract 
IS characterized by a stimulant action on the smooth 
muscle In most cases this is believed to result from 
the influence that the drug exerts on the muscle itself, 
though It has been suggested that, in case of the intes¬ 
tinal muscle nervous elements may be involved also 
For the purpose of the present discussion, it is necessary 
to consider the manifestations of this action only as 
it concerns the circulation and the uterine contractions 

Unlike epinephrin, pituitary extract constricts blood 
vessels, regardless of their nerve supply Thus, it is 
found that the pulmonary, cerebral and coronary ves¬ 
sels are apparently as markedly influenced as are the 
vessels in the splanchnic region The renal vessels are 
not constricted, indeed, dilatation from the rise in 
blood pressure is seen here The heart muscle is ncrt 
acted on in the same way as the smooth muscle, instead 
of the stimulation that is seen in the case of the latter, 
the action of pituitary extract on the cardiac muscle is 


one of depression In the intact animal, this direct 
depressant action on the cardiac muscle is reinforced by 
the stimulation of the cardiac-inhibitory center Indeed, 
with some samples the inhibition of the heart from the 
stimulation of the center may be the more important 
factor in the production of the cardiac weakening It 
is usually stated that the cardio-inhibitory center is 
stimulated by the rise of pressure, but this is inadequate 
to explain the action in all cases In analyzing the 
various effects on the circulation, it is apparent that the 
efficiency of the heart is lessened in three ways 
First, there is the direct depression of the muscle, 
second, the rise of the blood pressure throws an addi¬ 
tional load on the heart, and, third, the constriction of 
the coronary vessels will lessen the flow of blood to the 
heart muscle and in this way tend to interfere with 
Its proper nutrition It is possible that conditions may 
be encountered in which there is a circulatory distur¬ 
bance resulting simply from a loss in the tone of the 
vascular muscle More often, however, there is a coin¬ 
cident depression of the heart, if indeed this is not the 
more important factor Pituitary extract may be ben¬ 
eficial in the cases in which there is only undue vascular 
relaxation, when there is likewise cardiac weakening. 
It would seem to be distinctly contraindicated While 
this IS a consideration more applicable to the use of 
pituitary extract in surgical conditions, it may be of 
importance from the obstetric standpoint also Vogt 
has emphasized'the danger of maternal collapse from 
the influence that pituitary extract exerted when used 
obstetrically The uterus is particularly susceptible to 
the stimulant action of pituitary extract A peculiarity 
of the action here is that the functional state of the 
organ influences the intensity of the action of the drug, 
this becoming more powerful with the progress of the 
pregnancy The lack of efficiency of pituitary extract 
early in pregnancy is illustrated in one of our cases, in 
which a total of 9 c c was administered with apparently 
no effect on the uterine contractions It is stated not 
infrequently, and apparently is widely accepted, that the 
action of pituitary extract differs essentially from that 
of ergot Ergot, as is well known, may cause a tetanic 
contraction of the uterus, with disastrous results 
Pituitary extract, on the contrary, it is asserted, tends 
simply to accentuate the normal movements of the 
organ The sequence of contraction and relaxation con¬ 
tinues undisturbed, and the danger of tetanus is never 
encountered with any reasonable dose Attempts to 
demonstrate this action of pituitary extract by means 
of animal experiments have, in our experience, invaria¬ 
bly proved unsuccessful, both ergot and pituitary 
extract causing an increase in the tonus which was 
sustained, and leading to the development of small 
contractions superimposed on the tonic rise 

A search of the literature has failed to reveal any 
positive evidence in support of this claimed freedom 
from a tetanizing action manifested by pituitary 
extract in its action on the uterus Lieb believes 
that there is no tendency to tetanus, but Sollmann 
states that these results “must be viewed with some 
suspicion ” 

In addition, we have been able to secure evidence 
that a similar tetanizing action is produced on the 
human uterus in situ By introducing a Voorhees bag 
into the cervical canal and connecting its interior with 
a mercury manometer, the changes in pressure due 
to the uterine contractions were graphically recorded 

27'’ Lieb Charles C Am J Obs* 71 209 1915 
28 Sollmann Torald Manual of Pharmacology Philadelphia, W B 
Saunders Company 1918 p 343 


26 Cited by Mundell (Footnote 12) 
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on tlie smoked surface of a kymograph Even closes of 
pituitary extract as small as 2 minims cause a persistent 
increase m the tone of the uterus As is the case with 
the uteri of lower animals, there are smaller contrac¬ 
tions superimposed on the tonic increase in pressure, but 
the base line docs not return to its original level for 
some time as long as twenty-eight nmuites elapsing 
after one dose of 2 minims while after the injection of 
0 5 c c, the increased tonus persisted thirty-five min¬ 
utes In two tracings, the level of this new base line 
was above that of the height of the individual contrac¬ 
tions occurring before the administration of the drug, 
in other ivords, there was a constantly maintained 
mtra-uterine pressure decidedly higher than that exist¬ 
ing at llic height of the individual coiitraclious before 
the drug was injected 


COMMENT 

Our observations are not unique Kosniak ® reports 
tetanus of the uterus resulting from the administration 
of 1 c c of pituitary extract before an extraperitoneal 
cesarean section, and both Mosher and McNeil 
have obsened similar manifestations of the action of 
the drug on the human uterus when resistance w'as 
encountered to the passage of the fetus 

The klemorial Hospital of Richmond offers a favora¬ 
ble opportunity for a clinical study of the results of the 
use of pituitary extract A number of obstetricians are 
on the staff of this institution, and a variety of obstetric 
procedures are employed Miss Mary C Allen has 
collected for us the records of all the full-term deliv¬ 
eries that have occurred during the last six months m 
the Memorial Hospital, the cases being divided into two 
groups, determined by whether pituitary extract had 
or had not been employed before delivery The results 
obtained are given m Table 2 

SABLE 2—COMPARAailF RFSOLTS WITH AXD WIlHOUf 
PITOITARl extract 


WItli pituitary e\ 
tract 

Without pituitary 
extract 


Num 

ber 

Infant 

Deaths 

Free from r 
I acerations 

-Lnccrf 

lat Degree 

itfODS- —V 

2d Degree 

Cases 

^o 

% 

No 

% ' 

So 

%' 

No 

% 

34 

3 

88 

11 

32 3 

12 

3j3 

11 

32 3 

59 

2 

3 4 


61 

10 

271 

7 

118 


It might be argued that these figures are unfair, as it 
is probable that the pituitary extract was employed in 
only the more difficult cases This is not the case The 
pituitary extract was given in most instances as a rou¬ 
tine measure, m the nonpituitary series are included 
cases in which delivery was effected by version and 
forceps as well as the normal cases, constituting a more 
unfavorable group than the first (aside from the use 
of pituitary) 

CONCLUSIONS 

The clinical evidence indicates that the use of pitui¬ 
tary extract is accompanied by danger to the mother 
and to the child The injurious action on the mother is 
manifested by an increase in the frequency of perineal 
lacerations and the occasional occurrence of uterine 
rupture, in cases in which all the indications for the 
use of the extract are present 
The dangers to the child consist in the greater ten- 
aency toward the production of asphyxia and toward 
the occurrence of intracranial hemorrhage 


From the experimental evidence, it is apparent that 
the circulatory action of the drug is undesirable, and 
that it tends to cause tetanus of the uterus m low'er 
animals and also m human beings 

We do not wish to convey the impression that the 
use of pituitary extract always results in a catastrophe, 
the vast number of cases in which there was no appar¬ 
ent injury renders this attitude absurd We do believe, 
however, that there is always the possibility of harm 
resulting even from the so-called "safe” doses, a danger 
so real that it is scarcely justifiable to risk it for the sake 
of the few added hours of rest or those left free to be 
devoted to other tasks by the “obstetrician " 


MASSIVE DOSES OF ALKALI IN TWO 
C4SES OF IMPENDING DIABETIC 
COMA 

WILLI E CARY, PhD, MD 

CHICAGO 

Earlier writers on the clinical management of acid 
intoxication m diabetes, beginning with Naunyn ^ and 
ins associates, advocated the use of massiv'e closes of 
alkali and recorded strikingly beneficial results in many 
cases as a result of this treatment The observed 
amelioration by alkali of the symptoms which attend 
the development of the picture of true dyspneic coma 
in diabetes had its parallel m the laboratory, since 
as early as 1877 Walter,- m his report concerning 
the effect of acid on the animal body, had shown that 
symptoms of acid poisoning, following a specified dose 
of acid, could be prevented from occurring, or be mark¬ 
edly affected after they had occurred, by a suitable 
administration of alkali In fact, the observed bene¬ 
ficial effects of alkali on the symptoms of developing 
dyspneic coma formed, and they still form, one of 
the fundamental stones on which the conception is 
based—that true diabetic coma is the picture of acid 
poisoning 

This conception has become generally accepted In 
recent years, however, certain writers have taken the 
position that the use of alkali, and specifically sodium 
bicarbonate, in diabetic acidosis is of no particular 
value, that on the contrary it may be harmful, that its 
employment has been greatly abused, and that the 
administration of alkali in diabetic acidosis should be 
discouraged 

My purpose m the present paper is to report two 
cases, with extreme alkali deficits and symptoms of 
severe acid intoxication, in which massive doses of 
sodium bicarbonate were followed by striking clinical 
improvement At the time when treatment by alkali 
was begun, the patient m each case was apparently m 
imminent danger of passing into an irretrievable coma¬ 
tose state In both instances it seemed fair to assume 
that all the benefit which could be obtained by rest in 
bed, the application of warmth, gentle relaxation of the 
bowels and fasting had already been attained, and that 
further adherence to the employment of these mea¬ 
sures alone would result in coma and death In fact, so 
far as can be learned from the literature, it would 
appear that no patients untreated with alkali have been 
observed to recover with alkali deficits as great as were 
found in these 


29 Mosher Surg Gynce & Obst 108 

30 McNeil Am J Obst 74, 432 


1 Naunyn Der diabetes mcllitus 1906 

2 Walter Arch f exper Path y Pharmakol 7 148 1877 
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PKINCIPLE OF TREATMENT 
The administration of allrali was earned out with the 
view of introducing into tlie body in the shortest possi¬ 
ble space of time a total quantity of sodium bicarbonate 
sufficient to dimimsh the alkah defiat until this deficit 
should be less than that which commonly occurs with 
beginning symptoms of aad poisoning m diabetes 
Thus, the objective was to administer a dose of alkali 
suffiaent to raise the volume percentage of the plasma 
carbon dioxid to at least 40, and to introduce the dose m 
the shortest time possible ivithout injury to the pahent, 
to the end that further toxic action of the acid on the 
protoplasm of the cells might be stopped without the 
loss of an unnecessary hour Otherwise, the destructive 
effect of the acid might progress beyond the point of 
possible repair 


METHODS OF TREATMENT 


On the supposition that, with normal individuals, the 
volume percentage of plasma carbon dioxid averages 
about 65 (in accordance with the observations of Fitz, 
Cullen and Van Slyke, and with my own experience 
with the method which they introduced), the finding of 
an index of 15 would imply that the alkah reserve had 
sunk roughly to 23 per cent of tlie normal A plasma 
carbon dioxid of 40 in the same case would imply the 
existence of an alkali reserve amounting, roughly, to 
61 per cent of the normal The difference is 38 per 
cent Taking the total alkah resen'e for a man of 
average waght as m the neighborhood of 225 gm (from 
the observations of Seliards and others), then the 
dosage of alkali necessary to bring the plasma carbon 
dioxid index from 15 to 40 would be 38 per cent of 
225 gm , or 85 5 gm The effort would therefore be to 
give the patient 85 gm of soda as quickly as permis¬ 
sible Setting six hours as the time within whicli the 
dose should be given, and four hours if possible, three 
routes of administration are available (1) mouth or 
stomach tube, (2) bowel, or (3) vein These will be 
discussed in the reverse order 

Intravenous administration is to be considered only 
in cases m which administration by other routes proves 
insufficient As is well Iniown, a sodium bicarbonate 
solution cannot be boiled without partial conversion of 
the bicarbonate to the carbonate, and for the prepara¬ 
tion of a sterile solution, special precautions are neces¬ 
sary One may follow the plan used by Seliards, or 
the powdered bicarbonate may be sterilized in sealed 
tubes and then added to sterile water, making a 4 to 5 
per cent solution When all is ready, 400 c c of this 
solution per hour is about as much as one should 
attempt to give, and unless the material has been pre¬ 
pared beforehand, its preparation is liable to cause a 
loss of valuable time and further delay may be caused 
by assembling the paraphernalia necessary for the 
intravenous injection itself 

By the bowel, one may employ a 3 per cent solution 
ind succeed in giving it at the rate of 300 c c per 
hour by the drip method If occasionally a larger dose 
IS successfully given, more often it will not be possible 
continuously to administer as much as this If we 
succeed m giving 9 gm of the soda per hour by this 
loute for three or more hours, it is as much as can be 


inticipated . , . r , 

Administration by mouth is the most satisfactory 
method in diabetic cases Although some diabetic 
patients with high acid intoxication vomit during the 
knrlv stages, they will usually retain sodium bicarbon¬ 
ate surprisingly well They differ in this respect from 


many cases of acidosis with nephritis I have usually 
found It possible to give as much as 20 gm of sodium 
bicarbonate by mouth per hour without vomiting, and 
feel that this is the method of first choice in eveiy case 
In comatose cases, the alkali may be given if necessary 
through the stomach tube However, a case m which 
die patient has sunk completely into coma is usually 
hopeless, and unless a patient is actually comatose, it 
will commonly be found possible to nurse the alkali 
solution in by mouth, a spoonful at a time, if the 
effort IS faithfully made If the rate of administra¬ 
tion by mouth falls behind 15 gm per hour for one 
or two hours, accessory methods should be called on 
early to make up this deficiency first the rectal dnp, and 
then the intravenous injection, if the latter is unavoid¬ 
able The introduction of massive doses of soda nec¬ 
essarily increases the osmotic concentration of the body 
as a whole Increased thirst is therefore to be expected, 
and great care should be taken to provide for an ade¬ 
quate intake of water along with the soda For the 
purpose of supplying water, the bowel may well be 
used, thus reducing the volume of liquid given by 
stomach To this end the oral administration of the 
bicarbonate may be supplemented by the rectal admin¬ 
istration of physiologic sodium chlorid solution at the 
rate of from 400 to 500 c c per hour 

The degree of alkali deficiency was measured by the 
Van Slyke method,^ the readings all being made in 
duplicate by the same observer imrnediately after the 
withdrawal of the blood A further check on the degree 
of alkali deficiency was obtained by testing the unne 
with indicators, although it was not to be expected that 
the urme would become allcahne In neither of the cases 
was the unne alkalized at any time, although very 
large amounts of sodium bicarbonate were given 

REPORT OF CASES 

Both of the patients were admitted to Dr R T 
Woodyatt’s service in the Presbyterian Hospital, and 
the treatment was undertaken under his supervision 

Case 1 —L W S a man, aged 23, had been well instructed 
m diabetic management at a previous admission In fact, he 
had been employed bv the hospital and the Otho S A Sprague 
Institute to do many of the more time-consuming, chemical 
laboratory tests and especially those concerned with dia¬ 
betes He had been keeping sugar free on about 3,000 calories 
for four years He contracted a severe “cold” two weeks 
before entering the hospital and had virtually starved himself 
for one week before admission On admission, Dec. 4, 1920 
he was markedly emaciated and in poor condition after an 
all nights journey At 11 a m, when admitted, the respira¬ 
tions were 26 per minute, excessively deep and painfully 
labored the pulse 130, of only fair quality, and the leukocyte 
count 23,200 The face was definitely flushed and the patient 
highly irritable and the mentality confused and retarded 
He felt sleepy and in answer to questions was unable to 
remember words he vv ished to use The urine contained 
large amounts of sugar acetone and diacetic acid At 1 p m 
the respirations were 25, pulse 120 and the plasma carbon 
dioxid reserv c, 13 63 per cent by v olume At 3 p m , 8 gm 
of sodium bicarbonate with 75 gm of glucose were given 
by' mouth, and a rectal drip of 3 per cent sodium bicarbonate 
was started The latter could not be retained, and was dis¬ 
continued The objective of giving the patient at least 20 gm 
of the bicarbonate per hour was kept constantly in mind By 
the time he had received 25 gm of soda, he was feeling better 
and said he breathed easier than he had for a week previously 
After 50 gm had been given, the patient was found resting 
on one elbow reading a magazme The respirations were then 

3 Van Slyke Cullen and Stillman Proc Soc Exper Biol & M«4 
la 184 1915 
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onlv 20 nnd the pulse 96, uhite the nlknh rescr\e Ind risen to 
2609 per cent b\ volume The urine vvis still stronglj ncid 
Sodi by mouth vvis continued nt the rate of ibout 10 gm 
every half hour until n total of 80 gm had been given The 
next morning, Dec S, the respirations were 16, pulse 84, and 
the alkali reserve 31 52 per cent by volume The patient was 
kept on absolute starvation at this time, more alkali was then 
given, and after a total of 106 gm had been reached, the 
alkali reserve was 3217 per cent by volume The alkali was 
then stopped for eighteen hours, as it was felt that the patient 
was out of immediate danger of coma, but it was again 
started, on December 6, simplj to determine by Scllards' test 
the amount of alkali deficiencv After a total of 198 gm had 
been given, the reserve was 41 45 per cent by volume and the 
urine still strongly acid December 7, after a total of 350 gm 
had been given, the alkali reserve was 6461 per cent by 
volume, but still the urine was acid The patient had devel¬ 
oped a mild diarrhea and was tired of taking soda, so it 
was discontinued He had received 350 gm of sodium bicar¬ 
bonate in seventy-two hours, raising the alkali reserve from 
1363 to 64 61 per cent bv volume without rendering the urine 
alkaline at any time Naturallv, this figure docs not repre¬ 
sent the actual dehciency, since the tendency to depletion of 
alkali had been going on continuously during the period of 
treatment He did not desugarize after four davs of absolute 
starvation, and was then fed for eight days and then desugar- 
uld The diet was now built up gradually to 610 calories, 
when sugar appeared The diacetic acid disappeared on the 
eighth day, and the acetone on the tvv clfth day after admission 
Casf 2 —\ C, a boy aged 15 years, had left the hospital, 
July 20 1920, unusually well educated in diabetic manage¬ 
ment, with a tolerance of 2,400 calories He remained sugar 
free on his diet until he “caught cold” one month before the 
second admission He attempted desugarization at home with¬ 
out success The dav before admission his throat became sore, 
and on the morning of admission he developed hyperpnea, 
flushed face, vomiting and great drowsiness He was admitted 
to the hospital at 1 p m, Dec 27, 1920 with deep, unlabored 
breathing, 36 per minute, and with a pulse of 136 The face 
was flushed without any evidence of cvanosis, he was drowsy, 
and the eyelids were half closed as he lay in bed His speech 
was thick and slow, and he seemed confused in what he tried 
to say The urine contained much sugar acetone and dia¬ 
cetic acid, and the breath was heavy with acetone The 
leukocyte covint was 25 300 and the plasma carbon dioxid 
was 14 31 per cent by volume He was immediately given 
sodium bicarbonate by mouth, and, as this was well tolerated, 
no attempt was made to give it bv proctoclvsis By 6 p m, 
40 gm had been given and the patient was breathing much 
easier, 30 times to the minute At 10 p m 80 gm had been 
given, the respirations were 28, the pulse 116 and the plasma 
carbon dioxid reserve 31 86 per cent by volume The alkali 
was discontinued and started at 7 the next morning, when 
the respirations were 22 and the pulse 100 per minute At 
4pm December 28, after the patient had received 160 gm 
of soda the respirations were 20 the pulse 96, and the plasma 
carbon dioxid 45 83 per cent by volume The soda was con¬ 
tinued until 240 gm had been given in forty-three hours, with 
a drop m the respiration from 36 to 20, and a decline of the 
pulse rate from 136 to 96 The patient was on an absolute 
fast for four days without becoming sugar free He did 
not become completely acetone free at any time He became 
demoralized and was finally permitted to go home, Jan 15, 
1921 while vve were still unsatisfied that the greatest possible 
improvement from diet had been reached 

COMMENT 

It IS not my purpose to advocate the unrestricted use 
of alkali m dnbetic acidosis In harmony with others, 
I have seen cases with alkali reserves of 30 and under 
rise to a normal level without the administration of any 
alkali Nor is it thought to be necessary to give enough 
alkali, as a routine, to bring the reserve to normal and 
alkalize the urine even in cases of severe acid intoxica¬ 


tion My experience indicates, however, that in cases of 
prccoma in diabetes with low reserve of alkali, the 
symptoms of acid intoxication can be promptly ehmi- 
iiTted by immediate recourse to alkali—preferably by 
mouth but, if absolutely necessary, by other routes in 
addition—when, as in cases such as those described 
above, no other precedure alone will avert death The 
importance of getting from 25 to 50 gm of the alkali 
into the body within the first two liours is emphasized 
The reaction of the urine should be carefully observed, 
and frequent tests of the urine or blood made to prevent 
overalkalization In severe cases, the immediate danger 
of coma passes when the reserve is brought to 30, and 
conservatism in going above 40 may possibly be wise, 
although I have never seen any harmful results that 
could be attributed to the use of alkali in these cases 
The outlook for such cases as I have described is 
exceedingly grave unless something radical is done 
and done without further loss of time Each of our 
cases had a fairly high tolerance before the acid intox¬ 
ication was preapitated by infections 
Presbyterian Hospital 


Clinical Notes, Suggestions, and 
New Instruments 


BILATERAL PULSE OBLITERATION IN THORACIC 
ANEURV SM 

J Rvmser Crawford MD Brooklvm 

It IS known that aneurysmal involvement of the thoracic 
aorta has been recognized for centuries Textbooks dealing 
with the subject give numerous signs and symptoms encoun¬ 
tered, any or all of which may be absent According to 
Hirschfelder, Harvey was first to report alteration of the 
pulse in this disease Subsequently throughout the literature 
inequality and retardation of the pulse are frequently referred 
to, while obliteration is seldom mentioned The case here 
reported is unique in that bilateral obliteration of a dis¬ 
cernible pulsation in the radials occurred 

REPORT OF CASE 

History —J S B a white man, aged 52, salesman, seen, 
Oct 27, 1920 (and twice following week), complained of severe 
occipital headache, pam in the back of the neck and shortness 
of breath, all of which began one and one-half years before 
Headache had been almost constant since the onset except for 
a short time following the extraction of infected teeth 
After a few months more teeth were extracted, without 
result There had been dizziness and cough for the last 
twelve months, and tingling m the left thumb for three months 
During a weak spell ” six weeks before, his wife (a trained 
nurse) could not obtain the pulse The patient had lost 20 
pounds recently He had had gonorrhea at 27 Syphilis was 
denied His wife had had five miscarriages The patient was 
actively engaged m business He drove his car an average 
of 60 miles daih The family history had no bearing on the 
present condition 

Physical Examiiiatwii —The patient was well nourished 
The skin of the face and neck was dusky' and the eyes were 
sunken There was a slight cyanosis of the lips and the 
lobules of the ears The supcrhcial veins of the face, neck 
and chest were visible while those of the forearms were prom¬ 
inent Very definite clubbing of the fingers, with slight 
cyanosis, was present The arteries (radial and brachial) 
were easily palpated and compressible No pulsation what¬ 
soever was found in the radials, brachials or external caro¬ 
tids There was visible pulsation in the sixth intercostal 
space to the outer side of the left nipple, and at the ensiform 
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cartilage The angle oi Ludu ig \ias quite prominent The 
apical impulse was fair^ strong, and the heart rate increased 
Oa er the upper two or three intercostal spaces, and more pro¬ 
nounced to the right of the sternum, there ivas a diffuse and 
slightly expansile impulse There ivas no palpable impulse 
posteriori}^ Tracheal tug was present The apex of the heart 
Avas located in the sixth intercostal space, 4'/. inches to the left 
of the midsternal line. The right border of the heart Avas 
difficult to map out Auscultation oA'er the mitral area reAealed 
normal sounds The heart rate Avas 120 a minute, but reg¬ 
ular Over the second and third interspaces and on each 
side of the sternum could be heard a soft systolic murmur 
folloAAed by a muffled second sound This murmur was audi¬ 
ble in a degree OAcr the greater part of the precordium The 
impulse of the abdominal aorta was forcible The external 
lilacs and fcmorals showed normal pulsation There Avas 
inequality of the pupils, but they reacted readily to light and 
accommodation The retinal veins Avere engorged P}orrhea 
aheolaris was present Hearing Avas slightly impaired The 
patellar reflexes Avere markedly exaggerated, but equal 
Slight tremor of the extended fingers and definite facial 
tremor AAere noted A sph}gmomanometcr cuff AAas placed 
about the left thigh, and by palpating the popliteal artery the 
s}stolic blood pressure AAas found to be 125 mm of mercury 
Ph}sical examination otherwise Avas negatiie The findings 
suggested aneurysm This diagnosis A\as immediatel} con¬ 
firmed by the fluoroscope, A\hich revealed invohemcnt of the 
greater part of the arch and descending thoracic aorta The 
heart Avas displaced downAvard and to the left, but aads not 
enlarged Large calcareous deposits Avere found m the upper 
lobe of each lung which, as later suggested by Dr Harlow 
Brooks, probably represented old infarcts Examination of 
the blood gate a stronglj positue Wassermann reaction 

COM JfF^^ 

This case seems of unusual interest because of the absence 
of pulsation in the superficial arteries of the upper extremities 
and neck Osier’ once saAV a case of thoracic aneurysm in 
Avhich there Avas obliteration of the pulse in the abdominal 
aorta, and the femoral and peripheral arteries of the leg }et 
the circulation Avas apparentl} unimpaired Dieulafo}," m 
Avriting of aneurysm, sa}s, "In some cases total suppression 
of the radial pulse has been noted,” but he does not sa> that 
pulsation in both radials AAas absent Many causes liaAe been 
given to explain suppression of the pulse in aneurjsm 
Strumpell ’ says, in part "Either the trunk of the efferent 
A essel IS compressed by the aneiir} sm, or the lumen of the 
exit of the a essel is itself inAohed in the aueur}sm and hence 
the opening of the a essel is distorted or contracted, or partly 
occluded by coagulum' 

1603 Elei'cnth Avenue 


COMPLETE INX'-ERSION OF THE UTERbS 


Farquhard Campbell M D Kansas Cita Kan 


Mrs P M, Avhite, aged 15, housewife, Avhose personal and 
farad} histones Avere negative, Avent into labor at 11 p m 
Noa 2, 1920 There w ere slight pains during the night which 
became severe and regular about 10 a m November 3, and 
she Avas delivered at 11 IS a m Labor was normal and ver} 
eas}, and there were no lacerations of the perineum The 
bab>, Avhen dressed, weighed 3% pounds, Avhich would account, 
at least partially, for the easy labor 

Half an hour after the termination of labor, as she seemed 
to be flowing slightly to excess, her physician gaie a dram of 
fluidextract of ergot by mouth Half an hour later she had 
seiere and continuous utenne contractions Because of the 
persistence of these, I was called in consultation, seeing her 
about tivo hours after the termination of labor, at which tune 
the pain had almost ceased The uterus was firml} contracted, 
and because of thin muscles could be seen bulging the abdom- 


1 Osier Principles "ind Practice of Medicine Ed 8 p 

2 Diculafoy Te-rt Book of Medicine 1 495 

3 Strumpell Test Book of Medicine 1 462 
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inal wall It was easily outlined b} the hand Her pulse 
was 110, but she was in good condition I attributed the 
condition to her susceptibility to the ergot Convalescence 
was uneventful, and the patient was in bed until November 14 
November 20, seventeen days after confinement, she got 
up about 8am, and, while walking across the room, fainted 
and fell with her abdomen across the seat of a chair She 
was placed in bed, regained consciousness quickly, and while 
not in pain felt someivhat uneasy About 2 o’clock in "he 
afternoon, thinking that her boAvels would act, while sitting 
on a slop jar, she felt something give way and she fainted 
She was placed in bed, and Dr W H Stillwagon found the 
uterus imerted, outside the labia and bleeding profusel} The 
bleeding was controlled by pressure with gauze 
I saw her ivithin half an hour The uterus, about the size 
of a large orange, was inverted and outside the labia Bleed¬ 
ing was checked to an ooze and there was evidence of slight 
shock I placed the uterus in the lagina as high up as pos¬ 
sible and sent her to the Bethany Methodist Hospital 
She was giien gas-ether anesthesia, prepared in the usual 
manner, and the uterus was cleansed with sterile water The 
cen'ix showed a bilateral laceration, deeper on the right side, 
and a very short cervix, this possibl} being exaggerated by 
the completeness of the inversion 

METHOD OF REDUCTION 

The cervical ring was dilated with the index fingers, grasped 
w ith three double tenaculum forceps, and placed so as to 
divide the cervical circumferance into three equal parts The 
corpus uteri was gentl} compressed with the hand and reduc¬ 
tion started, by the fingers, of that part closest to the cervix 
As the reduction progressed, the fundus came within reach of 
the thumbs, w’hich were placed on it causing it to indent As 
the fundus of the body went inside the external os, ovum 
forceps were placed in the indentation, and with gentle pres¬ 
sure the body of the uterus was carried upward in normal 
position 

The right laceration, which was the deeper of the two, 
was excised and repaired with twenty daj catgut After the 
repair tlie cervical canal was large enough to admit the inde.x 
finger, thus assuring sufficient drainage The uterus was 
packed lightly with iodoform gauze 
Convalescence was rapid and uneventful 


A SAFE AND EmCIENT TUBERCULIN TEST 
Herbert F Gammons M D Dallas Texas 

In order to test out the value of the intradermal tuberculin 
test, seventy patients were given this test at the Woodlavvn 
Sanatorium In half of the patients 0 001 mg of old tuber¬ 
culin was used, and in the remainder, OOOOS mg The results 
with the two strengths were practically the same 
Fifty patients had a very good reaction locally, and two 
had a slight general reaction which rapidly subsided Four¬ 
teen had a slight reaction locally, three of which reactions 
were delayed Six showed no reaction, and all but one of 
these were clinically not tuberculous, the one having a posi¬ 
tive sputum 

All but eight of those showing a good reaction had a posi- 
tiA e sputum, and one of these had had a tuberculous kidney 
removed while another one had tuberculosis of the bone 
The remaining six were clinically tuberculous 

Those showing slight or delayed reaction were either with¬ 
out apparent activity, or else their resistance was very lovv 
This method of using the tuberculin test seems to be safe 
and handy, and while in a recent publication I did not favor 
the use of tuberculin in diagnosis by the general practitioner, 
still in the light of these results it would appear that %)oo 
mg of old tuberculin injected intradermally in those suspi¬ 
cious cases would not be harmful in establishing a positue 
diagnosis 

The dosage for children from 6 to 14 should be %oo6 nig, 
and under 6 the von Pirquet test is best 

The results with the intradermal test are so marked that 
there can be no excuse, as a rule, for making a positive 
diagnosis in the suspects 
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lead block roR holding radium nfedlfs 

CllAKttS r Bowkn MD, COLUMlIU'i, OllIO 

Ph}siciaiis using radium needles appreciate tlic difficulties 
in threading them M> trouhle has been to hold the needles 
properb while tliej arc being threaded It is not a question 
of the mechanical difficulty of holding them so much as it is 
of protecting one’s fingers while the needles are being 
threaded 

The accompanying illustration presents a device that has 
been of the greatest mechanical help and at the same time 
offers protection from the rays gi\cn off by the radium It 
consists of a block of lead about 2 inches wide and 4 inches 
long into which ha\e been made ten holes for holding 100 mg 
of radium, distributed in ten needles 

The holes are of sufiicicnt depth so that when the needles 
are placed in them just the c\cs project abo\c the surface of 
the lead block The row of holes is placed along the one side 
so as to give greater thickness of lead between the needles 
and the operator If the end of the thread is properh pre¬ 
pared, It can be held in a pair of long forceps and the needles 
threaded without difficultv The surface of the block of lead 
can be used to steadv the forceps holding the thread 



Lead block for holding radmm needles 


After the needles are properly threaded, they can be 
removed from the lead block and sterilized before being 
inserted 'll is even possible to place the entire block of lead, 
containing the threaded needles, in a receptacle containing 
the sterilizing fluid, but in this case the holes in the lead 
ought to be of sufficient size so that the antiseptic can readily 
enter and surround the needles Such an apparatus com¬ 
pletely protects the operator and makes the threading of the 
needles much easier 
344 East State Street 


Professional Radium Injuries—A communication from the 
London Radium Institute reports the death of two of the 
attendants, a woman of 36 and man of 33 Each returned 
from a two months’ or one month vacation with signs of 
anemia, which prov ed to be of the pernicious ty pe, with death 
in two or three months In a third case, in a man of SO, the 
fatal anemia ran a still shorter course They had been 
employed in the institute for eight, three and ten years, 
leukopenia was pronounced in all The anemia was of the 
type produced by toxic gases, such as mtrotoluene, and rats 
exposed to the action of radium showed analogous changes 
in the bone marrow, a total lack of regeneration Mottram 
reported these fatalities in the Archives of Radiology, Decem¬ 
ber, 1920, and Bordier commenting on them in the Presse 
medicaic, just received, warns that other persons in the room 
With those taking radium treatment are exposed to as many 
foci of rays as there are radium tubes in use at the time He 
adds that tubes for roentgen-ray work are being made to pro¬ 
duce rays with constantly greater penetrating power, which 
enhances their danger for radiologists 
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SEVEN YEARS OF NATIONAL HEALTH 
INSURANCE IN ENGLAND 

A RETROSPECT 

ALFRED cox, MB, BS (Durhvm) 

Medical Secretary British Medical A« Delation 
LONDON, ENGLAND 
(Concluded from fage 135o) 

QUESTIONS CONCERNING THE EFFECT OF THE 
Sy STEM 

Having; now given a sketch of the difficulties sur¬ 
rounding the introduction of the system, and a slight 
and rather desultory account of how the medical part 
of the sjv,tem is worked, I will pass on to a considera¬ 
tion of the points to which 1 have been asked to 
devote special attention, so far as they have not already 
been dealt w ith 

1 JJ'ltaf effect has the system had on the practice of 
the aicraijL physician has if increased or decreased the 
amount of his professional zvorkf 

If by the average physician is meant the average 
doctor in an industrial area who has accepted service 
under the Act, I should say it has increased his work, 
more particularly the work at his surgery (or office, as 
I believe \ou call it) Persons who formerly did not 
go to the doctor until they were really ill now go for 
more trifling ailments They go to him for complaints 
which formerly were either left untreated or were 
prescribed for by the chemist These consultations are 
encouraged by the far-seeing doctor, who realizes that 
under a capitation system it pays him to get the patient 
early The doctor also has more clerical work to do 
The insured patient requires certificates in a form pre¬ 
scribed by the Ministry, and there are records that must 
be kept and communications of various kinds with the 
Insurance Committee Most doctors dislike this clerical 
work intensely, but some of it is probably having a 
useful disciplinary effect on many doctors who were 
very unbusinesslike in their practices and kept no rec¬ 
ords of their cases The jounger generation will take 
to It more kindly, but there is no doubt that up to the 
present time the clerical duties inseparable from any 
state serv ice have been a great bugbear to the profession 

2 IVhat effect has the system had on the income of 
the at crayc phystciaiH 

It has undoubtedly increased the income of the pro¬ 
fession as a whole, and especially of those doctors wdio 
practice in industrial areas and who formerly did 
underpaid contract practice (a very large number) 
Some doctors who formerly made a fair amount of 
money from the domestic servants of their better class 
patients complain that they have lost money, because 
the capitation fees paid on account of servants who are 
now insured persons are less than the money they used 
to get in bills trom this class, or rather from their 
employers I doubt v'ery much that the system has 
diminished the income of a single doctor m this country 
Those who were in industrial areas, and who declined 
to accept service under the system and have contmupd 
to decline, undoubtedly lost money at the beginning 
But my belief is that even these doctors have recov ered 
their position There is and always will be a section 
of the public who do not believe that they will get 
effective service unless they pay for it at the time or 
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In n bill Tnc\ do not realize an\ more than many 
doc.or-: \et realize that capitation fees recened from 
a coii'^iderable number nnii} of i\ bom do not require 
attendance during anj gn en 3 ear, 11133 '’ on the 3 'ear 
proae to pa 3 the doctor quite as nell as the fee system 
A. certain, or rather an uncertain, proportion of insured 
]iersons, though entitled to the services of a doctor on 
the panel, go to a prn ate doctor and pay him Tins num¬ 
ber in most areas is, I belie\ e, comparatn el} small, par¬ 
ticularly nliere ail or nearl} all the doctors are insurance 
practitioners It is larger m those towns, comparative!}' 
few, where a sort of class distinction among the doctors 
was caused by the split over the Insurance Act and 
where the idea that the "panel doctor" is an inferior 
order of practitioner has been fostered It is necessary 
to speak plainly on this subject In the bitterness of 
spirit caused by the reaction m 1913 when some thou¬ 
sands of doctors who iiave been "swearing they would 
ne’er consent, consented” to take service, man}' things 
were said which would have been much better left 
unsaid The sen'ice was declared to be "derogatory”—■ 
though nearly 13,000 doctors are working it—a most 
damaging admisssion often quoted against them The 
"yellow press” sedulously quoted every attack on the 
S 3 'stem, espeaally when it came from a doctor Many 
such attacks were made and are indeed still made, but 
mainly by men (some of them eminent m the profes¬ 
sion) who have never done any industrial practice and 
do not understand it The result is that the system is 
still talked about by some as if it were a very cheap and 
inferior service, given by unwilling and badly paid 
doctors to persons who get it as a kind of chanty This 
1 of thing has rebounded with great se\ erity on the 
* (cal profession It gives a handle still to our "yel- 

press” and to persons like your Mr -, who 

e over here with the intention of finding out what a 
service it is and had no difficulty m finding plenty 
'jple to fill him up with the kind of thing he was 
mg for Let it be clearly understood that there is 
'^fio chanty about this service 

The doctors who are doing National Insurance work 
in the industrial areas have undoubtedly had their 
incomes increased The doctors m the rural areas have 
also had their incomes raised, first because they are now 
paid a comparatively respectable capitation fee for 
many people they formerly attended for nothing or for 
a wretched club fee, secondly, they have recently 
gained a good deal in payment for mileage, of which 
more anon But the country doctor has not gamed as 
much by the Insurance system as the town doctor, 
simply because the latter has the chance of a much 
bigger list 

The doctor in this country is feeling the pinch of 
present conditions—^lieavy taxation and inflated pnees 

_as js every other middle class and professional man 

But leaving on one side war conditions, I am bound 
to say that finanaally the Insurance Act has been a 
blessing to the medical profession, who badly needed 
the stimulus it gave It practically doubled the amount 
they were getting from all the people who u ere for¬ 
merly attended on a contract basis, which I believe 
more than compensated for the fact that a smaller 
number of people w'ho formerly paid bills and ^id 
them well and regularly are now insured persons 1 he 
increased income gamed from this class and, still ^ore, 
the certainty and regulanty of this income, has had a 
marked reflex effect on private fees and the remunera¬ 
tion for all other forms of contract medical work 
Many a doctor who does no insurance work is today 
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^ttmg better fees for the work he does, simply because 
the Insurance Act has raised the standard for all medi¬ 
cal remuneration 

3 What proportion of hts lime does the average 
doctoi devote to insurance rvork? 

This, of course, depends on the proportion the 
insurance work bears to the ivhole ivork of any doctor 
The-best answer to this question is an extract from the 
case presented last year to the Board of Arbitration 
appointed to decide what the proper capitation fee 
should be in the new circumstances—revision of regu¬ 
lations, high prices and increased practice expenses 
We suggested that the w'ork arising out of a list of 
1,000 insured persons ivould gne the doctor about 
fourteen items of work in a da}', if it be assumed "that 
300 days only w'lll be w'orked If Sundays and holidays 
be included and work spread 01 er all the 365 days, the 
number wnll of course be less than fourteen The visits 
m this number of fourteen w-ould be rather less than 
four, and there w’ould be about nine or ten attendances 
at the surgery To this must be added the time nec¬ 
essary for making notes and records and for profes¬ 
sional correspondence A list of 1,000 potential patients 
IS, of course, a \ ery different thing from a list of 1,000 
patients Yet ignorant or malicious people in this 
country, and also I find in yours, often make a great 
play w'lth “doctors with 3,000 patients,” etc, seeking 
to make the public believe that a doctor with a list of 
3,000 (and there are not many of them, for, as I said 
before, the average list is less than 1 , 000 ) would be 
absolutely orerwbelmed with work As a matter of 
fact, a doctor ivitii 3,000 persons on his list w'ould 
ha\ e an average of 3 8 attendances per insured person 
in a year, that is, a total of 11,400 attendances m a year 
If we leave out the Sundays, he would ha\e about 
thirt}-seven attendances a day, of which ten would be 
visits at the homes of his patients, and tw'enty-seven 
attendances at the surgery For this work he would 
have £1,650 a year As he w’ould almost certainly 
ha\e private w'ork in addition, he w'ould be w'ell able 
to employ assistance 

4 What IS the aveiagc fee per call received by the 
doctor, and docs viilcaqc enter into thisf 

The payment per call should a ary with the nature of 
the call The majontj of tlie calls are attendance at 
the surgery, and a number of these are simply atten¬ 
dance for the purpose of getting a certificate, there 
may be special or night wisits (the doctor being of 
course obliged to go to these just as in private prac¬ 
tice) , dislocations, fractures, minor operations and 
attendance at miscarriages on insured women are all 
included There are no figures to show what propor¬ 
tion these special items bear to the ordinary items 
except those of the payment per attendance areas The 
following are the Manchester figures for 1915 

Attendances at surgery 1 041 148 

Visits 198 726 

Special visits (i e, a visit paid m rcspon‘ie to a call 

Tccei\cd after the doctor has gone out on Ins rounds) 5 075 
Night visits (8 p m to 9 a in ) 488 

Operations (minor surgerj) 230 

Fractures 
Dislocations 

(It must be remembered that manj cases included in 
the last three items go to the hospitals for treatment) 

The average attendances being 3 8 per insured person 
(not per patient), and the capitation fee being uo\V 
11s, It W'lll be seen that the a\erage fee per item is 
about 2s lOd , and that by far the greatest number of 
items are attendances at the surgery' The capitation 
fee includes any visiting w'lthin 2 miles of the doctor s 
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residence or surgery Any attendance beyond this 
radius is paid for out of a special Central Mileage Fund, 
winch was £44,000 for the whole of the country (Eng¬ 
land, Scotland and Wales) from 1913 to 1918 (addi¬ 
tions m the way of waar bonus being made for 1919- 
1920), but w-as raised to £300,000 for England and 
Wales, wath £6a,000 for Scotland in 1920 This great 
increase waas brought about by the persistent fighting by 
the British Medical Association instigated by the 
country insurance practitioners, who realized that they 
were at a great disadvantage as compared w'lth the 
town man Their lists were small, and the early Central 
Mileage Fund w'as distributed only among the doctors 
w'ho practiced in specially difficult or aery sparsely 
populated areas The rural doctors insisted that the 
time wdiich they spent on paying their visits to patients 
avho resided o\er the normal 2 mile limit should be 
paid for as well as the actual expenses incurred in 
traaelling 

Their claim was admitted by the government, and the 
method of satisfying it was submitted to a Government 
Committee on which representative rural doctors nom¬ 
inated by the Bntisli Medical Assoaation sat, with the 
result I hav'e mentioned The distribution of the money 
IS dealt with by the central Committee, a permanent body 
dealing with the distnbution of the whole Central Fund 
to the Insurance Committees, as W'ell as the Central 
Mileage Fund This Committee settles annually what 
proportion of the total shall be allotted to each insurance 
area, and the amounts depend on the information pro¬ 
vided by the Panel and Insurance Committees, and the 
experience of the past year The money allotted to 
each area is distributed locally by the Insurance Com¬ 
mittee to the indiv idual doctors who have earned it, on 
a scheme based on the number of patients on the lists 
of the local doctors, drawn up by the Panel and Insur¬ 
ance Committees m consultation, and approved centrally 
b} the Ministry It is too early yet to say whether 
the amount now allotted for mileage will be deemed 
sufficient by the country doctors, but it is obviously a 
great advance on previous remuneration, and the exis¬ 
tence and composition of the Distribution Committee is 
a guarantee that the claims of the country doctor will 
be dealt with by men who thoroughly understand the 
position 

5 WJial effect has the systew had on the professional 
morale of doctoi s^ 

This IS a most difficult question to answer, and 
leav'es room for very different opinions I will give 
you my opinion in the firm belief that it represents that 
of a very large number of doctors who have experience 
of the system 

I do not think the time has arrived for a very definite 
answer Violent changes in the habits and customs of 
a profession, particularly when accompanied by bitter 
political feeling, are likely to cause violent reactions I 
do not think w e have settled down yet There are still 
persons of some influence, and some newspapers in this 
country, who seem to think the Insurance Act fair 
game for attack, and a sure draw when other political 
material is scanty I do not believe you will find one 
senous politician or one member of the medical profes¬ 
sion who studies the political honzon who does not 
think that the Insurance system has come to stay— 
subject, of course, to the evolutionary process through 
which all political and economic systems have to go 
A section of the Labor Party wants a whole-time 
salaned medical service, but to my mind this is not at 
present a question of practical politics It would cost 


a great deal of money and we have not the money It 
would mean a great increase in bureaucracy, and the 
country is beginning to hate bureaucracy like poison 
And I do not believe the working classes would stand 
a whole-time government medical service 

Dunng the two years’ campaign preceding the opera¬ 
tion of the Act and the seven years which have since 
elapsed, the medical profession came collectively into 
the public eye a good deal more than it had ever been 
Its traditions and internal economy were exposed to the 
public gaze m a manner which seemed almost indecent 
The profession, which people had vaguely thought 
lived mainly on its reputation as a “noble profession” 
and the gratitude of the people who could not pay, wa? 
discovered to be as amenable to ordinary economic 
laws as anybody else Its income and demands for 
remuneration w'cre discussed in every newspaper and 
at political meetings all over the country When we 
got over that we found that we were now to be in 
close relation, on the method of conducting our prac¬ 
tices and on money matters, centrally with a Govern¬ 
ment Department and locally with the Insurance 
Committees Besides that we had the Approved 
Societies watching us jealously, for on the vigilance and 
honesty of the doctors depended the financial success or 
bankruptcy of their part of the business Every doc¬ 
tor’s certificate was virtually a cheque on their sickness 
benefit funds, and they were irritated to feel that they 
depended so much on what we might or might not do, 
while they had no control over us, or only a very indi¬ 
rect control, exercised through the Insurance Commit¬ 
tees Gone were the days of patronage when a few 
members of each Society could decide what doctor 
would attend (or at any rate draw the money for) all 
their members Every doctor now had a nght to be 
on the list, and the individual selected his own doctor 
from that list The doctor could no longer be got rid 
of at a few montlis’ notice No wonder that for the 
first two or three years the position was very 
uncomfortable 

Incidentally, I may say that the valuations of the 
funds of the Approved Societies, now being completed 
by the government, shows that financially the system is 
a great success Most of the Approved Societies have 
handsome balances which will be devoted to extra 
benefits, among which nursing, dental treatment and 
hospital treatment seem to be the favorites in the dis¬ 
cussion now going on as to how the money shall be 
spent The people in this country who were telling 
us a year or so ago that the Act was bankrupt are 
“lying low and saying nuffin ” at present They must 
be thinking quite hard 

The new restrictions on the doctor caused by the 
cerhfication rules (much stricter than those of the old 
Friendly Societies) and the necessary (sometimes, as 
we all thought, the unnecessary) rules and regulations, 
made many of the doctors very restive and there was 
a good deal of friction and bad feeling which had its 
effect on the morale of the profession and sometimes a 
very bad effect I am amazed that things have settled 
down as well as they have in nearly every area The 
present good relations between the Insurance Commit¬ 
tees and doctors which exist in nearly every area are 
a wonderful testimony to the British habit of “worry¬ 
ing through,” and to the wisdom and tact of those 
individuals on each side who gradually evolved order 
and good feeling out of chaos and bad temper 

Undoubtedly the system has had the effect of making 
doctors talk more in public about money, and this has 
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had a bad effect on their status in the public eye, though 
I think only a temporary one The methods of pay- 
ment ircre at first very defective Nobody bad ever 
had to work a system which called for the pa 3 'ment of 
13,000 doctors m 200 areas of a sum based on counting 
the heads of some 14,000,000 people, constantly moving 
about It was not made clear at first that a doctor 
could not expect to get a full year’s payment for every 
person who got on his list—it might be only for a few 
weeks—and many doctors were puzzled and wroth 
when they could not square their receipts with the 
number of names on their lists The lists were most 
defective Insured persons could not be traced The 
administrative work of some Insurance Committees 
was much more efficient than others, and the result was 
that for SIX years, until experience had shown the 
defects of the old system and pointed the way to a bet¬ 
ter, we were constantly complaining, in public, that we 
did not get the money to which we ^vere entitled VVe 
got the reputation of always thinking and talking about 
money, and there is no doubt that the necessity of 
doing this (and it zoos necessary, for we could not have 
got an improved system, as we have done, without it) 
did not improve our public status, and I do not think 
it had a wholesome effect on that large section of the 
profession which had to indulge m it 

But this factor is a temporary one The money 
question is not as acute as it was, and if I am right m 
thinking that it will not occupy such a prominent posi¬ 
tion in future I am inclined to think that the influence 
of the system on the morale of the profession will be on 
the whole to the good, for 

1 A secure income has a beneficial effect on most 
people The Insurance system gives doctors the cer¬ 
tainty of a quarterly cheque, without eliminating 
enterprise and competition Patients can change their 
doctor, and there is also a large field left for private 
practice 

2 The system has compelled doctors to work 
together more In Panel Committees and at meetings 
of insurance practitioners they have to discuss admin¬ 
istrative affairs they have, under their agreements, to 
deputize for one another in emergencies, all tliose 
who work the system feel they have interests (and 
grievances) in common, and I am convinced that there 
is more solidarity in that section of the profession than 
there ever was before in any considerable section of 
the profession Against this must be offset the class 
division which was set up in some areas between the 
doctors who did and those who did not accept service 
But this was never pronounced except m a few areas, 
and is fast disappearing in most, if not all Moreover, 
doctors wdio are able to see further politically than the 
end of their nose are convinced that there will be 
further developments of medical service under tlie 
aegis of the government, in wffiich every member of 
the profession wall be involv^ed—consultants as well as 
general practitioners Therefore, I believe that within 
measureable distance the improved solidarity of the 
profession, already noticeable among those working 
the insurance system, will invade all other sections 

I hope that my American readers will remember what 
some of the critics of the system have forgotten 
that the doctor who does National Insurance work 
IS a general practitioner first, with all of the instincts 
and all of the interests of a general practitioner 
He happens to be doing this kind of work, but 
to nine^men out of ten it is the lesser part of their 

practice 


6 fE/iat effect has the National Health Insurance 
system had on scientific rescaicIH 
It cannot be said that it has had any direct effect, but 
it must be put down to the credit of our Insurance Act 
that It was the means of setting up the first real state 
endowment of medical research Section 16 (2) (b) 
of the Act of 1911 provided that Id for each insured 
person should be retained by the Commissioners for 
purposes of research In 1914 a sum of about i5S,000 
was available for this purpose The Insurance Com¬ 
missioners of England, Scotland, Wales and Ireland 
jointly set up a Medical Research Committee, which 
included Lord Moulton, F R S , Dr Christopher Addi¬ 
son (now Minister of Health), Mr Waldorf Astor, 
M P (now' Lord Astor) , Sir T Clifford Allbutt, M D, 
F R S, Regius Professor of Physic, University of 
Cambridge, and President of the British Medical Asso¬ 
ciation, Mr C J Bond, FRCS, of Leicester, Dr 
William Bulloch, Professor of Bacteriology, the Uni¬ 
versity of London, Dr Matthew Hay, Professor of 
Public Health, Aberdeen Um\erstty, Prof F G 
Hopkins, Reader in Chemical Physiology, University of 
Cambridge, and Sir W B Leishman, F R S , Professor 
of Pathology, Royal Army Medical College With this 
Committee was associated an Advisory Council for 
Research, containing the names of many men eminent 
in the medical world On the strength of this money 
and out of this beginning has ansen the Medical 
Research Council, which now has no direct connection 
w'lth the National Insurance system or with the Minis¬ 
try of Health but is under the Pnv'y Council and is 
regarded as the body for conducting all kinds of med¬ 
ical research on behalf of the government as a whole, 
or any department of it The w ork of this body during 
the war has been recognized as being brilliantly 
successful 

7 IVhat effect has it had on the public health ^ 

I do not know of any statistical evidence bearing on 
this point probably it is too earlj j'et to expect any 
But I am as certain as I can be of anything that the 
existence of a plan of medical attendance which covers 
14,000,000 workers, vvhich makes it pay the doctor 
not to have the patient ill at all, and pays him to prev'ent 
a slight ailment developing into a greater, is bound to be 
reflected sooner or later in the death rate and the inci¬ 
dence of sickness It w'lll not tell heavily for some time 
}'et, for many of the older doctors hav'e not yet got used 
to the new system sufficiently to change their outlook, 
and the war has prevented a sufficient influx of the 
younger men to make any material difference yet We 
as a profession have alvvaj's urged that patients should 
be encouraged to go early to the doctor so that their 
aliments may be diagnosed early We m Britain have 
got our wish as regards a considerable section of our 
population Our professional instincts and training 
vv'ould alone lead to adv'antage being taken of this 
opportunity, and vv'hen professional instinct and self- 
interest coincide, I have no doubt as to the result 

One of the obligations put on the doctor by his 
agreement is that he shall keep such records of the 
diseases of his patients as are required by the Ministry 
of Health When the Act first came into operation, a 
form of record was introduced which showed the num¬ 
ber of attendances given to the patient and the nature 
of his disease But in order that professional secrecy 
might not be v'lolated, when the doctor returned his 
records, as he did at the end of the jear, he separated 
the tw o parts of the record so that the part which gav e 
the nature of the disease did not give the name of the 
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patient, and one part went to the Insurance Comipittcc 
and the other to the Ministry of Health The record 
was therefore useless for clinical purposes, as it was 
lost to the doctor at the end of the year It was, m 
fact, quickly discovered to be of very little use for any 
purpose, so that when it was dropped during the war 
m an attempt to relieve the doctor of as much work 
as possible, it disappeared “unwept, unhonored and 
unsung ” The Ministry did not attempt to revive it, but 
last year appointed a very strong Committee, consist¬ 
ing of statisticians, administrative experts, and doctors 
experienced in National Health work, to try to devise 
a new form of record wdiich should be useful clinically, 
administratively and statistically with a special regard 
for its clinical value The Chairman of the Committee 
was Sir Humphry Rolleston, FRCP, whom many of 
you in the States know A new record was produced 
and came into use, Jan 1, 1921 It is designed to serve 
as a continuous record of the health of the patient, and 
it will remain in the hands of the doctor unless the 
patient removes (m which case it goes to the new doc¬ 
tor) or dies (in which case it goes to the headquarters 
of the Ministry) The doctor is under an obligation 
to keep a record of the attendances and visits given, and 
of any first and final certificates given He must put 
down any clinical notes and diagnoses that he thinks 
will be of sen ice either to himself or to any succeeding 
doctor into whose hands the record may come This 
record is new’ and is being subjected to pretty severe 
criticism at the hands of some of the doctors who will 
have to keep it, and of certain new'spapers w’hich have 
attacked it The Conference of representatives of 
Panel Committees, which meets yearly or oftencr under 
the auspices of the British Medical Association and is 
directly elected by the Panel Committees of the country, 
resolved last October to pass no opinion, either favora¬ 
ble or unfavorable, until the record had had a trial 
During that trial we shall all be criticizing the new form 
and possibly we maj find that some of the W’ork 
entailed by it is useless—in which case I have little doubt 
the form will be modified But we shall have for 
insured persons w’hat we harq never had before for any 
section of the public and w’hat the profession has 
often wished for, namely, a continuous record of the 
incidence of sickness for each insured person so far as 
the doctor, at his discretion, thinks a clinical record nec¬ 
essary This may prove invaluable On the use to the 
doctor and the patient of a record of diagnoses and 
clinical notes there can be no serious division of opinion 
in the profession To know the previous medical record 
of the patient w’ho comes to him as a stranger is i great 
asset to the doctor and also to the patient, whose mem¬ 
ory and intelligence cannot be relied upon to give the 
doctor that information as to the past which is often 
invaluable 

I said that some newspapers had attacked this new 
record, and though I don’t want to trouble our col¬ 
leagues m the States with our political affairs, this 
inadent is so important that I must dwell on it, for it 
dlustrates one of the greatest disadvantages that a 
National Health Insurance system has brought to the 
Bntish medical profession and will bnng to the pro¬ 
fession in any other country where it is tried It 
renders the profession much more liable to be used as a 
pazvii in a political game All through the Insurance 
Act fight the enemies of the author of the scheme, Mr 
Lloyd George (and they were much more numerous 
then than now'), used the medical profession as much 
as they could to defeat him It was not clearly seen 


then that this kind of thing was likely to be permanent 
Recently a certain section of our press which wants to 
get nd of Mr Lloyd George came to the conclusion that 
one of the weakest spots in his armor was the Ministry 
of Health It is a new Ministry, it has a large 
number of officials, some of its work entails the issue 
of numbers of regulations, many of its schemes would 
need much public money A section of the press seized 
hold of the growing public horror of bureaucracy and 
Its desire for public economy, and commenced a senes 
of venomous attacks on the Minister of Health and 
his officials It ranged through an attack on (1) the 
number of charwomen employed at the Ministry, 
(2) a number of new medical officers appointed (these 
appointments had been hung up since 1914) , (3) a 
miscellaneous bill the Minister brought in dealing with 
a number of things, some small, some important, but 
finally fastened on (4) the new record This was 
accused of being a gross violation of the secrecy which 
should prevail betsveen doctor and patient, and first in 
one paper and then m another, this section of the press 
did Its best to rouse the public against the Minister of 
Health and thus get at the Prime Minister Up to the 
moment the press agitation started there had not been 
a murmur from the profession, but it w'as not long 
before individual doctors fell into the trap and began 
w’nting to the papers or giving interviews in w’hich 
they supported the agitation The profession as a 
whole refused to be moved, and after a few weeks’ agi¬ 
tation the matter, so far as its political usefulness is 
concerned, is as dead as a doornail But it was sufficient 
to show the "yellow press,” if it needed any showing, 
that the Insurance Act is still a potent political weapon 
and that the medical profession may at times prove 
quite useful m a political stunt This is a new develop¬ 
ment for us, but It IS a permanent factor to be reckoned 
with The more the profession comes into contact with 
the State, especially when it is being paid by the State, 
the more likely it is to be used for political purposes 
and the more likely it is to lose caste w’lth the public 
I say deliberately that whenever the profession is 
dragged into a public controversy in which party poli¬ 
tics IS involved, it loses professional prestige 
8 What ir the opinion of the profession of National 
Health Insurance after its expeiicncc of iff If the 
matter were put to a vote would the majority of the 
profession in Great Britain be in favor of continuing 
or going back to the conditions xvhich pi evaded before 
the adoption of the system f 

Opinions about the system in the medical profession 
are very mixed Many, probably the majority, of the 
doctors who are not working it and have little more 
than theoretical knowledge of any form of contract 
practice will tell you it is bad Quite a considerable 
number of doctors think that no form of contract 
medical practice can be good They believe that the 
mere fact of the doctor being paid the same amount 
whether he sees his potential patients frequently or 
seldom, or not at all, has a bad effect on his work I 
do not think so If you grant that the terms of the 
contract, both financial and other, are reasonable, I 
see no reason why a doctor should not do quit? as good 
work for money earned by contract as for money 
earned in bills Moreover, I know many doctors in this 
country who do all their work by contract and do it 
well, most of the doctors m the colliery districts, 
for example They are as good all round prac¬ 
titioners, taking them m the average, as you could 
wish to see You will find a small number of 
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doctors who have had experience of the old club 
practice who will tell you that they would rather have 
the old system, because it gave them more liberty 
They had no government control, no supervision, no 
led tape My own opinion is that not one of these 
would go back to the old system if the choice became 
a matter of practical politics which, thank heaven, it 
never can Whatever faults there may be in the pres¬ 
ent system, when I compare it wth the old club system 
at 2s 6d to 3s 6d per head per year, with doctors 
tumbling over one another in a horrible dutch auction 
to get clubs even at that price so as to keep competitors 
out, with the bribery and corruption that went on in 
connection with the election of doctors to these clubs, 
with the fact that the minority in the clubs who didn’t 
like the doctor chosen by the majority had no choice 
unless they paid private fees—when I compare all this 
ivith the present system—every doctor who chooses 
lalving a part and getting those patients who care to 
select him, the remuneration nearly three times what 
It used to be before the Act came in (or m prewar 
money at any rate double), and the real share that the 
doctors through their Panel Committee have collectively 
in the administration of the service—I hai e no hesita¬ 
tion about my verdict I can confidently saj'- that not 
one doctor m 1,000 who is doing National Health work 
would willingly go back to the old system, if the choice 
weie put to him as a practical proposition to which he 
must give an answer 

That IS not to say that the majority of doctors who 
are workang the system are entirely satisfied with it 
Satisfaction would be pathologic in connection with 
such a gigantic experiment as this You could not 
change the habits and conditions of practice of 13,000 
doctors by an Act of Parliament introduced in circum¬ 
stances calculated to produce the greatest possible 
jirejudice against the new system, and expect satisfac¬ 
tion But inasmuch as doctors have a considerable and 


increasing share in working the administration of the 
system and in shaping its future, my opinion is that it 
is probably as good a form of contract medical practice 
under state control as you could get m the time, never 
forgetting that we have had a big war which has mter- 
tered with normal developments 
I am ending as I began If you can ensure that all 
3 our population can get the medical attendance they 
need without charity and without an insurance system, 
my advice uould be. Don't encourage a compulsory 
state medical insurance scheme If, on the other hand, 
3 on have any considerable section of your population 
that cannot get the medical attendance they need with¬ 
out resort to medical charity (either the organized 
kind geneially known as medical charity or the unorgan¬ 
ized kind known as not paying the doctor), then it 


veems to me the state ought to organize some pronsion 
for them and the medical profession should help I 
do not believe it is the duty of the medical profession 
done to organize and run such a system Doctors are 
tiained to practice medicine, not to run big insurance 
schemes, and their time could be better used in their 
onn work than in doing, less well, work for which 
actuanes, accountants and business men are needed 
Nor would I adcnse that the organization should be 
done by insurance companies or other private corpora¬ 
tions Doctors can get, as we here know by experience, 
a considerable share in the administration of a state 
scheme, and can exercise a very great influence on its 
hue of development But they would certainh not ge 
such a position in any scheme run for a profit by an 


insurance company or a combination of such Their 
scheme would be run by their directors, business men 
who would never dream of leaving the medical side to 
be run by medical men who were employed under the 
scheme I believe that the doctor can exact his proper 
share in the administration of a big scheme of this 
kind far more easily from the state than he could from 
any system of private enterprise 

OBJECTIONS AND DESIRABLE MODIFICATIONS 

And now for jmur Editor’s last question 

IV/iaf are the principal objections made to the plan 
as at present administered and what modifications in 
the plan should be adopted^' 

We must leav e aside as impracticable those objections 
vvdiich are raised by those who object altogetlier on 
a prion grounds to contract work, or by those who have 
no objection to state money but want it without any 
state control 

I suppose that if responsible and experienced doctors 
were giv'en a free hand to alter our sj'stem here, they 
w'ould w’lsh chiefly to make it more comprehensive, 
that IS to say, to provide the insured persons vvnth a 
really complete medical and auxiliary service—doctors, 
specialists, nurses, institutional treatment, etc—to have 
a service which would be a credit to all concerned 

Thej' would wish to increase the payment to the 
doctor so as to make it possible for him to make a good 
income out of a more limited number of potential 
patients But they vv'ould realize that this wmuld mean 
more restrictions on the indnudual doctor The state 
could not pay a larger fee for the express purpose of 
getting a better service vvnthout making sure that it got 
value for its money This would entail more inspection, 
and I am not sure that the last state of the doctor (and 
probably of the patient) would not be worse than the 
first 

They—the doctors who have been through it all— 
would desire to hav'e the local administration of the 
scrv'ice placed in the hands of a better body than the 
present Insurance Committees The Insurance Com¬ 
mittee has no real link with the local authority wdiich 
controls all the other health agencies in the town or 
county For example, the Town Council of a County 
Borough controls all the sanitation of the tovvai, runs the 
infectious diseases hospital, controls maternity and 
child welfare schemes, has a speaal responsibility for 
the health of schoolchildren, but it has no real link 
wuth the Insurance Committee, which controls the domi¬ 
ciliary medical services for these men and women w^ho 
are insured One of the pressing problems of our Min¬ 
istry of Health is how to bring into being one Local 
Health Authority which shall combine all the health 
functions of all the existing authorities Old traditions 
and vested interests make this one of the toughest jobs 
any government ever tackled 

Another thing the medical profession wants is to have 
a still greater share m the administration of medical 
benefit As I have previously indicated, this is grad¬ 
ually being granted, but we should long ago have had 
what we now hav e, and much more, had the author of 
the scheme consulted the representatives of the pro¬ 
fession at an earlier stage of the proceedings than he 
did One wmuld think tint it would be the first desire 
of any gov ernment department to gam the cooperation 
of those wdio wall be mainlj' responsible for carrying 
out any such scheme as we are now considering But, 
as a matter of fact, government departments leam this 
lesson very slowlj If there should be any likelihood 
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m ai\y of \oiir States of the establishment of a state 
system of health insurance, I would urge our American 
colleagues to insist on being consulted befot c the scheme 
nets to the stage of crystallisation into a bill, and to 
make themselves thoroughly unpleasant to any depart¬ 
ment, party or person who tries to deny what should 
be an elementary right 

We are of opinion that some of the restrictions 
placed on those who are working the system are unnec- 
wsary, and we feel that only constant vigilance on the 
part of an organized profession can ward off much 
more of this kind of thing For example, a recent 
change in the doctor’s agreement lays it down that if he 
IS going to be away for more than a week he must give 
notice to the Insurance Committee of the arrangements 
he has made for getting his work done Also, the 
Insurance Committee has poiver to make inquiries into 
the accommodation the doctor provides m his waiting 
room and surgery These restrictions have no doubt 
been imposed on all the doctors because a few have 
been careless or negligent, or have made insufficient 
provision for their waiting patients Tiic fact is, o 
course, that in any large sjstem of this knnd the average 
man who does his duty uill have to suffer because a 
minority do not do the work for which they are paid 
But the situation is not quite so bad as it looks There 
are hundreds of laws passed for the restraint of 
wrongdoers of uhich the aierage man remains in bliss¬ 
ful Ignorance, and so it is with some of the restrictions 
and regulations of our insurance system For all prac¬ 
tical purposes to the great majority of the doctors they 
don’t exist 

Nevertheless, there is nothing more certain than that, 
unless they are watched and resisted, administrators 
tend to multiply rules and red tape, not out of malice 
aforethought but because it is a way they have One 
of the chief lessons the Insurance Acts have taught 
the profession in this country is that a strong and vigi¬ 
lant fighting organization is as essential to the medical 
profession as to every other calling or trade As a con¬ 
sequence of our experience of the Insurance Act and 
its administrators, the British Medical Association is 
stronger, more representative and more capable of 
defending the interests of its members than ever it was 
before 

CONCLUSION 

I am consaous that in what I have said I may have 
imssed some of the questions Amencan doctors would 
like to ask, simply because I do not know their special 
difficulties or how American conditions would modify 
any health insurance scheme that might be set up in 
one of your States I shall be very glad to answer any 
questions which these remarks may ebat, and I ask 
your readers to accept what I have said as the honest 
attempt of a man with special experience to say what 
he thinks is the opinion of the average member of the 
medical profession in England about our National 
Health system 


Organization of Hospital Social Service—Social service 
should be organized as a department of the hospital, dispen¬ 
sary, or other institution Assistance or participation by out¬ 
side individuals or agencies in starting a social service 
department may well be accepted, but the department should 
he placed from the beginning, or the earliest possible date, 
under the complete administrative control of the trustees or 
other governing authority of the institution No other 
arrangement can be deemed permanently satisfactory— Hos¬ 
pital Social Service 3 5, 1921 


New and Nonofficfal Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE ROLFS OF THE COUNCIL ON PHARMACY 

and Chemistry or the American Medical Assoctation for 
ADMISSION TO New and Nonofficial Resiedies A copy of 
THE RULES ON which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


MERCUROCHROME-220 SOLUBLE — NaOOC GH. 
C GHBr OGHBr(ONa)(HgOH)3HaO — The disodmm 


sail of dibromo oxymcrcury fluorescein, containing 23 to 24 
per cent of mercury 

Actions and [/jcr —Mercurochroroe-220 soluble is a strOTg 
and rapidly acting germicide, it is active in urine, a 1 ITO 
solution killing DacilUis coh and Staphylococcus aureus in mis 
medium in one minute It penetrates the tissues readilv The 
drug is tolerated in a strength of 1 per cent by the bladder, 
renal pelvis and urethra, a 25 per cent solution applied to 
the anterior urethra causes only temporary discomfort The 
toxicity, when tested by intravenous injection into rabbits is 
rather high, 10 mg per Kg, invariably causing death 
within 24 hours and 5 mg causing a decrease in phenol- 
sulphonephthaletn output and an albuminuria which l^^ts 
about a week Dogs are more resistant No systemic effects 
have been observed following its local application in the 
human Mercurochrome-220 soluble has been used in cystitis 
and urethritis and in chancroidal ulcerations, also in affec¬ 
tions of the eye and car such as ophthalmia neonatorum and 
otitis media 

Dosage —In the treatment of infections of the kidney pelv is, 
the ureters are cathetenzed and the pelvis gently filled with a 
I per cent solution, the catheter is plugged and the solution 
retained for five minutes In the treatment of bladder con¬ 
ditions, one ounce of the I per cent solution is introduced 
into the bladder and retained for one hour or longer, the 
treatment being given daily or on alternate days, or at longer 
intervals according to circumstances In anterior gonococcus 
urethritis the anterior urethra is filled with a 1 per cent 
solution and the solution retained for five minutes If the 
posterior urethra be involved, the solution is gently retained 
for an hour or more In rare cases, considerable irritation is 
produced particularly in those with residual urine Later, in 
the treatment of acute anterior gonorrhea, a 2 5 per cent solu¬ 
tion IS used every three hours In chancroidal ulcerations, 
the drug is applied as a moist dressing (I per cent ) or as a 
starch paste (S per cent ) or as an ointment (a per cent) 
The results have been satisfactory and no untoward effects 
observed In ophthalmia neonatorum a 25 per cent solution 
IS freely instilled in each eye several times a day 

Mercurochrome-220 soluble is incompatible with acids The 
aqueous solution stains the skin red but the discoloration may 
be removed b> a washing in a solution of sodium hypochlorite 

Manufactured by Hjnson VVestcott & Dunning Baltimore Md No 
TJ S patent or trademark , . 

Mcrcurochrome 220 soluble occurs as iridescent green scales or gran 
iilcs odorless permanent m the nr It is freely soluble m water 
soluble m 65 parts of alcohol insoluble m chloroform or ether On 
incineration mcrcurochrome 220 soluble jields an ash containing sodium 
bromide and sodium carbonate 

The aqueous solution (1 10) of meTCuroenrome 220 soluble is ot a 
deep cherry red color* on dilution with water it becomes fluorescent 
The aqueous solution is stable in the air, does not precipitate proteins 
and docs not respond to the usual tests for mercury ions Add a few 
drops of hydrochloric acid to about 10 Cc of an aqueous solution of 
mcrcurochrome 220 soluble (1 100) An orange red precipitate is gi^en 
and if the mixture be filtered the filtrate is nearly colorless or only 
slightly yellow . ,. . , , , 

Dry about I Gm of mercurochrome 220 soluble accurately weighed 
to constant weight over sulphuric acid The loss does not exceed 10 
per cent Dissohe about 1 Gm of mcrcurochrome 220 soluble accu 
rately weighed in about 50 Cc of water at 50 60 C filter through a 
weighed Gooch crucible wash the residue thoroughly until the wa hings 
have only a slight color dry at 110 C and weigh The insoluble matter 
amounts to not more than 0 2 per cent of the weight taken Place 
about 0 2 Gm of finely powdered merciirocbrorae 220 soluble accuratclv 
weighed m an 800 Cc Kjeldahl flask and slowly add 10 Cc of sul 
phunc acid m such a way as to wash down any adherent particles 
Mix the materials carefully heat to a temperature of from 60 to 75 C 
remove the flame and add little by little finely powdered potassium per 
manganate mixing thoroughly after each addition until the presence of 
a considerable excess of oroivn manganese compounds is noted The 
appearance of a slight flame after the addition of each portion of the 
oxidizing agent is immaterial Cool the mixture to room temperature 
add 100 Cc of water then gradually add powdered oxalic acid with 
shaking until the solution becomes dear Filter if necessary. make the 
volume to about 200 Cc with water pass in hydrogen sulphide, collect 
the precipitate in a Gooch crucible, dry at 100 C and weigh The 
weight of mercuric sulphide corresponds to not less than 23 per cent 
oi mercviTy 
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IHE EXPERIMENTAL PRODUCTION 
OF CANCER 


Sc\ eral apparent successes have been registered, hich 
stimulate further study and promise -valuable addition 
to our knowledge of this baffling problem So far 
the successful experiments have been obtained in 
two ways either by imitating conditions that are 
known to produce cancer in man, or by taking 
advantage of conditions that have produced cancer in 
animals In the first group comes the production of 
tumors by long continued stimulation of tissues by 
chemical or physical agents Among these, perhaps the 
most striking results have been obtained by Japanese 
investigators Applying the recognized fact that cuta¬ 
neous cancers occur with particular frequency in those 
much exposed to tar, Yamagiwa^ and his associates 
painted coal tar on the inner surface of the ears of 
rabbits every two or three days for long periods, with 


ihe period of active experimental research on the 
])ioblems of cancer growth is now of about twenty 
years’ duration, having received its initial stimulus 
from the independent obsen^ations by Leo Loeb in this 
country and by Jensen in Denmark, that spontaneous 
tumors arising in rats and mice, may, at least under 
certain conditions, be transplanted from animal to ani¬ 
mal in series Investigation of such transplanted 
tumors has engaged students of cancer eier since that 
time, and much has been learned concerning the bioiog}' 
of the cancer cell by this means Less positive informa¬ 
tion than w'as expected has been obtained concerning 
the etiology of cancer Most of the evidence furnished 
by study of transplanted mammalian cancers has been 
interpreted as indicating that they probably are not the 
lesult of infection produced by some specific cancer 
jiarasite, wdiereas the transplantable, sarcoma-like 
grow'ths of fowls, found by Peyton Rous to be trans¬ 
missible by cell-free filtrates, suggest the existence of 
just such specific cancer parasites A fundamental 
limitation of the usefulness of the transplanted 
tumors as a source of information lies in the 
fact that they are far from being identical with 


the result that great overgrowths of epithelium were 
produced which sometimes mamfested all the histologic 
and clinical features of malignant cutaneous cancer, 
even to the production of metastases in the regional 
lymph glands These positive results have particular 
significance from the fact that spontaneous skin cancers 
have never been observ ed before to arise on the ears of 
rabbits, and hence coincidence is out of the question 
as an explanation for these growths More recently, 
Tsutsui - has produced cancer in the skin of mice by 
the same means Coal tar vv'as painted frequently on 
the backs of 259 mice, of which only sixty-seven lived 
more than 100 days, sixteen developing caranoma and 
one a sarcoma As two of the epithelial growths pro¬ 
duced lung metastases, the true cancerous nature of at 
least some of the growths is certain, although proper 
objection to too ready acceptance of epithelial infiltra¬ 
tion alone as sufficient evidence of true malignancy has 
been raised, especially by Bullock and Rohdenburg^ 
The latter danger is particularly shown by the infiltra¬ 
tive growths of epithelium that are produced by the 
injection of fat-soluble dyes, such as scarlet red, which 
often resemble the histologic picture of carcinoma 


spontaneous tumors They merely represent arti¬ 
ficially produced metastases of the tumor of one 
mimal into the tissues of another, and are always 
growths of cells derived from the cells of the original 
tumor animal and not the cells of the host The spon¬ 
taneous tumor, of course, represents growth of the 
tissues of the animal that bears it The inoculated 


inimal, in all probability, would never have had a tumor 
of Its own tissues Hence the conditions must be quite 
different from what they are in the animal that suffers 
malignant transformation of its own tissues As evi¬ 
dence that there is such an essential difference, a large 
proportion of implanted tumors may undergo spon¬ 
taneous disappearance and cure, which apparently never 
happens with spontaneous malignant tumors 

Of late, more and more attention has been given to 
the expenmental production in animals of spontaneous 
tumors, which presumably wall give more useful infor¬ 
mation, especially concerning the question of etiologj' 


almost perfectly, yet they disappear spontaneously 
vvdien the exciting agent is remov'ed or exhausted 
Despite the extensive epithelial growth produced by fat 
dyes, the production of true carcinoma by this agent 
seems not yet to have been accomplished m a conclusiv e 
manner Even repeated injections of scarlet red oil 
into the mammary glands of rabbits by Takeuchi ■* did 
not produce carcinoma A possible exception is fur¬ 
nished by Yamagivva and Ohno,® who injected scarlet 

1 1 amagnva ind Iclukawa K (J Cancer Res 3 1 f ^ 

1918) summarize work reported m Japanese The Expenmental Pro 
ducUon of Cancer editorial JAMA G8 1818 (June 16) 1917 

2 Tsutsui Hidejiro Ueber dat. kunstlich erzeugte Cancroid bei der 


Maus Gann 13 17 (July) 1918 

3 Bullock F D and Rohdenburg G L 


J Cancer Res 3 227 


(July) 1918 , ^ , , 

4 Takeuchi Misao Ueber die Veranderungen der Muchdnisen cicr 
Mause nach Scharlachrotoli\enolinjektion, Gann 11 47 1917 

5 Yamagiwa K and Ohno S Ueber das Rcsultat des Expen 
mentes zur kunstlichen Erzeugung der Epithelialgeschwulst aus dem 
Huhner Eilciter Gann 12 3 (May) 1918 Recentlj ^amagiua has pro 
duced suggestse growths in the raammarj glands of rabbits by j^Jection 
of tar lanolin mixtures (Mitt med Fak Uni> Tokio 2^ I 1919, 
Gann 15 1 [Jan] 1921) 
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red oil iiUo tiie uterine walls of forty-one fowls and 
obtained three with adenocarcinoma Here the uncer¬ 
tainty lies 111 the fact that abdominal carcinoma is occa¬ 
sionally obscr\ ed to arise naturally in fowls However, 
since continued mild stimulation of cell growth seems 
to furnish the most faiorable means for inciting cancer 
formation, it seems probable that such proliferations as 
result from the fat dyes may develop into true cancer 
when other circumstances are favorable As analogy 
n e have the w ell-cstabhshed influence of the irritation 
of the bladder by amlin or its compounds in dye work¬ 
ers, in the production of “dye workers’ cancer ’’ “ 

The first striking successful attempt to produce 
tumors evpcnmentally bv reproducing the conditions 
in which they have been found to arise in animals was 
reported by Fibiger" Observing that cancer of the 
stomach occurred frequently in the stomachs of rats 
that had eaten roaches infected with a parasite {Spirap- 
tcra), he fed rats such infected material purposely and 
obtained a certain number of animals with \\ hat seemed 
to be true carcinomas resulting from the irritation 
caused by the parasites in the stomach More recently 
there has been reported from the George Crocker 
Research Fund of Columbia University the occurrence 
of growths in the Incrs of rats infected with tape¬ 
worms, the hepatic cysts stimulating the formation m 
the tissues about them of neoplasms that have all the 
characteristics of sarcoma Since these growths develop 
in a much larger proportion of infected animals than 
IS the case of Fibiger’s spiroptera-infected rats, they 
may be correspondingly more useful in the study of 
cancer, but suffer the disad\antage of being sarcoma 
rather than caranoma 

Another method of producing spontaneous tumors 
m mice seems to be established by the studies of Maud 
Slye on the influence of heredity on the incidence of 
tumors in mice According to Miss Stye's more recent 
obser\ations,® it is possible not only to produce stocks 
of mice with a high and fairly constant incidence of 
tumors, but even to obtain strains of mice with a ten¬ 
dency to produce certain tj pes of tumors, as sarcoma, 
or tumors of certain organs, such as liver tumors, lung 
tumors and mammary gland tumors While the method 
of selective breeding seems able to produce an abun¬ 
dance of tumors and a choice of type or location of the 
growth. It involves too many years of breeding and 
selection to make it readily available at present, although 
It IS possible that in the future it may find wider adop¬ 
tion as a means of producing stocks of animals with a 
high and calculable incidence of spontaneous- tumors of 
different site and type 

It IS to be noted that none of these methods of pro¬ 
duction of spontaneous tumors depend on the existence 
of any form of specific cancer parasite Either inheri- 

6 Dye Workers Cancer, an Important Industrial Disease editorial, 
J A M A 75 321 (July 31) 1920 

7 Fibiger Johannes J Cancer Res 4 367 1919 review of his 
methods and results 

S Slyc Maud J Cancer Res 1 479 (Oct) 1916 


tance, or the chronic stimulation of cell growth by mild 
irritation, or the cooperation of both factors, seem to be 
the determining influences On the other hand, we are 
still a long way from finding an agent or method that 
will produce a cancer m every animal to which it is 
applied 


CARRIERS OP THE PATHOGENIC AMEBAS 
OF DYSENTERY 

Until quite recently amebic dysentery was assumed to 
be almost exclusively a tropical and subtropical disease 
It has rarely been epidemic in temperate zones, although 
outbreaks of moderate size have occurred, notably m 
the German Army in East Prussia m 1901 It should, 
perhaps, not be surprising that dependable information 
on this subject has until lately been so scanty, for the 
differentiation of a vanety of dysentery as amebic in 
origin IS scarcely more than half a century old It was 
not until 1S75 that Losch first accurately desenbed the 
ameba which he found in the dejecta of a patient during 
life and m the intestinal lesions at necropsy 

The World War created new possibilities for the dis¬ 
semination of diseases formerly believed to be restricted 
to comparatively narrow, circumscribed geographic 
areas In the intermingling of races, infectious agents 
are distributed m unexpected, not to say unsuspected 
ways While old enemies like typhoid, cholera and 
even typhus have been mastered where medical science 
had a free hand, new menaces have crept m under 
unanticipated circumstances Besides the dysenteries 
and diarrheas of bacillary origin, cases attributable to 
amebic infestation were widely discovered 

It has come as somewhat of a surprise to learn 
that a large number of our own soldiers returning from 
service were still harboring pathogenic protozoa m the 
intestine Most of these persons were not visibly ill 
They may have reported a history of diarrhea or of 
typical dysenteric attacks, often recurrent, but at the 
time of their medical examinations dysenteric symp¬ 
toms have not been discernible The numerous statis¬ 
tics gathered by the protozoologist Kofoid^ and his 
colleagues through examination of both overseas and 
home service men show an incidence of Endamocha 
dysentenae of 20 per cent m the former and 4 per cent 
among the latter On this basis it has been estimated 
that several hundred thousands of our approximately 
3,000,000 overseas men may have become infested with 
this protozoon That the earlier data are not exa^-- 
gerated seems confirmed by the records subsequentTy 
reported by Kofoid = at the New Orleans meeting of 
the American Society of Tropical Medicine m 1920 
Among more carefully examined ex-soldier students at 
the University of California an incidence of Eudamoeba 

1 Kofoid C A Kornhauser S I and Plate J T Intestinal 
Parasites in Overseas and Home Service Troops of the U S 

J A M A 72 1721 (June 14) 1919 ^ 

2 Kofoid C A and Swezy Olive On the Prevalence of Garners 
of Endamoeba Dysentenae Among Soldiers Returned from Overseas 
Service Am J Trop Med 1 41 (Jan) 1921 



1406 


EDITORIALS 


Jour A 3r A 
May 21, 1S21 


dxscntcnac of 67 per cent was found among the over¬ 
seas men, m whom the infection was more tlian twice 
as common as m home service men 

It IS e^ ident from investigations abroad as well as in 
this country that, as Kofoid and Swezy point out, the 
war IS letiirnmg into civil life great numbers of men 
who are carriers of the endameba of human amebia¬ 
sis As the California investigators “ conclude, the 
number of carriers of amebiasis m the United States 
has been greatly increased by the infections in soldiers 
returning from overseas A larger number of carriers 
than has hitherto been suspected exists m the normal 
population in this country The dysentery syndrome is 
not an essential feature of the disease, and the infection 
IS by no means limited to the tropics The carrier 
phases are persistent and afford possible foci of con¬ 
tagion The percentage of carriers relapsing or de\ el¬ 
oping serious sequelae is as yet unknown! 

Undue feats may be allayed by the information that 
the amebas do not multiply outside the body The chief 
factor in the spread of amebic dysentery seems to be 
the encysted forms m the stools of convalescents or the 
now recognized healthy earners rather than the motile 
amebas in the dysenteric stools Modern methods of 
sanitation are tending to militate against epidemic 
imebiasis Neaertheless, to quote careful students of 
the subject,- it is obvious that the prevalence of earners 
of amebiasis in this country demands increased vigi¬ 
lance on the part of the federal, state and municipal 
health authorities 


NATURAL PROTECTIVE DEVICES FOR 
THE BRAIN 


Whether or not autolysis or the self-digestion of 
tissues IS a normal vital process or a continuation of 
intraaital processes which have a marked physiologic 
function IS still debatable Ec er since Ernst Salkow ski. 


in 1890, recorded the occurrence of the postmortem 
“autodigestion” of tissues, interest has centered in the 
phenomenon At first it was hailed as a ready explana¬ 
tion for a great vanety of manifestations of the body 
alike in health and in disease Presentlj, however, 
tissue autolysis w'as relegated by investigators to a posi¬ 
tion of lesser significance with the demonstration that in 
its most conspicuous forms it is a manifestation con- 
Imed to postmortem conditions, in which the reaction 
and oxygen supply of the tissues are profoundly altered 
Thus, It has been urged that autolysis cannot possibly 
be a direct continuaPon of a vital process because it does 
not appear immediately when death occurs, but only 
after a period of latency of several hours' Further¬ 
more It has been objected that autolytic changes pro¬ 
ceed best in an aad reaction, which is not the usual 
condition of the body fluids and tissues 

Despite these adverse comments, there are undeniably 
conditions in which autodigestive changes do proceed 


1 Von Furth O 
Smith riiilodclphia J 


Chemistry of Metabolism translated bj 
B Lippincott Company 1916 p 80 


A 


J 


and have significance They may come into play when¬ 
ever tissue structures, cellularized exudates, tumors, 
fibrin clots and similar masses are dissolved and 
resorbed m the body The same sort of change may go 
on in retrogressive processes, such as characterize the 
resolution of the uterus It wms evidently with such 
possibilities in mind that von Furth ^ exclaimed a few 
years ago “With feelings of grateful satisfaction akin 
to those of a traveler who after the discomfort of a 
boggy moor finds firmer foothold again beneath his feet, 
we approach the question of the significance of autoly¬ 
sis m pathology ” 

Bradley - of the University of Wisconsin has recently 
mentioned the unique behavior of the brain in respect 
to autolysis This change proceeds, it is true, in brain 
tissue in the same way and is subject to the same condi¬ 
tions as in all other tissues thus far examined. 
Increased acidity leads to increased speed and extent of 
autolysis The brain is, how'ever, remarkably protected, 
according to Bradley, against the possibility of auto¬ 
lytic disintegration, after w'hich repair w'ould become 
practically impossible because structural regeneration 
IS not a feature of the central nervous substance 
An excellent circulation is likely to a^ert anoxemia, and 
thus an acid reaction The total protein of the brain is 
only about one-half that of liver or other gland tissues, 
and the neurokeratin and other nonavnilable structural 
proteins make up a considerable fraction of this The 
amount of protein that can act as substratum in autolysis 
IS therefore much less than m other glands As Brad¬ 
ley further summarizes his conception of the mech¬ 
anism for preventing conditions leading to brain 
autolysis The large blood supply' insures against 
asphyxial conditions and abnormal hydrogen-ion con¬ 
centration The respiratory center makes available 
every resource of the organism to combat an abnormal 
rise in the hy'drogen-ion level in the brain With a 
normal hydrogen-ion lei el maintained, autolysis cannot 
go on, and the protein framework is not altered 

More than half a century' ago, Voit ^ showed that 
dunng stan'ation the brain and cord are less likely to 
lose in substance than are most other tissues This is 
often referred to as an illustration of the advantageous 
spanng of vital organs during times of stress for 
energy In consonance with this, Bradley reminds us 
that the outstanding feature of normal brain tissue is 
the permanence of its impressions, memory and habit 
This permanence, he believes, is achieved by its remark¬ 
ably perfect mechanism for preventing conditions lead¬ 
ing to brain autoly'sis 

2 BradlcY H C Brain Autoljsis and Memorj, J Biol Chem 46 
37 (March) 1921 

3 Volt C Ztschr i Biol S 353 1866 


Causes of Failure of Tuberculosis Campaign—^The failures 
in the tuberculosis campaign are not entirely due to defects 
from uithout, they may, at any rate in part be ascribed to 
errors from within And jet such defects are ignored, our 
diagnosis as to cause of failure is faultj, our resultant treat¬ 
ment for that failure is correspondingly mcorrect—Gam am 
Bnt J Tubcrc 15 2 1921 
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FILARIA LOA 

The campaign against typhoid carnerb has impressed 
the public, in part at least, with the seriousness of such 
cases, but little has been said concerning the signifi¬ 
cance of ambulatory cases of parasitic infections which 
threaten us w itli hitherto unknown maladies Begle' 
recently described another case of infestation with the 
African eve worm {Ftlarta loa), of which, incidentally, 
more than t\\ eiitv ha\ e already been recorded in North 
Amenca This case is particularly interesting because 
the infestation nas acquired a dozen or fifteen years 
ago, and even today the patient carries an abundance of 
the microfilariae in the blood From recent studies on 
life history it appears clear that the niterniediate hosts 
are biting flies belonging to Tabantdac These insects 
are distnbutcd generously over this continent, and the 
very genera m which the eye parasites are known to 
develop breed abundantly in marshy places or regions 
well supplied with water from the tropics to the far 
north The tabamds are persistent in their attacks on 
man, and rank among the most pestiferous of our biting 
flies It IS true, of course, that Ftlaria loa disease thus 
far seems to be confined to the west coast of tropical 
Afnca, but yellow fever was once limited to a similar, 
if not the same, territory Of course, the danger that 
the species may become established is undoubtedly less 
m a territory where clothing is general, houses are pro¬ 
tected by screens, and the entire population constantly 
manifests fear of insect bites But the long persistence 
of the larval stages m the blood increases greatly the 
liability that biting flies may be infested and the disease 
ultimately become endemic in some favorable environ¬ 
ment What has been said above applies with equal 
force to other species of Filanidac parasitic in man 
Few truly endemic cases are on record, but, on the other 
hand, few blood examinations have been made in the 
parts of the United States where these parasites are 
most likely to occur 

SANDWICH CALORIES 

Nowadays there is something convincing about cal¬ 
ories The word no longer is veiled in the mysterious 
uncertainty that formerly seemed to envelop it before 
the eyes of a student of medicine The expression 
calones has become associated, even in the popular 
mind, with the idea of energy, a beneficent fac¬ 
tor in human life During the war and long there¬ 
after, the cry for calones came from many parts of the 
world and helped to give concrete character to the 
problems of food fuel Thus, it has come about that 
the “substantial” foods and the important meals of the 
day furnish a reminder of high calory values Such 
items of “extra food” as sweetmeats, the ice cream soda, 
the bite between meals and the omnipresent box of 
candy are commonly thought of as incidental and rela¬ 
tively insignificant additions to the daily food This 
reputation is by no means justified, as appears in 
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minierous studies, particularly those of Benedict The 
most recent analyses ’■ concern the composition of the 
American sandwich Meat sandwiches, such as are 
commonly sold in this country m public places, average 
75 gni m weight and represent approximately 225 
calones in fuel value The familiar Frankfurt variety 
usually is even richer in energy-yielding food Salad 
sandwiclies, with their complement of fat-containmg 
mayonnaise, are usually looked on as mere morsels of 
food, insignificant in the day’s supply of sustenance 
Yet some of the purchased specimens exhibited a value 
equivalent to 485 calories—almost a lunch in itself 
Such Items are far from negligible in nutrition, and, as 
Benedict remarks, the sandwich taken as extra food is 
by no means without significance, particularly m cases 
of obesity Verily there is nothing elusive about cal¬ 
orics, even between meals 


HYPERSENSIXIVENESS TO EPINEPHRIN 


Functional tests that require little speaal training or 
unusual apparatus for their application and do not 
involve difficult technic in their performance are always 
adopted with enthusiasm by the medical profession 
All too frequently they fail to maintain the reputation 
which an early enthusiasm seemed to warrant because 
of the insufficiency of the data provided When diag¬ 
nostic conclusions are to be based on small quantitativ e 
differences, it is highly important that the limitations 
of the measurements should be known Above all, 
there must be an adequate control of the factor mv es- 
tigated m persons of undoubted health and vigor The 
observation of the effects of injections of epmephnn, 
popularl> known as the Goetsch test,= has been widely 
employed as a diagnostic procedure for the detection 
of hyperthjroidism A “positive” reaction is alleged 
to be indicated by a rise of systolic blood pressure of 
at least 10 mm of mercury or a rise in pulse rate of 
at least ten beats per minute, together w ith an increase 
of such signs as tremor, sweating, vascular pulsation, 
nervousness and palpitation Not long ago the diag¬ 
nostic value of the epmephnn reacbon was throwm into 
question in The Journal,^ because of the reported 
lack of strict parallelism which might be expected 
between the changes m blood pressure and pulse rate 
and the degree of hyperthyroidism A group of inves¬ 
tigators ^ at the Peter Bent Brigham Hospital m Bos¬ 
ton have since then further questioned the supposed 
significance of the positive epmephnn test in the diag¬ 
nosis of hyperthyroidism Their thesis involves the 
question of specifiaty, for they have presented records 
of many persons hypersensitive to the drug who have 
no indications of hyperthyroidism In such instances 
a “positive” reaction may be secured without any 
corroboratory indication from the more dependable, 
though far more difficult, measurement of the basal 
metabolism It is, of course, true that both types of 
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e\idence may be secured from many patients with 
the clinical picture of hyperthyroidism, but the hyper- 
scnsitiveness to epmephrm is by no means constant 
under these conditions It is present most often in 
highly nervous persons It was found by the Boston 
clinicians m about 50 per cent of patients convalescent 
from acute infections, in nearly the same proportion 
of soldiers nith “eftort syndrome,” in 14 per cent of 
apparently normal young men, such as medical stu¬ 
dents, and It IS still more common among definite 
“psychoneurotics ” In view of the now available crit¬ 
ical estimates of a reaction, the fundamental nature of 
which IS unknown, caution in the evaluation of the 
epmephrm test is, to speak conservatively, eminently 
indicated 


Medic&I News 


(Pll-VSICIANS \\ILL CONFER A FA\OR I»V SENDING FOR 
THIS DEPARTMENT ITEMS OF NE\VS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTUITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Baer Memorial Tuberculosis Hospital—Fort Smith has 
accepted the $10 000 gift of the B Baer Charitj Fund and 
ins set apart the administrative building at the county hos¬ 
pital for tuberculosis patients The building will be 
remodeled, sleeping porches added and other improvements 
made According to the terms of the gift the hospital is to be 
maintained bj the count} as a memorial to Mr Baer 


CALIFORNIA 

Hospital News—\Vhittier’s new $200,000 hospital the gift 
of Col Simon J Murphy, Pasadena, was formallj dedicated 
April 30 It IS to be known as the Murphj Memorial Hos¬ 
pital in honor of Colonel Murphys parents who were pioneer 
residents of Whittier 

Legislative News—The bill requiring medical colleges to 
have propert} and equipment valued at $100,000 was laid on 
the table by the assembly committee on medical and dental 

laws-The bill giving osteopaths, on examination licenses 

to practice minor surgery and administer drugs was killed in 
the state senate by a vote of 25 to 14 

The Potter Metabolic Clinic—At a recent meeting of the 
board of directors it was voted to change the name of this 
clinic from that of Memorial Laboratory and Clinic to the 
Potter Metabolic Clinic in honor of its founder, the late Dr 
Nathaniel Bowditch Potter The clinic is housed in a special 
wing of the Santa Barbara Cottage Hospital Dr William 
D Sansum is its present director 

“Golden Jubilee” of Medical Association—^The Medical 
Society of the State of California held its annual meeting— 
I nown as the "Golden Jubilee”—at Hotel del Coronado San 
Diego, May 10-12, under the presidency of Dr John C Xates, 
San Diego The following officers of the society were elected 
for the ensuing year president. Dr John H Graves San 
Francisco, president-elect, Dr Henry G Brainerd, Los 
-\ngeles, vice presidents, Drs Alfred C Reed and Joseph H 
Latton, San Francisco, and secretarj, Dr William E Mus- 
gravc San Francisco The 1922 meeting will be held at 
y osemite Park 

FLORIDA 

Bill Recreating Health Board—The senate has passed the 
hill designating the governor, secretary of state and attornej- 
general as a state board of health and giving the govern^ 
power to appoint a state health officer at a salarj of $4 200 
a jear 

GEORGIA 

State Medical Meeting—The annual tneeting of the state 
medical association was held at Rome, May 4-6, under the 
nrr<;idencv of Dr Edward T Coleman, Gra>fflont The out 
standing Wure of the convention was the unveiling of t 


monument to Dr Battey on the second daj The chief address 
on this occasion was made by Dr Howard A. Kelly, Johns 
Hopl ms, Baltimore Officers of the society elected for the 
ensuing year are Dr Elmore C Thrash, Atlanta, president, 
Drs Henry W Terrell, La Grange Robert M Harbin, Rome, 
vice presidents. Dr Allen H Bunce, Atlanta secretary- 
treasurer, reelected Columbus was chosen as the next con¬ 
vention city 

ILLINOIS 

Opposed to Liquor Prescriptions—The Knox County Med¬ 
ical Societj, at Galesburg, recentlj, adopted resolutions con¬ 
demning the writing of prescriptions for liquor The fall 
meeting will be a tncount> affair at Galeshurg with Henry, 
Warren and Knox counties represented 

Dates Set for Better Baby Conference—The sixth annual 
better babies conference, conducted by the state department 
of public health in connection with the state fair at Spring- 
field, will be held Aug 19-27, 1921 Each child entered is 
given a thorough phjsical and mental examination and the 
parents are informed of an> defects and instructed in the 
scientific care of their children 

The Illinois Sanatorium Pilgrimage —For the purpose of 
permitting members of county tuberculosis sanatorium boards 
and other interested persons to visit and inspect a group of 
Illinois sanatonums now in operation or in process of con¬ 
struction, and to study them in company with recognized 
experts m every phase of institutional development, the 
Illinois Tuberculosis Association conducted a pilgrimage, 
starting at Springfield <Sn Monday, May 9, and ending at 
Jacksonville on Saturday evening, May 14 

Ophthalmia Neonatorum.—Recent cases of ophthalmia neo¬ 
natorum under the care of Chicago physicians, which have 
terminated in loss of sight to the infants, have been called to 
the attention of the Illinois Society for the Prevention of 
Blindness On investigation it was learned that in at least 
SIX cases the physicians failed to observe the requirements 
of the state law governing report of the physicians The 
society therefore desires to call the attention of physicians 
to the Illinois law, in force since July 1, 1915 which requires 
a report within six hours of any inflammation in the eyes 
of an infant under two weeks, irrespective of the natufe of 
the infection 

Chicago 

Ophtbalmological Society—The regular meeting of the 
Chicago Ophtbalmological Society will be held Thursday 
evening May 26 m the Crystal Room of the Sherman House 
under the presidency of Dr E K Findlay A dinner preced¬ 
ing the meeting will be given in honor of Lieut -Col Henry 
Smith of London England late of India Those wishing 
to attend the dinner should communicate with Dr Michael 
Goldenberg, secretary 


INDIANA 

Beer Not a Medicine—4t the annual conference of Indiana 
physicians and public health officers held, May 10, at Indian¬ 
apolis a resolution was approved declaring that the demand 
for beer as a medicine had not come from physicians, and 
urging members of Congress to support the recent Volstead 
bill designed to prohibit the sale of beer for medicinal pur¬ 
poses Dr John N Hurty, state health commissioner, pre¬ 
sided at the sessions 

MARYLAND 

Dr Arthur J Lomas Accepts Iowa University Post—Dr 
Arthur J Lomas second assistant superintendent of the Johns 
Hopkins Hospital and director of the dispensary has been 
elected director of the hospital of the University of Iowa, at 
Iowa City, and has accepted the post 
Harvard Chair Offered to Dr Howland—Dr John How¬ 
land, professor of pediatrics at the Johns Hopkins Medical 
School, director of the Harriet Lane Home and pediatrician 
in chief of the Johns Hopkins Hospital, has received an offer 
from the Medical School of Harvard University to become 
professor of children s diseases at that institution 

Punishment for Furnishing Whisky Prescription.—It is 
reported that Dr John Turner, Baltimore, pleaded nolo con¬ 
tendere to an indictment charging him with writing prescrip¬ 
tions for whisky without a careful physical examination to 
determine whether the use of such liquor as a medicine was 
necessary and would afford relief from a known ailment to 
the persons obtaining the prescriptions The judge is reported 
to have fined him $350 and costs 
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Personal—Dr John M T Finnc}, who for sit weeks Ins 
been touring the West has returned to his liomc in Balti- 

niorc-Dr Henrj M Hurd, Baltimore Ins resigned as a 

member of the Lunacj Commission of Mar) land, on which 

hoard he has sersed for the past thirteen \cars-Dr Carlos 

Chagas, director of the Brarilnii National Department of 
Health and head of the Institute Oswaldo Cruz of Rio dc 
Janeiro, will shortlj MSit Baltimore and will lecture before 
the phjsicians at the Johns Hopkins Medical School 

MASSACHUSETTS 


authority to guide it The objective sought is to have in this 
group public spirited physicians, who will aid by advice and 
moral support in making St Louis a better place in which to 
live, and to hold high the standard of the medical profession 
Those eligible for membership in the public health subdivi¬ 
sion are members of the American Medical Association, 
American College of Surgeons, National Dental Association, 
physicians holding a commission in the U S Army, Navy, 
or Public Health Service, and members of such other organ¬ 
izations as may be approved by the executive committee of 
the subdivision 


Home for Permanently Disabled Soldiers—Mrs Horace N 
Slater, New Lork, lias given her estate at Readsvillc to the 
United States government for fifty years to be used as a 
home for permanently disabled soldiers The home, winch 
will accommodate 100 men, will be called the Morns Hunt 
Memorial Park in memory of Mrs Slater’s father 

Personal—The governor has appointed Dr Richard P 
Strong, professor of tropical medicine. Harvard Medical 
School as a member of the public health council to succeed 

Prof William T Sedgwick, recently deceased-Dr Joseph 

0 Mulhern, formerly of the staff of the Boston City Hospital 
has been assigned to the office of the U S Public Health 

Service in Worcester-Dr Francis W Palfrey, Boston, 

has been appointed by the health commissioner as special 
expert diagnostician in typhus fever for a temporary emer¬ 
gency period-Dr S F Lee of the Canton Kun Yee Med¬ 

ical College and Hospital, China, was the guest of honor of 
the Chinese United Association at the Red Dragon Restaurant, 
Boston Dr Lee is visiting America in hope of securing 
$2(X),000 with which to enlarge the Canton hospital and intro¬ 
duce the latest methods of treating diseases The Chinese 

United Association pledged $2,000 for this purpose-Dr 

Peter L McKallagat has been appointed city physician for 
Lawrence to succeed Dr William J Sullivan, resigned 

Cape Cod Health Bureau.—Final arrangements are now 
being completed for a demonstration m public health organ¬ 
ization to be earned out on Cape Cod with the assistance of 
the U S Public Health Service It is e.xpcctcd that this 
demonstration will go into operation, May 16, 1921 and will 
be earned on for a year The ten towns listed below have 
joined forces under the name of the Cape Cod Health Bureau 
Barnstable, Bourne Brewster, Chatham, Eastham, Orleans, 
Sandwich, Truro, Wellfleet and Yarmouth The corps of 
workers will consist of a full-time health officer, a sanitary 
inspector, a public health nurse and an office assistant The 
nurse and her transportation will be provided by the local 
chapter of the Red Cross Reports will be made and plans 
will be subject to approval by the local health boards and 
the state department of public health, as well as the Public 
Health Service The functions of this staff will be similar 
to those of a full time health officer and his assistants in a 
municipality and they will range from the physical examina¬ 
tion of schoolchildren to the abatement of nuisances includ¬ 
ing the control of communicable diseases, inspection of milk 
and water supplies the promotion of child welfare and other 
clinics in cooperation with established agencies, and the 
inception of maternity and infant hygiene to towns where it 
is not earned on 

' MISSISSIPPI 

State Medical Meeting—^The annual meeting of the state 
medical society was held in Laurel, May 10-11, under the 
presidency of Dr John W Barksdale, Winona The annual 
oration was delivered by Dr Irvm Abell Louisville, Ky His 
subject was the "Cancer Problem” Officers elected for the 
ensuing year are president. Dr Henry Boswell, Sanatorium, 
first vice president Dr John S Eason, Coldwater, second 
vice president, Dr Roland H Cranford, Laurel secretary. 
Dr Thomas D Dye, Clarksdale, reelected, treasurer. Dr 
James M Buchanan Meridian, reelected It was decided to 
hold the next convention at Browns Wells 

MISSOURI 

Public Health SubdmBion of Chamber of Commerce—lo 
complete the formation of the public health subdivision of 
the chamber of commerce, a “smoker was held, May 6, at 
the University Club, St Louis Many enterprises of benefit to 
the health of this community are undertaken by the municipal 
authorities and smaller groups of interested citizens, which if 
given the benefit of the strength and prestige of the chamber 
of commerce would result in a more perfect understanding 
and greater cooperation by all concerned The chamber itself 
cannot sponsor such movements m the absence of competent 


NEW JERSEY 

Legislative News—Senate Bill 149 indorsed by the state 
medical society which sets the educational standard of a 
fotir-vear high school and four-year college course for chiro¬ 
practors abolishes the state chiropractic board and places 
chiropractors under the jurisdiction of the state board of 
medical examiners has been signed by Governor Edwards 

Insignia to Entitle Physicians to Right of Way—At the 
May meeting of the Hudson County Medical Society, held at 
Hoboken a resolution was adopted and committee appointed 
to take up with governing bodies of the several municipalities 
in the county the proposition of placing American Medical 
Association insignia on the front of automobile radiators to 
entitle physicians to right of way 

NEW YORK 
New York City 

Industrial Corporation Cooperates in Public Health Work 
—In cooperation with the department of health’s measures to 
prevent smallpox the Western Union Telegraph Company 
in the future will require all applicants for employment to 
present certihcates of recent vaccination 

Imitation Milk and Cream Prohibited—^The New York City 
Board of Health has amended the Sanitary Code by the addi¬ 
tion of Section 179 which prohibits the manufacture, sale and 
distribution of imitation milk and cream and also prohibits 
the sale or exchange of any article of food made from such 
milk or cream or the manufacture from such milk or cream 
of any article of food 

Drug Convictions Stand—It is reported the conviction m 
the United States District Court of Dr Daniel J Hoyt and 
Dr Leopold Hams, charged with violation of the Harrison 
Narcotic Law has been confirmed in a decision in the United 
States Circuit Court of Appeals Both physicians were con¬ 
victed in May 1920, of dealing m wholesale commercial pre¬ 
scription of drugs Dr Hoyt has been sentenced to serve 
four years and Dr Hams two years in the federal peniten¬ 
tiary at Atlanta 

NORTH CAROLINA 

Benomination of Physician for Mayor—Dr Joseph W 
Ring who for forty-eight years has practiced medicine in 
Elkin and is the present mayor of the town has been unani¬ 
mously renominated for another term 

Malaria Study Station—The local health department has 
announced that the International Health Board’s malaria- 
study station will be located at Kinston It is understood this 
IS to be the only station in the South and that it vv ill replace 
an experiment plant that has been maintained in Louisiana 
When sufficient data have been accumulated the international 
board will start a drive against malaria and the mosquito 
which causes it 


OHIO 


Guilty of Writing Hlegal Prescriptions—It is reported that 
Dr Mark E Bowles Cincinnati pleaded guilty to violation of 
the Volstead act and was fined $350 


Physician Convicted—It is reported that Dr Albert S 
Barnes Columbus, was found guilty of selling drugs unlaw¬ 
fully Dr Barnes’ attorneys have filed a motion for a new 
trial 


College Recognized—Information received shows that the 
Eclectic Medical College of Cincinnati should have been 
marked as recognized by the Tennessee Board of Preliminarv 
Examiners m Table D, published m The Journal of April 30 

Medical D^ean of University of Cincinnati—It has been 
announced that Col Henry Page, U S Army, Denver, has 
been selected to become dean of the Medical College of the 
University of Cincinnati to succeed the late Dr Chnstian R 
Holmes 
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Gift to University of Cincinnati —The directors of the Uni- 
versit) of Cincinnati have accepted the gift of Mrs Bettie 
Fleischnian Holmes, widow of Dr Christian R Holmes, of 
the equipment of the medical college cafeteria, valued at 
$5,000 Announcement was also made of a contribution of 
$500 to the department of preventive medicine from Julius 
Fleischman, former mayor of Cincinnati 

Personal—Dr Elmer I McKesson, Toledo, was elected 
president of the National Anesthetic Research Society at a 
recent meeting held m Toledo-Dr Frank Warner, Colum¬ 

bus, has been selected to represent the Pennsylvania system 
in all the conventions and meetings of the medical and sur¬ 
gical section of the American Railway Association-Dr 

Charles T Nesbitt, health director of Afeon for the past three 

years, has resigned-Dr Carl W Sawyer, Marion, was 

elected president of Rush Medical College Alumni Associa¬ 
tion at its annual banquet held, May 4, at Columbus 

Acfaon of State Medical Association —^The house of dele¬ 
gates of the state medical association meeting at Columbus, 
May 2-5, approved by a vote of 58 to 10 Senate Bill 184, which 
repeals the law permitting nurses to administer anesthetics 
The bill has been passed by the senate and is now pending 

in the house-The committee on the president's address 

reported favorably to the house of delegates on retiring Presi¬ 
dent Lukens’ recommendation that the medical profession put 
aside its conservative policy and utilize the press to the fullest 
possible extent in teaching the people the things they ought 

to know about their life and health-A resolution was 

adopted which pointed out that since alcohol is no longer a 
legitimate product it falls in the medical and pharmaceutical 
classification and should be tax free 

PENNSYLVANIA 

Philadelphia 

Bahiea’ Hospital Open—The dedicatory exercises of the 
Babies’ Hospital were held May 9 Dr Charles A Fife is 
president of the institution The building was erected at a 
cost of nearly $200,000 The main function of the organiza¬ 
tion IS to prevent as well as cure all ailments of babies free 
of charge 

Personal —Dr Meyer Solis-Cohen has been appointed 
assistant professor of internal medicine in the Graduate 

School of Medicine of the University of Pennsylvania- 

Lieutenant Colonel Henry Smith, noted surgeon and eye spe¬ 
cialist of India, visited this city on May 18 and 19 Dr 
Smith was the guest of the Ophthalmological Society 

The College of Physicians of Philadelphia —A special meet¬ 
ing will be held, May 23 Madame Mane Curie, of Pans, 
will present to the college a Quartz Piezo Electriquc Appa¬ 
ratus, designed and used by her in her earlier research work 
for measuring the radio-activity of radium Dr Robert Abbe 
of New York, will present mementoes of Lord Lister and 
Louis Pasteur, with a custodianship case for their permanent 
preservation 

Medical Men Approve Merger—^At a dinner in honor of 
the Advisory Council of the Henry Phipps Institute, given 
by Dr Josiah H Penniman acting provost of the University 
of Pennsylvania, at the Bellevue Stratford, May 10, a merger 
of the Phipps Institute with the new Graduate Medical School 
of the University of Pennsylvania was spoken of and apiwoved 
by the research workers and specialists in the study of 
tuberculosis 


TEXAS 

State Board of Health. —The governor has recently 
announced the following appointments for the state board ot 
health Drs Murff F Bledsoe, Port Arthur, Ma^us P 
Smartt Manor, Dickson G Thompson, Waxahachie, Ihomas 
B Fisher, Dallas, Marion M Brown, Mexia, and Nettie 
Klein, Texarkana 

WASHINGTON 

Health Board —Governor Hart, on May 1, appointed Dr 
Herbert C Leiser, Vancouver, as the fourth member of the 
state board of health Physicians previously aPPO'fjted by the 
—„ Dr Tames H Egan, Tacoma, Dr William W 
Brand Prosser and Dr Robert N Hamblen, Spokane Dr 
Paul A Turner, Seattle, director of health, completes the 

board 

WISCONSIN 

Substitute Amendment to Senate Bi“ -There has been 
^iS^Vcti^cf i"c‘r. rTg^nt^g other new 


methods of healing which are now in vogue or which may 
in the future be devised This substitute amendment has been 
approved by many of the best qualified members of our pro¬ 
fession and IS also approved by the osteopaths It varies 
from the original bill in that it does not give the chiroprac¬ 
tor a place on the board of medical examiners It regulates 
chiropractics by providing registration for some of them and 
licensing for others, provided that they will measure up to 
the same standards with respect to preliminary and technical 
education now laid down in the Medical Practice Act for 
those who desire to enter the field of medicine 

CANADA 

Hospital News—By the will of the late Sir William Gage, 
Toronto, founder and president of the National Sanitarium 
Association, large donations are to go to the Toronto Free 
Hospital for Consumptives, the National Sanitarium Asso 
ciation and the other institutions m which Sir William was 
interested Proper salaries to the extent of $10,000 annually 
are to be provided for the medical superintendents 

Irregular Practitioners in British Columbia—The legisla¬ 
ture of British Columbia has accorded optometrists recogni¬ 
tion and a special bill will be framed to meet their 
requirements In the case of other irregular practitioners 
these will be required to conform to the Medical Acts and 
pass examinations on the subjects and so indicate they have 
a knowledge of the human body in health and disease 

National Public Health Congress —The Canadian Public 
Health Association, Canadian Association for Prevention of 
Tuberculosis, Ontario Health Officers’ Association and the 
Canadian National Council for Combating Venereal Diseases 
held a National Public Health Congress at Toronto, May 
16-18 Visiting physicians who delivered addresses were Dr 
Charles V Chapin Providence, R I who spoke on “Quaran¬ 
tine and Isolation in the Control of Communicable Diseases , 
Dr John B Hawes, Boston, and Dr Caleb W Saleeby, Lon¬ 
don England, who discussed “Eugenics and Public Health” 

Personal—Among American physicians who will take 
part in the program of the annual meeting of the Ontario 
Medical Association Niagara Falls Ont, May 31 to June 3, 
are Dr William Charles White, Pittsburgh, Dr Harvey R 
Gaylord, Buffalo, address in medicine. Dr Frank Billings, 
Chicago, Dr Lewis Park, Buffalo, Dr Charles Graef, New 
York, Dr Duncan McPherson, New York, Dr James S 
Pritchard, Battle Creek, Mich , Dr John R Williams, Roch¬ 
ester, N Y , Dr Arthur A Small, Chicago, Dr Campbell 
P Howard, University of Iowa, Dr Leonard G Rowntree 
Mayo Clinic, Dr Irving W Potter, Buffalo, Dr Ernest K 
Cullen, Detroit, Mich , Dr Lothrop, Buffalo, Dr H Ryerson 
Decker Pittsburgh, Dr Bertram Sippy, Chicago, Dr William 
H Porter New York Dr Charles W Webb, Oifton Springs, 
N Y , Dr Martin E Rehfuss, Philadelphia, Dr John B 
Deaver, Philadelphia, Dr John Beemer, New York, Dr 
Charles G Sutherland, Mayo Clinic 

GENERAL 

Hookworm Study—Dr William Walter Cort and E. L 
Augustine, Baltimore, and Dr J E Achert, Kansas State 
Agricultural School, sailed May 5, for the Island of Trinidad 
to spend three months studying the hookworm They are 
sent by the International Health Board of the Rockefeller 
Foundation and will take with them a complete set of labora¬ 
tory apparatus and supplies 

Hearings on New Volstead Bill —Hearings on the bill 
introduced by Representative Volstead of Minnesota prohib¬ 
iting the sale of beer for medicinal purposes are being held 
before the Committee of the Judiciary of the House No 
officials of medical societies have appeared as witnesses to 
testify to the necessity of beer as a medicine One physician 
from New York gave testimony against the measure The 
witnesses in the main were representatives of the Anti-Saloon 
League and the Women’s Christian Temperance Union who 
insisted that beer should be prohibited as a medicine and that 
Its sale should be stopped on physicians’ prescriptions 

Bill for Veterans’ Bureaus —Representative Sweet of Iowa 
has introduced a bill in Congress providing for the estab¬ 
lishment of a Veterans’ Bureau in the Treasury Department, 
which contemplates a transfer of the problem of caring for 
disabled ex-service men from the Bureau of War Risk Insur¬ 
ance and the U S Public Health Service to this new organ¬ 
ization The Veterans’ Bureau, according to the proposed 
measure will have complete charge of the examination, hos¬ 
pitalization, treatment, medical care, nursing and vocational 
education of war veterans Use of the hospitals of the United 
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Sntes Public Hcilth Service, the Wnr Department, the Navy 
Department, the Iitterior Department the National Homes 
for Disabled Volunteer Soldiers and all other governmental 
facilities arc made available for the use of the Veterans 
Bureau The bill has been referred to the Committee on 
Interstate and Porcign Commerce 

Use of Alcohol in Industrial Hospitals—Tlic Philadelphia 
Association of Industrial Medicine reports that conflicting 
replies having been received by their members from letters 
sent to district prohibition directors regarding the securing 
of grain alcohol, a letter was sent to the director of prohibi¬ 
tion Hon J E Kramer, at Washington, D C, who replied 
as follows 

Receipt IS acknonIcdgcil of >our teller of Tebruary 3 1921 rclatnc 
to ibc purchase and use of alcohol m industrial first aid stations directly 
Siipeiaiscd bj rcgularb ijualified and registered physicians 

In reply thereto sou arc adiiscd that if a phjsician is employed by 
an indiistnal concern m its emergency hospital such physicians may 
procure liquor for emergency as mcU as for compounding purposes as 
provided in Sections 71 and 71 (a) of Regulations 60 * 

LATIN AMERICA 

New OfEcers of the Medical School of Medellin —Dr J B 
Montoya v Florez has been appointed to replace Dr B Mc)ia 
as director of the medical school of Antioquia University, 
Medellin, Colombia Dr P Ncl Cardona is the new secretary 
The school offers thirty-one courses and has twenty-eight 
professors 

New Branhan Journal—The first number of the Revtsta 
de Medtcma c H\gtcnc Mtlitar of Brazil has already appeared 
It is edited by General Dr Fernera do Amaral, Almirantc 
Dr C Bulcao e Profcssorcs M Couto, A Peixoto e J 
Moreir’’ The new journal is a continuation of the former 
Rcvisla Mcdtco-Ctrurgtca Miltlar 

Gallioal Prizes—The officers of the School of Medicine of 
Montevideo have approved the rules which will govern the 
granting of the Alejandro Gallinal prizes The funds offered 
bv Dr Gallinal for this purpose, amount to 30 000 pesos 
which will be distributed annually in assignments from 3000 
to 5,000 pesos Only Uruguayans are eligible to the prizes 

Personal—Three French army physicians, Drs L. Marland 
and Boisseau and P Marcel have signed contracts with the 
medical department of the Brazilian army and been presented 

to the minister of war at Rio-Dr Piraja da Silva has 

been placed in charge of the antisnake venom branch at Bahia 

of the Butantan Institute-The Bracil-Mcdtco states that 

Dr Klotz of the chair of pathologic anatomy at the University 
of Pittsburg has accepted a call to the similar chair at 
S Paulo 

FOREIGN 

Infroit Pnze—The Academy of Medicine at Pans has 
received a donation from the widow of Marquis Visconti to 
found a triennial prize of 3,000 francs in memory of the late 
radiologist, Infroit ' 

Memorial to Strambio—A plate has recently been placed by 
the city of Milan and others on the house formerly occupied 
by Dr Gaetano Strambio with a tribute to his work as physi¬ 
cian, writer and pellagrologist 

Memorial to Bozzolo —A bust of Professor and Senator 
C Bozzolo was recently unv eiled in the hall of the University 
of Turin where he had been the incumbent of the chair of 
clinical medicine for thirty-seven years until his death 
occurred in 1920 

Fibiger m Pans —Professor Fibiger of Copenhagen 
delivered a public lecture at Pans recently on the invitation 
of the French Cancer Research Association He described 
the expenmental production of cancer in rats and mice, and 
his own personal work in this line with experimental gastnc 
cancer 

Tnbute to Brocq —Students and friends of Professor Brocq 
are collecting funds to present him with a portrait bust on 
the occasion of his approaching retirement from the Samt- 
Louis Hospital The treasurer of the fund is I3r Clement 
Simon, 8, rue Anatole-de-la-Forge Pans Each stibsenber 
w ill receive an engraved portrait of Dr Brocq 

Tnbute to B'oeckel—On the occasion of the Congres de 
Chirurgie which is to convene at Strasbourg, October 3, with 
Prof E Boeckel in the chair, ‘he organizing committee wishes 
to present him with a medal as a token of esteem for his 
efforts during the German occupation Subscnptions can he 
sent to M Mouly, agent of the Association frangaise de 
chirurgie, 12, rue de Seme, Pans 


Prizes for Mane —The Brdant prize offered by the Academic 
dcs Sciences has been conferred on Drs A Mane and Levaditi 
for their work on the neurotropism of syphilis At the same 
time the Academic dcs Sciences Morales et Politiques has 
awarded the academic prize to Drs A Mane and Legrain 
for their recent work on the psychologic causes of alcoholism 
Still another prize has been conferred on Mane recently, the 
Pannetter pnze given by the Academic de Medecine It was 
conferred on Drs A Mane and Levaditi for an article on the 
causes of general paresis 

Psychiatry Week at Pans.—^Thc last week in May wit¬ 
nesses the convening at Pans of most of the societies that 
have to do with the care of the insane prophylaxis of insanity, 
the material interests of alienists gatherings of asylum 
interns etc It is proposed to combine the whole into a 
semame ps\chiairiqttc with consultations with the state 
authorities on certain questions ot administration The 
psychiatric congress to be held next year is to be a special 
meeting in honor of the tercentennial of Franqois Bayle the 
grand analrt di la ps\cltialne fraiifatsc, as he is called, born 
in 1622 

Clinics in Vienna—The dean of the Medical Faculty m 
Vienna has issued a statement relative to postgraduate work 
It is announced that 1 300 beds of the Allegcmeines Kranken- 
haus are available for postgraduate teaching, that the num¬ 
ber of necropsies is about 3000 annually and that living 
expenses will average $50 to $60 per month A special 
announcement has been issued of courses to be given during 
June and arrangements beyond that date may be made bj 
addressing the editor of the IVicncr inedi~intsclte fVochen- 
sclinft Mhcn IX Porzellangassc 22 Another senes of 
lectures is to be giv en in September and a final senes in 
December 

International Red Cross Conference—Resolutions were 
unanimously adopted by the International Red Cross Con¬ 
ference held at Geneva m April inviting the national govern¬ 
ments to make additions to the Hague convention absolutely 
forbidding the use of poison gas whether as drift gases or m 
projectiles and limiting war in the air to strictly military 
objects so that the civil population may be as far as possible 
protected from this new weapon, and useless destruction 
avoided A resolution was also adopted asking the govern¬ 
ments to take steps to add to the International Convention 
rules governing the protection of aeroplane ambulances and 
airships used for the carnage of sick or wounded A sugges¬ 
tion from the Swedish and Danish Red Cross societies that 
the rules should permit supplies to pass through a blockade 
to sick persons old people and children was adopted although 
the difficulties of its enforcement were recognized 

Monument to Spanish Physician —On April there was inaug¬ 
urated in one of the parks of Madrid opposite the zoological 
garden a monument to the prominent Spanish physician and 
politician, Dr C M Cortezo, the present editor of the Stglo 
Medico At the inauguration ceremonies, several speeches 
were made praising Dr Cortezo's long and fruitful activities 
on behalf of the medical profession and humanity in general 
Prominent among those present were fifty boys and fifty girls 
from the Physicians’ Orphans Home, which owes so much to 
Cortezo The monument is simple, has a tablet with Cortezo s 
picture, the staff and the snake as a medical emblem, and a 
child feeding birds the latter being allegorical ot Cortezo’s 
work on behalf of physicians’ orphans Cortezo who v as 
present, in expressing his thanks for this tribute, said 
gracefully that he accepted it only as homage to the medical 
profession, as otherwise it would have been out of the ques¬ 
tion for him to accept a monument while living in view of 
the fact that none had already been erected for either Cajal 
or Mendez Alvarez 

Deaths in Other Countnes 

Dr Gmo Galeotti, professor of general pathology at the 
University of Naples and one of the pioneers in the study 

of bubonic plague m India-Dr R Becerro de Bengoa, 

professor of gynecology at the Univ ersity of Madrid, aged 38 

-Dr P K Hallager, a leading Danish psychiatrist and 

neurologist, aged 72 -Dr A Hugelahofer of Basel suc¬ 
cumbed to effects ot infection at necropsy, aged 45-Dr 

P Klemm, a well known surgeon in German Baltic region 

and writer on surgical subjects aged 59-Dr T Wechsler 

professor of latin literature m the University of Buenos Aires 

at one time on the editorial staff of the Semana Mcdica _ 

Dr G Bcrfa, professor of pediatrics at the University of 
Bologna-Dr E Kjellberg, professor of anatomy at Stock¬ 
holm and member of the lower house, aged 54_Dr 

P Portela, at one time chief of the municipal health service 
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at Havana-Dr M Delfin, a well known pediatrist of 

Havana and at one time director of the Departamento de 

Beneficencia, and president of the board of education-Dr 

H Duret, a surgeon of Lille, honorary dean of the Universite 
libre and president of the society to aid the wounded in war, 

aged 71-Dr A Margulies, professor of psychiatry at the 

German University at Prague, aged 51-^Dr Jorge Tohon C 

of Medellin, Colombia, professor in the medical school and 
chief of the departmental service for care of the insane The 

cable brings word of his death at Pans-Dr E Rode, a 

well known gynecologist of Christiania, Norway, and writer 

on obstetrics and gynecology, aged 6S- Dr Milecky, killed 

at Kattowitz, Poland, while dressing the wounded-Dr 

L J TJricoechea, professor in the medical school of Bogota 
and president of the National Academy of Medicine, died 

recently at Baltimore-The death is also reported from 

Colombia of Dr Rodriguez at a very advanced age He was 
long professor of surgery in the Bogota school 


Government Services 


Hearings on Public Welfare Bill 

The proposed Department of Public Welfare, recommended 
by President Harding, has been the subject of hearings before 
the joint meeting of the Senate and House Committees on 
Education and Labor Opposition has developed to certain 
features of the measure, particularly by proponents of the 
plan to establish a separate department of education A divi¬ 
sion of education is contemplated in the Department of Public 
Welfare, but these advocates of the Department of Education 
declare that the education of the American people is impor¬ 
tant enough for a separate department instead of a mere 
division in the Department of Public Welfare Up to this 
time the hearing has not yet taken up any questions nor 
heard any witnesses with regard to the public health features 
of the measure Dr A L Forster of Chicago appeared for 
the chiropractors and urged that the bill be amended so as 
to prevent any discrimination against any school of healing 


Reorganization of Government Bureaus 
The Smoot-Reavis Joint Congressional Committee, created 
for the purpose of reorganizing the various departments and 
bureaus of the federal government, was formally organized 
on May 13 Walter F Brown, Toledo, was appointed as the 
President’s personal representative and was elected perma¬ 
nent chairman Senator Reed Smoot was elected vice chair¬ 
man President Harding sat with the committee and outlined 
his views regarding the problem in hand The first step will 
be to make complete surveys of the personnel of the depart¬ 
ments and bureaus and the individual work of employees 
When these surveys are completed in\ estigation will follow 
together with hearings 


Vacancies in Naval Medical Corps 
The Medical Corps of the Navy is confronted by a dis¬ 
couraging situation Approximately 600 vacancies have 
occurred and to fill these vacancies during the past year only 
SIX medical officers have been appointed from civil life and 
only 100 from the reserve and temporary medical officers 
This situation is due largely to the /act that private practice 
is more remunerative Officers in the Medical Corps of the 
Navv who believe that the right kind of material can be 
secured for the Navy are hopeful that the department will 
take some steps to attract medical men, so as to influence m 
a favorable way the existing failure of medical men to enter 
the Naij __ 


Hospital Facilities for Tuberculous Veterans 
The War Department has ordered that 600 beds at the 
Fitzsfmmons General Hospital, Denver, be prepared for use 
for the care of tuberculous war veterans In order to furnish 
thLe accommodations it will be necessary to provide addi- 
these accomrau j i,t,es Work on the improvement 

be star S''’!, 

been advertis'ed for, the plan being to provide six 100-bed 
wards and a number of auxiliary buddings 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

April 19, 1921 

The Lancet 

A change m the proprietorship of the Lancet is announced 
It "has come under the control of Henry Frowde and Hodder 
and Stoughton (Oxford medical publications), there will be 
no change in the editor or the policy of the paper’’ Thus the 
leading English medical weekly, which is now approaching 
Its centenarj, for the first time has passed into the hands 
of publishers The journal was founded in 1822 by Thomas 
Wak!e>, a medical man of extreme radical news in politics 
who aroused considerable animosity among the leaders of 
the profession because he reported their hospital lectures—a 
thing which, curiouslj, in those da>s was thought objection¬ 
able For the greater part of its career the Lancet was owned 
and edited by members of the Waklej family who were all 
qualified medical men and of whom one, Mr Thomas H 
Wakley practiced as a surgeon The last member of the 
family who edited the journal was Mr Thomas Wakle> On 
his death in 1909 the Lancet was purchased by a company 
which mainly consisted of medical men connected with it 

Deaths of Workers at the Radium Institute 

Recentl} 1 reported the deaths of three workers at the 
Radium Institute which were attributed to aplastic anemia 
due to their occupation The matter was first published here 
through a circuitous channel, being denied from a French 
report An official report has now been made bj the medical 
superintendent of the Institute, Mr Hayward Pinch, which 
considerably modifies the previous one The first death 
occurred in December 1916 in a worker who was seen by 
several eminent specialists and whose death was ascribed by 
them to pernicious anemia The second death occurred in 
January, 1920, in a nurse, and was due to infective endo¬ 
carditis, but It IS admitted that the radium had unquestion¬ 
ably affected her, though it was not from this alone that 
she died The third death occurred in Februarv, 1921, m 
a man, aged 47, and was due to acute pneumonia Each 
case IS claimed to haie been due to a definite disease apart 
from the effects of radium, but the institute committee con¬ 
sidered it highly probable that the work of these persons 
weakened the powers of resistance to the diseases from which 
they suffered Dr J C Mottram was appointed to make a 
special ini estigation of the effects of radium on the staff 
of the institute For a jear he made examinations of the 
blood of every worker, from the superintendent down to the 
hall porters He found definite changes in the red and white 
corpuscles due to exposure to radium He showed that 
radium workers are subject to widely different amounts of 
irradiation \arying as they work near to or distant from 
radium and according to the period of exposure Labora¬ 
tory workers who prepare and measure applicators contain¬ 
ing emanation and radium, and clinical workers who attach 
screens to the radium applicators and subsequently apply 
them to patients are especially exposed Other workers, 
down to the servants of the institution, are subject to only 
small quantities of the gamma radiation, which pervades the 
whole building The polymorphonuclear, leukocytic, and 
lymphocytic blood count of radium workers was found 
decidedly lower than that of normal persons Even among 
the less irradiated workers there was no evidence of leuko¬ 
cytosis This contrasts with the fact that in small animals 
alternate periods of irradiation and freedom from irradiation 
will under certain conditions produce profound leukocytosis. 
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ind tint the Icukopcnn following a single dose of roentgen 
ra)S IS often followed by lenkocjtosis The Icukopcma of 
radium workers is manifest after a few weeks’ exposure No 
association was found between the leukopenia and any ill 
health An extremely thorough protective system has been 
elaborated and has been copied b) other institutes Dr Mot- 
tram has recentlj reported, after a >ear’s blood examinations 
of the workers, that their blood condition is slowly returning 
to normal 

Medical Inspection of Adults 

Dr Christopher Rollcston, health officer foi Rutlandshire, 
makes a plea for routine periodic examination of all adults 
\n iin estigation of the ages at which 250 deaths m his county 
occurred shows that twenty-two occurred under 1 year, four 
between 2 and 5 years, scien between S and IS years, and 
twelve between IS and 25 Thus, from birth to the age of 
25 only forty-fi\c persons succumbed From this period 
omvard the death roll rapidly increased Betyveen 25 and 45 
there were tyvcnty-six deaths, hctyyecn 45 and 65, SO, and 
from 65 onward, 129 These figures he regards as showing 
the futility of the English system, which includes a thorough 
medical examination for persons at the healthiest period of 
hfe, between the ages of 5 and IS years Thereafter all 
routine medical examination and treatment arc confined to 
those insured under an act admitted to be inadequate to the 
needs of the population and the demands of medical science 
Dr Rolleston urges that routine medical examination of all 
persons once or twice a year should be a legal enactment 
'The signs of early disease in the middle aged could be 
detected and remedied Early arterial disease m men could 
be preyented from proceeding to the lengths at yvhich it is 
now commonly discoyercd Serious uterine disease in women 
could be detected and remedied 

Digestion of the Esophagus 

At the Medico-Chirurgical Society of Glasgoyv an impor¬ 
tant communication on tins subject yvas made by Prof J H 
Teacher, J H Pringle and L T Steivart. Mr Pringle had 
obsened some years ago a case of yomiting of broivn mate¬ 
rial y”ith pain behind the sternum after operation and thirty- 
six hours before death No cause could be made out except 
digestion of the esophagus (yvhich had not gone to the length 
oi perforation) In 1919 the authors described in the British 
Journal oj Surgery a number of eases m which digestion of 
the esophagus appeared to have been the cause of hematemesis 
and sometimes of death Intra yitam digestion of the esoph¬ 
agus appeared to arise in the folloyving manner Vomiting 
of gastric juice occurred, but the esophagus failed to clear 
itself, and some of the fluid remained, accumulating particu¬ 
larly above the cardiac sphincter, yvhere injury of the tube 
yvas usually most advanced In postoperative hematemesis 
the fluid ejected usually yvas extremely acid, and patients 
sufficiently conscious frequently complained of the scalding 
sensation in the throat and lips The lesions produced before 
death by the gastric jmee yvere likely to be more or less 
obliterated by continuation of the digestion after death But 
microscopic examination detected unmistakable signs of vital 
reaction in the form of inflammatory changes—acute ulcera¬ 
tion It yvas clear that digestion of the esophagus during life 
did occur, that it might be the cause of death, that it occurred 
in other than operative cases, and that it might be arrested 
and healing take place Its occurrence yvas shoyvn by hema¬ 
temesis and in some cases by pain behind the sternum In 
most of the cases digestion probably occurred not more than 
thirty-six hours before death The lesions showed great 
yariation—from superficial erosion yvith hemorrhages into the 
affected tissue, to perforation or extreme maceration of the 
loiver third of the esophagus and digestion of the adjacent 
surface of the lungs An important diagnostic feature, avail¬ 


able nt necropsy, yvas the relatively slight or absent post¬ 
mortem digestion of the stomach, contrasting yvith advanced 
digestion of the esophagus above the cardiac ring Signs of 
reaction might be unrecognizable or slight m the loyver parts, 
but yycll marked in sections prepared from the upper part of 
the damaged esophagus 

PARIS 

(Vrom Out Rcpular CorresPoitdcnf) 

April 22, 1921 

Use of Drugs in the Antituberculosin Dispensaries 
Although, up to the present time, no drug has been discov¬ 
ered that will cure pulmonary tuberculosis, nevertheless most 
of the antitubcrculosis dispensaries use (and misuse) certain 
drugs yvhich are almost ahvays useless and for the most part 
harmful The item of drugs is a heavy one in their budget 
When any criticism is offered on this state of affairs, the 
reply IS made that if yve expect to attract tuberculous subjects 
to the dispensary and retain their interest yye must proyidc 
medicinal treatment for them Noyv hoyvever. Dr E Rist 
physician to the Lacnnec Hospital and to the Leon Bourgeois 
dispensary, has come foryvard to shoyv hoiv unreasoned 
and inconsistent such statements are Dunng the year 1920 
lie gayc 1 154 consultations to 601 patients at the LeOn Bour¬ 
geois Dispensary Dunng this period only 141 medicinal pre¬ 
scriptions yvert given, and these to only iimety-two patients 
Or to express it otheryvise, of eyery hundred consultations, 
twelve resulted in a prescription, and of 100 consulting 
patients, only fifteen received a drug, which is a small per¬ 
centage The question may be asked, Why do the patients 
return if the dispensary gives so few prescriptions ■’ Simply 
because they find that they receive efficient social assistance 
Most of them are sufficiently intelligent to understand that 
they are given a thorough examination, that the dispensary 
takes an interest in them, and that what ts procured for them 
—a bed in a hospital or a sanatorium, gratuitous meals, 
employment, a sojourn in the country—is worth more than 
pills syrups or even hypodermic and intravenous injections 
Many of them are also perfectly capable of appreciating the 
great value of the service that a dispensary properly equipped 
and directed furnishes them in the way of a precise and 
correct diagnosis 

Weed of Better Protection of Persons in the Vicinity Against 

the Damaging Effect of Scattering Roentgen Rays 
In providing for the protection of operators against the 
possible damaging effects of scattering roentgen rays, thus 
far consideration has been given exclusively to lateral pro¬ 
tection by surrounding the roentgen-ray apparatus with 
double lead screens from 5 to 6 mm thick. But against the 
vertical radiations no protection has been provided The fact 
remains that persons who occupy the floors above and below 
the apparatus are exposed to intense applications of roentgen 
rays Deep roentgen-ray therapy requires for the treatment 
of cancer a high intensity of the rays, m France a spark gap 
of 25 cm and one sitting of from twelve to fifteen hours, and 
in Germany a spark gap of 12 cm and one sitting of five 
hours being employed The irradiation produced by such 
intensity possesses an immense power of penetration Mon¬ 
sieur Contremoulins, who lately called the attention of the 
Academy of Science to these facts, thinks that such high- 
powered apparatus cannot be installed in densely populated 
mban centers without exposing the inhabitants to grave dan¬ 
gers Special measures of protection must therefore be pro 
vided 

The Franco-Anglo-Amencan League Agamat Cancer 
The general annua! assembly of the Franco-Anglo-Amcr- 
ican League Against Cancer met, April 19, at the Medical 
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School of the University of Pans, under the chairmanship 
of Monsieur Leredu (minister of hygiene, public charity and 
social provision), who was assisted by Prof Mark Baldwin, 
Professor Hartmann and Professor Roger, dean of the Pans 
Medical School It was found that the finances of the league, 
although in a prosperous condition, would not be adequate 
for the multiplicity of tasks that the league has set for itself 
Numerous gifts have been made to the league of late, but it 
was decided that a further energetic appeal must be addressed 
to the public, which has a paramount interest in the success 
of the undertaking Professor Hartmann reminded the assem¬ 
bly that cancer is constantly increasing, and stated that it 
caused every year the death of more than 32,000 in France 

Election of Vice President of the Academy of Medicme 

The Academy of Medicine recently took up the election of 
a vice president for the current year (president for 1922) to 
fill the vacancy caused by the death of Professor Bourquelot 
By seventy-three votes out of seventy-five. Monsieur Behai, 
professor in the Pans School of Pharmacy, was chosen Pro¬ 
fessor Behai has been a member of the Academy of Medicine 
since 1907, and was lately elected a member of the Academy 
of Science During the war he was the director of the bureau 
of chemical and pharmaceutic products, which rendered such 
excellent service for national defense in keeping up the supply 
of drugs and in attending to matters of prime importance to 
the civil population 

Exposition o« Child Welfare and Maternity Work 

A national exposition on child welfare and maternity work 
will be held in the Jardin Zoologique d’Acclimatation in 
Pans, from Juno IS to July 25, 1921 Two congresses will 
convene during the exposition The first will bring together 
the members of the fifty-one French leagues on repopulation 
and amelioration of the birth rate The second will be 
attended by the departmental commissions on childbirth, 
which have been summoned to meet at Pans at the invitation 
of the superior council An extensively planned baby show, 
a gratuitous distribution of toys and baby garments, and the 
formal bestowal of medals by the Famille fran^aise will be 
the closing features of the exposition 

Death of Prof Henry Duret 

Dr Henry Duret, formerly surgeon to the hospitals of 
Pans and honorary dean of the Medical School of the Univer¬ 
sity of Lille, died recently at Lille at the age of 71 


BUENOS AIRES 

(From Our Regular Corresfonient) 

March 14, 1921 


Prevention of Tuberculosis 

\fter a long discussion, the House of Representatives has 
approved with some changes the bill introduced by the goi- 
ernment for an antituberculosis campaign The necessary 
funds will be obtained by increasing the tax on the lottery 
tickets 5 per cent, and decreasing the amount of the prizes 
10 per cent It was considered advisable to obtain these 
funds from this legalized gambling, which the government 


exploits under the name of lottery, as otherwise no money 
would have been forthcoming, as has happened heretofore 
There have also been some criticisms of the high percentage 
(about 40 per cent) derived by the government from the 
lottery, although the proceeds are devoted to public chan¬ 
ties Fifty per cent will be assigned to the construction of 
modern hospitals and to create new services or extend ^ist- 
mg ones Thirty per cent will be distributed among federal 
and provincial public health authorities and charitable organ¬ 
izations to help in the prevention and treatment of tuber¬ 
culosis; but the amount received by the agencies will not 
exceed 50 per cent of the amount spent by themselves The 


other 20 per cent will be assigned to institutions for the 
prevention of the disease or the support of patients The 
national department of public health will have charge of the 
funds, except the 30 per cent for subsidies, which will be 
distributed bv the department of foreign affairs This part 
of the bill created much opposition, as many representatives 
were in favor of a special commission to have charge of the 
appropriation and not any government department It is 
estimated that this fond will amount annually to more than 
2,000,000 pesos (about $640,000), and perhaps it will even be 
twice as much 

Plague at Cordoba 

As on several previous occasions, there have been some 
new cases of plague in several places in the province of Cor¬ 
doba, but they were isolated immediately The provincial 
government has pushed vigorously its prophylactic campaign 
against the disease 

Foreign Professors 

Dr Kottmann, professor of pathologic physiology at Berne, 

Switzerland will arrive in a few days-Dr R. Ribeyro, 

professor of parasitology at Lima, has stopped here on his 

way to Brazil-Professors Labbe and Brumpt, of the klcd- 

ical School of Pans, will arrive m August to give lectures 
-Next April will begin the annual interchange of profes¬ 
sors between the medical schools of Montevideo and Buenos 
Aires 


BUDAPEST 

(from Our Repulor Corrcstpndcnt) 

\pnl 4, 1921 

Prevailing Diseases in Albania, Montenegro and Herzegovina 
The Board of Sanitation of the Serbian State has just 
published its annual report from the year 1919, which was 
marked by a serious epidemic of smallpox in the Foca and 
Slatina district (Herzegovina), about 130 deaths occurred in 
the four months from May to September, and the total of 
deaths for the year from this cause alone amounted to 350 
The majority of victims were agricultural laborers and also 
better class persons who had neglected vaccination, though 
every convenience for it was offered by the authorities 
Smallpox, it may be stated, is more or less endemic at Beran 
Foca, Pis-Kopja (Albania) and this year there was an out¬ 
break in Scutari Though the heat of Valona is often exces¬ 
sive, the climate is salubrious, and to all appearances the 
yellow fever of former years has been virtually stamped out 
This success is due to the exertions of a department organized 
by Dr Ivan Petrovici, which for some time has been engaged 
in scientific sanitary work, including the systematic destruc¬ 
tion of mosquitoes of the yellow-fever transmitting variety 
The malaria transmitter must continue to be plentiful in the 
marshy outlying districts for many years to come Similar 
measures have been taken in Mostar with beneficial results, 
the health of both cities having entirely changed during the 
last few years, and sanitary conditions no longer inspiring 
the dread which they formerly did In the case of Mostar it 
was largely owing to the draining and reclaiming of pestilen¬ 
tial land in connection with erecting farm buildings on an 
extensive line that the health of the town was so greatly 
improved Malaria is common along the low lying coast belt 
It IS also rife wherever there is marsh and along the big, 
slowly moving rivers Mosquitoes abound in these parts in 
myriads, and the mortality is sufficient to produce alarm m 
the traveler, though it is to be doubted whether the malaria 
of Albania is of so virulent a type as is found m Africa and 
Brazil Much of the mortality is due to bad food in sickness 
and to improper care Of other diseases, tuberculosis is the 
most persistent in its ravages in the cities, being especially 
prominent m Elbasan, Mostar and Niguesan, where it shows a 
predilection for the native population Though much is due 
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to damp and predisposition, the majority of eases are the 
result of had housing, bad food, want of aid and care indoors, 
and dirtv habits inseparable from the conditions of life pre- 
\ailing among natives and the lower classes gcnerall} 
Leprosv and goiter arc still to be found in Albania, the former 
sporadic and the latter confined to certain native tribes, owing 
possibK to the water and the absence of lime vvhidi is a 
feature in the geological formation of tlic greater part of the 
coast 

Accidental Infection of a Medical Man with Syphilis, Is 
it an Accident from the Insurance Point of View? 

A countrj practitioner m the southeastern portion of 
Hungar) has, according to his own statement, been acci¬ 
dentally infected with $>^ 111111 $ through giving a calomel 
injection to a sjphilitic patient \Aflicn afterward wiping the 
needle with a piece of wadding he pricked one of his fingers, 
but the wound seemed to be so unimportant, being in fact 
hardlj visible, that he did not apply dressing but onij washed 
the finger with a solution of mercuric chlorid The accident 
took place in the presence of the patient Four weeks later 
the medical man found he was suffering from a skin eruption 
due to secondary syphilis, and a few days afterward his throat 
also began to shout syphilitic manifestations He then applied 
to the accident insurance company in which he was insured, 
claiming payment for partial disablement on the ground that 
the knowledge that he had become infected with syphilis 
interfered with his practice to such an extent that he was 
not able to earn half so much as formerly The accident 
company refused his claim, saying that it vvas prepared to 
allow him full pay for as many days as he should be con¬ 
fined to bed, but more than this it would not do The medical 
man has accordingly taken the case into court, which is 
e\pected to be guided by the opinion of a member of the 
Forensic Medical Council 

Quack Medicines and the Press 
^Vhen an attempt vvas made to place on the statute books 
of Hungary a bill to regulate the sale of quack medicines, 
most of the large daily and weekly papers protested against 
the passage of such a bill on the ground that vested interests 
were attacked and pointed to the duty of safeguarding the 
skill and labor that had been expended on the preparation of 
these quack medicines In fact, the attitude of newspapers 
generally in Hungary is antagonistic to the passage of laws 
calculated to injure the sale of proprietary medicines or of 
secret remedies, the proprietors of which are among their 
most lavish advertisers (mostly foreign ones) The adver¬ 
tising of secret remedies is carried on more freely m the 
Hungarian journals even than in those of the neighbonng 
countries, for in the most influential of them it is a daily 
experience to see an advertisement setting forth in flowery 
pseudoscientific that is to say, entirely unscientific language, 
the manifold advantages to be derived from the use of (say) 
a tuberculosis remedy, wedged in between literary articles on 
really important subjects 

BERLIN 

(From Our Regular Correspondent) 

April 15, 1021 

Hereditary Transmission and Natural Selection 
In a recent lecture on hereditary transmission and natural 
selection, delivered before the Eugenics Society of Berlin by 
Prof Erwin Baur, director of the Biologic Institute in Pots¬ 
dam, it vvas brought out that the peoples of the earth today 
are made up of many different races No people is purely of 
one race The Germans, besides the Germanic, are composed 
of many other widely different racial elements We, as a 
people, today possess entirely different physical and mental 
characteristics from the Germans of the early middle ages. 


for example It should be considered that, in the crossing of 
two individuals who present racial differences with respect to 
only four points, sixteen different combinations or types may 
be produced in the offspring, in the crossing of two individ¬ 
uals with ten different racial characteristics, 1,024 different 
types arc possible, and with twenty different racial distinc¬ 
tions more than a million different types may result, theo¬ 
retically Investigation of the laws of heredity has shown 
that resulting types of hybrid offspring present a certain 
definite numerical ratio to one another (Mendel’s law) If in 
a type being produced by cross-breeding a certain definite 
clement is being continually eliminated (for example, when 
light-colored rabbits are more frequently destroyed by birds 
of prev than are the dark-colored ones), a change in the 
otherwise constant numerical relationships of the cross-breed 
will result to the disadvantage of the element being thus 
eliminated Now, while there is a process of natural selec¬ 
tion, the role of which for the preservation of the species by 
the elimination of Unfit individuals is well known, there is 
also another kind of selection (counter-selection), by which 
not the preservation of the species but, on the contrary, its 
degeneration is brought about It is extremely probable that 
herein lies the reason for the rapid downfall of the civilized 
peoples of ancient times \ second factor that leads to 
changes in the composition of a mixed race is the operation 
of mutation Out of a thousand individuals there may be 
two or three who suddenly present a disruptive irregularity 
in the shape of a marked tendency to degeneration Heredi¬ 
tary malformations and hereditary diseases thus arise without 
any assignable cause, for example, albinism, deafness, brachy- 
dactylia certain types of myopia, and various skin diseases 
The study of these phenomena vvas rendered difficult until it 
was recognized that a given phenomenon may be caused by 
distinctly different hereditary factors Furthermore, it must 
be borne in mind that the mendehan law of heredity does not 
always work out exactly m accordance with a simple formula 
There are hereditary characteristics (not the diseases but the 
disposition to the disease or the malformation, etc., are inher¬ 
ited) which can be demonstrated in every individual who 
inherits them, that is to say, they are dominant, and then 
there are other characters that are recessive, that is, they 
do not appear ordinarily unless the disposition thereto vvas 
inherited from both progenitors The recessive hereditary 
characters, therefore, present themselves in a much smaller 
percentage in the offspring but become more pronounced in 
consanguineous marriages, since here there is a much greater 
likelihood of like characteristics being found in both parents 
Every person probably has withm him several such concealed 
dispositions of a pathologic nature, which date back to the 
operation of a single so-called mutation Herein lies (as in 
the counter-selection) a great danger for the species con¬ 
cerned, whether it be plant, animal or man Nature helps 
Itself along in radical fashion by means of natural selection 
Among species of wild animals the appearance of a mutation 
does no harm for the constitution of the individuals con¬ 
cerned IS much weaker and incompatible with survival But 
the more highly civilized man becomes—the farther removed 
he IS from the animal—the less important is the part played 
by natural selection We need to consider only how many 
people owe their existence to the advanced stage of civiliza¬ 
tion in which they live Hygiene, the art of cooking, obstet¬ 
rics and infant welfare have all contnbuted much to make 
them what they are Great epidemics and famines such as 
formerly sifted out the chaff from the peoples of the earth 
are no longer known, and the courts of justice nowadays 
preserve the lives of many whom, in olden tones, the noose 
would have claimed as its victims Then, again, we have 
today the large number of mental inferiors, whose lives are 
not only preserved, but who are also allowed every oppor- 
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School of the University of Pans, under the chairmanship 
of Monsieur Leredu (minister of hygiene, public charity and 
social provision), who was assisted by Prof Mark Baldwin, 
Professor Hartmann and Professor Roger, dean of the Pans 
Medical School It was found that the finances of the league, 
although in a prosperous condition, would not be adequate 
for the multiplicity of tasks that the league has set for itself 
Numerous gifts have been made to the league of late, but it 
was decided that a further energetic appeal must be addressed 
to the public, which has a paramount interest in the success 
of the undertaking Professor Hartmann reminded the assem¬ 
bly that cancer is constantly increasing, and stated that it 
caused every year the death of more than 32,000 in France 

Election of Vice President of the Academy of Medicine 

The Academy of Medicine recently took up the election of 
a vice president for the current year (president for 1922) to 
fill the vacancy caused by the death of Professor Bourquelot 
By seventj-three votes out of seventy-five. Monsieur Behai, 
professor in the Pans School of Pharmacy, was chosen Pro¬ 
fessor Behai has been a member of the Academy of Medicine 
since 1907, and was lately elected a member of the Academy 
of Science During the war he was the director of the bureau 
of chemical and pharmaceutic products, which rendered such 
excellent service for national defense in keeping up the supply 
of drugs and in attending to matters of prime importance to 
the civil population 

Exposition o« Child Welfare and Maternity Work 

A national exposition on child welfare and maternity work 
will be held in the Jardin Zoologique d’Acclimatation in 
Pans, from June 15 to July 25, 1921 Two congresses will 
convene during the exposition The first will bring together 
the members of the fifty-one French leagues on repopulation 
and amelioration of the birth rate The second will be 
attended by the departmental commissions on childbirth, 
which have been summoned to meet at Pans at the invitation 
of the superior council An extensively planned baby show, 
a gratuitous distribution of toys and baby garments, and the 
formal bestowal of medals by the Famille franqaise will be 
the closing features of the exposition 

Death of Prof Henry Duret 

Dr Henry Duret, formerly surgeon to the hospitals of 
Pans and honorary dean of the Medical School of the Univer¬ 
sity of Lille, died recently at Lille at the age of 71 


BUENOS AIRES 

(From Our Regular Correspondent) 

March 14, 1921 
Prevention of Tuberculosis 

After a long discussion, the House of Representatives has 
approved with some changes the bill introduced by the gov¬ 
ernment for an antituberculosis campaign The necessary 
funds will be obtained by increasing the tax on the lottery 
tickets 5 per cent, and decreasing the amount of the prizes 
10 per cent It was considered advisable to obtain these 
funds from this legalized gambling, which the government 
exploits under the name of lottery, as otherwise no money 
would have been forthcoming, as has happened heretofore 
There have also been some criticisms of the high percentage 
(about 40 per cent) derived by the government from the 
lottery, although the proceeds are devoted to public chan¬ 
ties Fifty per cent will be assigned to the construction of 
modern hospitals and to create new services or extend exist¬ 
ing ones Thirty per cent will be distributed among federal 
and provincial public health authorities and charitable organ¬ 
izations to help in the prevention and treatment 
culosis, but the amount received by the agencies will no 
exceed 50 per cent of the amount spent by themselves The 


other 20 per cent will be assigned to institutions for the 
prevention of the disease or the support of patients The 
national department of public health will have charge of the 
funds, except the 30 per cent for subsidies, which will be 
distributed bv the department of foreign affairs This part 
of the bill created much opposition, as many representatives 
were in favor of a special commission to have charge of the 
appropriation and not any government department It is 
estimated that this fund will amount annually to more than 
2,000,000 pesos (about $640,000), and perhaps it will even be 
twice as much 

Plague at Cordoba 

As on several previous occasions, there have been some 
new cases of plague in several places in the province of Cor¬ 
doba, but they were isolated immediately The provincial 
government has pushed vigorously its prophylactic campaign 
against the disease 

Foreign Professors 

Dr Kottmann, professor of pathologic physiology at Berne, 

Switzerland, will arrive in a few days-Dr R. Ribejro, 

professor of parasitology at Lima, has stopped here on his 
way to Brazil-Professors Labbe and Brumpt, of the Med¬ 

ical School of Pans, will arrive in August to give lectures 
-Next April will begin the annual interchange of profes¬ 
sors between the medical schools of Montevideo and Buenos 
Aires 

BUDAPEST 

(From Our Regular Correspondent) 

April 4, 1921 

Prevailing Diseases in Albania, Montenegro and Herzegovina 

The Board of Sanitation of the Serbian State has just 
published its annual report from the jear 1919, which was 
marked by a serious epidemic of smallpox in the Foca and 
Siatina district (Herzegovina), about 130 deaths occurred in 
the four months from May to September, and the total of 
deaths for the jear from this cause alone amounted to 350 
The majoritj of iictims were agricultural laborers and also 
better class persons who had neglected vaccination, though 
every convenience for it was offered by the authorities 
Smallpox, It may be stated, is more or less endemic at Beran 
Foca, Pis-Kopja (Albania) and this jear there was an out¬ 
break in Scutari Though the heat of Valona is often exces¬ 
sive, the climate is salubrious, and to all appearances the 
yellow fever of former years has been virtually stamped out 
This success is due to the exertions of a department organized 
by Dr Ivan Petrovici, which for some time has been engaged 
in scientific sanitary work, including the sjstematic destruc¬ 
tion of mosquitoes of the jellow-fever transmitting variety 
The malaria transmitter must continue to be plentiful in the 
marshy outlying districts for many years to come Similar 
measures have been taken in Mostar with beneficial results, 
the health of both cities having entirely changed during the 
last few years, and sanitary conditions no longer inspiring 
the dread which they formerly did In the case of Mostar it 
was largely owing to the draining and reclaiming of pestilen¬ 
tial land m connection with erecting farm buildings on an 
extensive line that the health of the town was so greatly 
improved Malaria is common along the low lying coast belt 
It is also rife wherever there is marsh and along the big, 
slowly moving rivers Mosquitoes abound in these parts in 
myriads, and the mortality is sufficient to produce alarm in 
the traveler, though it is to be doubted whether the malaria 
of Albania is of so virulent a type as is found in Africa and 
Brazil Much of the mortality is due to bad food in sickness 
and to improper care Of other diseases, tuberculosis is the 
most persistent in its ravages in the cities, being especially 
prominent in Elbasan, Mostar and Niguesan, where it shows a 
predilection for the native population Though much is due 
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to damp and predisposition, the majoritj of eases arc the 
result of had housing bad food, want of aid and care indoors, 
and dirty habits inseparable from the conditions of life pre¬ 
vailing among natives and the lower classes gcncrall) 
Leprosv and goiter arc still to be found in Albania, the former 
sporadic and the latter confined to certain native tribes, owing 
possiblv to the water and the absence of lime which is a 
feature in the geological formation of the greater part of the 
coast 

Accidental Infection of a Medical Man with Syphilis, Is 
it an Accident from the Insurance Point of View? 

A coiintrv practitioner in the southeastern portion of 
Hungary has, according to his own statement, been acci- 
dentallv infected with syphilis through giving a calomel 
injection to a syphilitic patient Wien afterward wiping the 
needle with a piece of wadding he pricked one of his fingers, 
but the wound seemed to be so unimportant, being in fact 
hardly visible, that he did not applv dressing but only washed 
the finger with a solution of mercuric chlorid The accident 
took place in the presence of the patient Four weeks later 
the medical man found he was suffering from a skin eruption 
due to secondary syphilis, and a few days afterward his throat 
also began to show syphilitic manifestations He then applied 
to the accident insurance company in which he was insured, 
claiming payment for partial disablement on the ground that 
the knowledge that be had become infected with syphilis 
interfered with his practice to such an extent that he was 
not able to earn half so much as formerly The accident 
company refused his claim, saying that it was prepared to 
allow him full pay for as many days as he should he con¬ 
fined to bed, but more than this it would not do The medical 
man has accordingly taken the ease into court, whidi is 
expected to be guided by the opinion of a member of the 
Forensic Medical Council 

Quack Medicines and the Press 
When an attempt was made to place on the statute books 
of Hungarv a hill to regulate the sale of quack medicines, 
most of the large daily and weekly papers protested against 
the passage of such a hill on the ground that v csted interests 
were attacked and pointed to the duty of safeguarding the 
skill and labor that had been expended on the preparation of 
these quack medicines In fact, the attitude of newspapers 
generally in Hungary is antagonistic to the passage of laws 
calculated to injure the sale of proprietary medicines or of 
secret remedies, the proprietors of which are among their 
most lavish advertisers (mostly foreign ones) The adver¬ 
tising of secret remedies is carried on more freely in the 
Hungarian journals even than in those of the neighboring 
countries, for in the most influential of them it is a daily 
experience to see an advertisement setting forth in flowery 
pseudoscientific that is to say, entirely imscientific language, 
the manifold advantages to he derived from the use of (say) 
a tuberculosis remedy, wedged in between literary articles on 
really important subjects 

BERLIN 

(From Our Regular Correspondent) 

April 15, 1921 

Hereditary Transmission and Natural Selection 
In a recent lecture on hereditary transmission and natural 
selection, delivered before the Eugenics Society of Berlin by 
Prof Erwin Baur, director of the Biologic Institute in Pots¬ 
dam, It was brought out that the peoples of the earth today 
are made up of many different races No people is purely of 
one race The Germans, besides the Germanic, arc composed 
of many other widely different racial elements We, as a 
people, today possess entirely different physical and mental 
characteristics from the Germans of the early middle ages, 


for example It should be considered that, in the crossing of 
two individuals who present racial differences with respect to 
only four points, sixteen different combinations or types may 
be produced in the offspring, in the crossing of two individ¬ 
uals with ten different racial characteristics, 1,024 different 
types arc possible, and with twenty different racial distinc¬ 
tions more than a million different types may result, theo¬ 
retically Investigation of the laws of heredity has shown 
that resulting types of hybrid offspring present a certain 
definite numerical ratio to one another (Mendel's law) If m 
a type being produced by cross-breeding a certain definite 
clement is being continually eliminated (for example, when 
light-colored rabbits arc more frequently destroyed by birds 
of prey than are the dark-colored ones) a change in the 
otherwise constant numerical relationships of the cross-breed 
will result to the disadvantage of the element being thui 
eliminated Now, while there is a process of natural selec¬ 
tion, the role of which for the preservation of the species by 
the elimination of Unfit individuals is well known, there is 
also another kind of selection (counter-selection), by which 
not the preservation of the species but on the contrary, its 
Regeneration is brought about It is extremely probable that 
herein lies the reason for the rapid downfall of the civilized 
peoples of ancient times A second factor that leads to 
changes in the composition of a mixed race is the operation 
of mutation Out of a thousand individuals there may be 
two or three who suddenly present a disruptive irregulantv 
in the shape of a marked tendency to degeneration Heredi¬ 
tary malformations and hereditary diseases thus arise without 
any assignable cause, for example, albinism, deafness, hrachy - 
dactylia certain types of myopia, and various skin diseases 
The study of these phenomena was rendered difficult until it 
was recognized that a given phenomenon may he caused bv 
distinctly different hereditary factors Furthermore, it must 
be home in mind that the mendelian law of heredity does not 
always work out exactly in accordance with a simple formula 
There arc hereditary characteristics (not the diseases hut the 
disposition to the disease or the malformation, etc., are inher¬ 
ited) which can be demonstrated in every individual who 
inherits them, that is to say, they are dominant, and then 
there are other characters that are recessive, that is, they 
do not appear ordinarily unless the disposition thereto was 
inherited from both progenitors The recessive hereditary 
characters, therefore, present themselves in a much smaller 
percentage m the offspring but become more pronounced in 
consanguineous marriages, since here there is a much greater 
likelihood of like characteristics being found in both parents 
Every person probably has within him several such concealed 
dispositions of a pathologic nature, which date back to the 
operation of a single so-called mutation Herein lies (as in 
the counter-selection) a great -danger for the species con¬ 
cerned, whether it be plant, animal or man Nature helps 
itself along m radical fashion by means of natural selection 
Among species of wild animals the appearance of a mutation 
does no harm, for the constitution of the individuals con¬ 
cerned is much weaker and incompatible with survival But 
the more highly civilized man becomes—the farther removed 
he is from the animal—the less important is the part played 
by natural selection We need to consider only how many 
people owe their existence to the advanced stage of civiliza¬ 
tion m which they live Hygiene, the art of cooking, obstet¬ 
rics and infant welfare have all contributed much to make 
them what they are. Great epidemics and famines such as 
formerly sifted out the chaff from the peoples of the earth 
are no longer known, and the courts of justice nowadays 
preserve the lives of many whom, m olden times, the noose 
would have claimed as its victims Then, again, we have 
today the large number of mental inferiors, whose lives are 
not only preserved, but who are also allowed every oppor- 
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tunity to propagate Thus, in the course of time, the relative 
proportion of healthy individuals to the defective has con¬ 
tinually decreased, for the reason that natural selection is 
more and more thwarted To show how heavy a load the 
healthy class takes on itself in this connection, Correns refers 
to the well known case of the American degenerate woman 
who in three generations had 834 descendants, the history of 
709 of which could be ascertained, with these findings 196 
born outside of wedlock 142 committed to the poorhouse, 62 
with mental disease, 174 prostitutes and 74 arch criminals, 
among whom were 12 murderers Within a space of seventy- 
five jears this family cost the state several million dollars 
for institutional care and court trials Similar observations 
have also been made m Europe, to mention only the inquiries 
of the Swedish investigator Lundborg The suspension of 
natural selection, combined with the operation of counter- 
selection, thus signifies degeneration for any people The 
reason for a lowered birth rate among strong and vigorous 
types are manifold, but late marriages play a very important 
part It IS eiident that strata of the population that always 
begin to propagate at the age of 20 will, in the course of a 
hundred years, possess a great numerical advantage over 
others in which marriage is deferred until the age of 30 is 
reached, as the generations, being shorter, follow one another 
in quicker succession Another factor is that the longer 
marriage is postponed the higher is the percentage of vene¬ 
real diseases, which, in turn, militate against a normal birth 
rate It is easy enough to say in theory what should be done 
in order to ward off the danger of decadence, but from the 
practical standpoint endless difficulties present themselves 
We must with conscious effort support eugenic selection as a 
substitute for natural selection, which has been lost We 
must endeator to prevent propagation among hereditary 
inferiors 

Free Choice of Physicians in Connection with Health 
Insurance 

Last month, here in Berlin, by an agreement between rep¬ 
resentatives of the medical profession and the health insur¬ 
ance societies (krankenkassen), free choice of physicians 
was introduced, so that every physician who accepts the con¬ 
ditions thus agreed on may be allowed to treat those who 
are insured in the krankenkassen The import of this com¬ 
pact may be seen from the fact that at present there are 230 
krankenkassen in Berlin with a total membership of 1,400000 
For every member insured the krankenkassen pay an annual 
medical fee of 30 marks (less than 50 cents at the present 
low mark value), which amounts to a total of 42,000 000 
marks A similar agreement has been entered into in regard 
to the so-called free auxiliary societies (hilfskassen) and the 
societies whose membership is confined to public officials 
(railwa>, postal and police services), which number about 
100,000 members The conditions of the agreement provide 
for the settlement by arbitration of matters of dispute between 
the krankenkassen and the medical profession There are 
also certain special provisions intended for the protection of 
the krankenkassen For example, only such physicians are 
admitted to health insurance practice as have had at least two 
years’ experience in Berlin Physicians who have not had 
three years’ previous krankenkasse experience must furnish 
evidence that they have pursued a course in social medicine 
For gross errors in the performance of medical duties, or 
by reason of dishonorable conduct, physicians may be refused 
admission to health insurance practice Likewise, disciplinary 
measures are set up, the application of which may result in 
the exclusion of a physician from the panel or official list 
Committees of control exercise a supervision over the active 
work of physicians, especially as regards the prescribing of 
remedies The duration of the contract agreement covers a 
term of five years 


Marriages 


* C,U S Nav>, New York 

to Miss Waltona Wilkins Burns, at Sarasota, Fla, April 25 

Frank Barthlomey Puskunigis, Westfield, Mass, to Miss 
Anastasia Pranaitis of Ludlow, May 3 


Deaths 


vvimam 


^ uarKer, oan Antonio ie\as, University of 
Louisiana New Orleans, 1874, aged 68, a member of the 
otate Medical Association of Texas, founder and phvsician 
in charge of W L Baker's Sanitarium, San Antonio, alder- 
man of San Antonio for six years, for many years superm 
tendent of the Southwestern Insane As>lum, San Antonio 
city phjsician of Waco, 1885-1891, died. May 1 

John Kepke ® Brooklyn, St Paul Medical College, 1888, 
Bellevue Hospital Medical College, 1890, aged 60, at one 
hme surgeon to Charity and Lutheran hospitals, Brookljn, 
Skin and Cancer Hospital, New York, visiting physician to 
Good Samaritan and Eastern dispensaries. New York, and 
Bushwick Hospital Brookljn, died, Maj I 


Guy W Williams, Forsyth, Ga , Atlanta (Ga ) School of 
Medicine, 1913, aged 32, a member of the Medical Associa¬ 
tion of Georgia, and president of the Monroe Countj Medical 
Society, lieutenant M C, Ga N G, and discharged June 
19, 1919, died, April 21, from heart disease 


Pierre Norbert Bergeron ® Philadelphia, Jefferson Medical 
College, Philadelphia, 1902, aged 52, physician to St Joseph’s 
Hospital, died in that institution. May 12, from septicemia 
following an infected wound of the hand, sustained while 
performing an operation 


Albert Pickett Dickson, Raeford, N C , University of the 
City of New York 1878, aged 67, a member of the Medical 
Society of the State of North Carolina, first president of the 
Hoke Count} Afedical Association, died April 14 from 
cerebral hemorrhage 

Alden E Smith, Freeport, Ill , Chicago Homeopathic Med¬ 
ical College, 1884, aged 60, a member of the Illinois State 
Medical Society, president of the Illinois Homeopathic Med 
ical Association in 1908, a veteran of the Spanish-American 
War, died. May 3 

Arthur Bennett Morong, Boston, Hanard Unnersitj Med¬ 
ical School, 1876, aged 71, professor of clinical medicine and 
physiology in the College of Physicians and Surgeons, 
Boston a member of the Massachusetts Medical Society, 
died. May 3 

Robert Roy Brownfield ® Phoenix Ariz , Medico Chirurg- 
ical College of Kansas City Mo 1903, aged 40, president 
of the Maricopa County Medical Society in 1919, died. May 
1 from injuries received in an automobile accident 


Julius Carl Bierwirth ® Brooklyn and Long Island N Y , 
College of Physicians and Surgeons in the City of New York 
1885, aged 64, captain, M C, U S Army, and discharged, 
Dec 12, 1918, died, May 2, from heart disease 
Oscar D Rodney, Mount Calm, Texas, Hospital College of 
Medicine, Louisville, 1891, aged 56, a member of the State 
Medical Association of Texas, at one time health officer of 
Mount Calm, died, April 26, from peritonitis 
Joseph Rial Lancaster, Tillsonburg, Ont , University of 
Toronto, Ont, 1895, aged 47, died, April 17, from injuries 
received March 24, when the automobile in which he was 
riding was struck by an express tram 
John A Schafmeister, Ossining, N Y , New York Homeo¬ 
pathic Medical College and Hospital, New York, 1889, aged 
62, health officer of Ossining and at one time health officer 
of Westchester County, died. May 2 
Wilham Chambers Powell, Jr ® Bryn Mawr, Pa , Hahne¬ 
mann Medical College and Hospital, Philadelphia 1911, aged 
34, lieutenant M C, U S Army, during the World War, 
died May 5, from typhoid fever 

Frederick J White, Moncton, N B , McGill University, 
Montreal, Que, 1886, LRCP (London) and RCS (Eng), 
1888, aged 57, died, April 10 from cerebral hemorrhage 


©Indicates Fellow of the American Medical Association 
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Daniel Edward Eaterly 6* Topeka, Kan , Univcrsitj of 
Pcnns)Kania, Philadelphia 1893, aged 54, a meinher of the 
American Academ} of Ophlhalmolog> and Oto-LaiMigolog\, 
died. May 8. 

Erastus G Goodman, Lauvale, N C , Unncrsitj of Mary¬ 
land, Baltimore 1891, aged 60, a tnemher of the Medical 
Socictv of the State of North Carolina, died, April 28, from 
tiiherculosis 

George M Stites, Williamstoiui Pa , College of Physi¬ 
cians and Surgeons, Baltimore, 1882, aged 60, a member of 
the Medical Society of the State of PennsyKania, died 

\pTU 2d 

John H Green, Galena, Kan Indiana Medical College, 
Indianapolis 1878, aged 76, a member of the Eighty-Foiirtli 
Indiana Regiment during the Civ il War, died April 24 
Newton B Morse, Wyoming, Ill (license years of practice, 
Illinois, 1878) aged S3 a member of the Illinois State Med¬ 
ical Society , died, April 27, from cerebral hemorrhage 
Hynear Beach Covert, Seneca Palls, N Y , Homeopathic 
Medical College of the State of New Pork, New York, 1868, 
aged 76, a veteran of the Civil War, died, April IS 
Archibald Malcolm MacLcan, LeadviIIc Colo , University 
of Michigan Ann Arlior 1874, aged 68, a member of the 
Colorado State Medical Society , died, April 21 
Madison LeGrande Blake, Riverside R I , Tufts College 
Medical School Boston 1^4, aged 66, a member of the 
Massachusetts Medical Society , died, April 22 
Henry F Held ® Cincinnati, Cincinnati College of Medi¬ 
cine and Surgery, 1889, aged 60, died, April 30, from septi¬ 
cemia, the result of a defective tooth 
Paul Jerome Anderson ® Oakland Calif Cooper Medical 
College, San Francisco, 1910, aged 35, died in Honolulu, 
Hawaii, April 20, from pneumonia 
George Lewis Smith ffi Jefferson, Wis, Rush Medical Col¬ 
lege, 1879, aged 65, physician to the Jefferson County Insane 
Asylum, Jefferson, died, April 15 
Joseph Milford Merchant, Warren R I , Medical School 
of Maine, Brunswick and Portland, 1858, aged 87, a veteran 
of the Civil War, died April IS 
David A Jackson, Vick, Ark , University of Louisiana 
New Orleans, 1877, a member of the Arkansas Medical 
Society , died February 18 

Augustus Bryant Sholars, Little Rock, Ark , University of 
Louisiana New Orleans, 1861, aged 84, a Confederate 
V cteran, died, April 25 

Edward A Thomas, Wytheville, Va , University of Vir¬ 
ginia, Charlottesville, 1890, aged 52, died, April 26, from 
heart disease 

Alfred ‘Westland Nixon, Georgetown, Ont , Trinity Medical 
College Toronto, 1891, aged 57, died, April 8 from cerebral 
hemorrhage 

William W Walters, Greenback Tenn Kentucky School 
of Medicine, Louisville, 1891, aged 59, died, April 23, from 
pneumonia 

James Marion Donald, Marion Junction, Ala Medical Col¬ 
lege of Alabama, Mobile, 1884, aged 57, died in Selma Ala, 
April 10 

John Monroe Armstrong ® Alhambra, Calif , University of 
Michigan, Ann Arbor, 1885, aged 64, died m Pasadena Catif , 
April 23 

Joseph B Thomasson, Delight, Ark., University of Arkan¬ 
sas, Little Rock, 1894, aged 58, died, April 26, from septi¬ 
cemia 

William R Sparling, Edam Sask , University of Manitoba, 
Winnipeg, 1898, aged about 55, died April 14, from septi¬ 
cemia 

Charles Howard Lanphaer, Worcester, Mass , Homeopathic 
Hospital College, Cleveland, 1880, aged 81, died April 16 
Louis Bradford Couch, Nyack, N Y , New York Homeo¬ 
pathic Medical College, 1874, aged 69, died April 20 
James Webb Curtis, Hot Springs, Ark , Howard University, 
Washington, D C, 1898, aged 64, died April 19 
George Dpton McComas ® New Canton, 111 (license Illi¬ 
nois, 1888) , aged 62, died April 20 
Richard Mowrey Riegle, Hillsboro, Kan (license, Kansas, 
1901) , aged 61, died, April 22 


Correction—^The notice of the death of Dr George E Ellis, 
Dunkirk, N Y', which appeared in The Journal of April 23, 
page 1185 is incorrect Dr Ellis writes that he is good health 


The Propaganda for Reform 


Jv This DrrvRTjirvT AreCAS Reports op Tiin Journals 
Burfau op Investigation or tug Council on Piiabsiacv and 
C llFHlSTRY AND OP TllL AsSOCIATlOf LaoORATORY TOGETHER 
WITH Other General Material of ah Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the TTnited States 
Department of Agriculture 

Iilurphey’s Second Summer Remedy — Edward Kirkvv ood 
Madisonville Ky shipped in August, 1917, a quantity of 
Murphey's Second Summer Remedy” which was alleged to 
he manufactured by the Murphey Medicine Co, Inc, Madi- 
sonvillc Ky The federal chemists reported that analysis 
showed this to be an emulsion consisting essentially of a 
watery mixture containing alcohol, sugar castor oil, plant 
material and traces of peppermint oil and morphin It was 
falsely and fraudulently represented as an effective treatment 
for teething and as a cure for "summer complaint” and flux 
Ill children It was also misleadingly described as ‘The 
Baby’s Friend” and thus represented as a preparation that 
could be administered to infants with safety when as a mat¬ 
ter of fact it contained morphin In November, 1919 Kirk¬ 
wood pleaded guilty and was fined $25—[AToficc of Jiidgiiicitf 
8:>o3, issued April 25, 1921 ] 

Ludlum’s Paste—The Williams Mfg Co, Cleveland, Ohio 
shipped in December, 1917, a quantitv of this product which 
the federal authorities declared misbranded Analysis of the 
article by the Bureau of Chemistry showed that it consisted 
of copaiba cubebs and oil of sassafras m a fatty base It 
was falsclv and fraudulently represented as a cure for gonor¬ 
rhea In June 1920 judgment of condemnation and for 
feiturc was entered and the court ordered that the product 
be destroyed—[Volicc of Judgment No 8556, issued April 
23 1921] 

Pnckly Ash, Poke Root and Stillmgia Compound with 
lodids —This preparation shipped by the Allan-Pfeiffer 
Chemical Co St Louis, Mo m July 1919 was declared 
misbranded The Bureau of Chemistry reported that analvsis 
showed it to consist of plant extractives including a laxative 
drug potassium lodid, alcohol sugar and water It was 
falsely and fraudulentiv labeled as a "blood purifier” and a 
remedy for syphilis, cancer rheumatism etc In November 
1919 judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed — [Notice 
of Judgment No 8563, issiud dpril 25 1921 ] 

Gauvm’s Cough Syrup—J k E Gauvin Lowell Mass 
shipped in October, 1919, a quantity of this product which 
the federal authorities declared was misbranded The gov¬ 
ernment chemists reported that analysis showed it to consist 
essentially of extractives of wild cherry bark spruce gum 
sugar, alcohol and water It was falsely and fraudulentiv 
recommended as an efficient remedy for all throat and pul¬ 
monary diseases, coughs, colds catarrh, asthma whooping 
cough mfluenaa, etc In June, 1920, judgment of condemna¬ 
tion and forfeiture was entered and the court ordered that 
the product be destroved —[A^o/iee of Judgment No 83/6 
tjjiicd April 25, 1921 ] 

Meyer’s Red Diamond Kidney Tablets and Compound 
Extract of Sarsaparilla with lodid of Potassium.—The Mev er 
Drug Company St Louis Mo shipped in January, 1918 a 
quantity of these two articles which the federal authorities 
declared were misbranded Analysis of the “kidney tablets 
by the Bureau of Chemistrv showed that they contained salts 
of benzoic and boric acids atropin and vegetable extractives 
among which were those of buchu and hydrangea The 
tablets were falsely and fraudulently represented as effective 
cures for diseases of the kidneys, liver and urinarv organs, 
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lumbago, rheumatism, Bright’s disease, diabetes, gravel, 
catarrh of the bladder and kindred diseases 
The “extract of sarsaparilla’’ was reported by the federal 
chemists to consist essentially of a syrup containing caramel, 
vegetable extractives, among which were those of glycyrrhiza 
and probably sarsaparilla, small amounts of potassium lodid, 
ferric chlorid and alcohol This product was falsely and 
fraudulently represented as an effective cure for ringworm 
tumors, syphilis, chronic rheumatism, etc In November, 1920, 
the defendant company entered a plea of uolo contendirc and 
was fined ?2S and costs—[Notice of Judgment No S5S1, 
tssiicd April 25, 1921 ] 

Leonard Ear Oil—A O Leonard, New York City, shipped 
in August, 1919, a quantity of this nostrum which the federal 
authorities declared was misbranded When analyzed by the 
Bureau of Chemistry it was found to consist essentially of 
camphor, oil of eucalyptus and traces of alkaloids m a base 
of mineral oil The following claims appeared on or m the 
trade package 

'A Glandular Oil recommended for relief of Deafness Head 

Noises Discharging Itching Scaly Ears and Ear Ache 

Deafness and Ear Troubles 
“ dry Itching aching and discharging cars ” 

for Relief of Catarrhal Deafness and other kinds 

of deafness and car troubles 

'Has reliesed the deafness and head noises of more people than any 
known remedy 



Leonard Ear Oil 

Deafness, Stops Bead Kotaes 
U is cot pat to tho c&re bat Is *^abbee 
lj> Bftck of Em" •*Ineerted la tbe Noe 
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These claims were declared false and fraudulent "since the 
article contained no ingredient or combination of ingredients 
capable of producing the effects claimed ” In March, 1920, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destrojed—[Notice of 
Judgmeni No S591, issued April 25 1921 ] 


Correspondence 


THE SHEPPAED-TOWNER BILL 
To the Editor —The letter of Mrs William Lowell Putnam, 
in The Journal, April 30, deserves more than a passing 
notice, not only for its quality and sense, but also because 
she pajs her respects to “all-the-women-m-the-countrj-behmd- 
us bugaboo 

How legislators, state and national alike, ever allowed that 
incubus to fasten itself around their necks has always been 
a mjstery to me The proportion of club women to the 
female population is so small as to seem negligible But 
because of organization of the few, they so far have claimed 
to represent the whole and been believed, which is absurd 
Mj experience with the Sheppard-Towner bill was, very 
likelj, the experience of the majority of women who have 
been asked to sign petitions to congressmen and senators 
advocating its passage No argument was advanced to con¬ 
vince me, other than that some members of the vv oraan s club 


said It was all right because it had to do with babies—and 
they wanted all the names they could get and it really 
wouldn’t take a minute to put your name down, and lots of 
others would sign if we did—and so on, and so on 
The Women’s Voters’ League at the last election, ordered 
local representatives to get the standing of each nominee 
for Congress on the bill They must have been supplied with 
a stock speech for I listened to that terrible arraignment of 
a Congress which cared more for the welfare of pigs than 
for mothers and babies until I believe I coUld speak the piece 
mjself 


The statement that the women of America are solid!} back 
of any piece of legislation whatever is untrue The women 
who belong to the various organizations which trj to influence 
legislation ma> be, but even they are not ’solid,” for many 
are members and paj dues who never attend meetings or 
vote If instead of wiring a congressman that 'our club of 
300 members” is behind such and such a bill, they wired that 
fifteen or thirt) or forty members who were present at the 
meeting voted to get behind the bill, it would give a more 
truthful picture of what real!} happened 
The fall! IS absolutcl} vague about everything but its title 
and the amount of money to be appropriated That half of 
the stale members of the advisory committee shall be women 
explains itself—but why no limit on the number of employees, 
or expenses for offices or for travel expenses’ To a mere 
onlooker, the chances of such a bill being merely a political 
machine seem very great Women naturally are vitallv 
interested in babies—about to be born already born or of 
school age—and any legislation on these topics will always 
gam their attention But because some work for bills which 
give unlimited opportunity for handing out jobs, without 
demanding a specific statement of how many employees, and 
how much expense money, docs not say that all of the sex 
are so unbusiness-hkc 

Furthermore, it is a question why the rights of the separate 
states should be invaded by the federal government Paternal¬ 
ism and cciitnlizatioii of power have always been looked on as 
socialistic doctrines and as far back as American history goes, 
the fight for states’ rights has been waged 

If the bill must be law, why is it in the Department of Labor 
instead of Health’ Medicine is a profession, not an industry, 
and absolutely distinct from any of the welfare societies 
Anything pertaining to maternity, vvhether the mother or 
unborn child is under consideration, certainly is in the cate¬ 
gory of medicine—unless overnight some bill has been passed 
eliminating the doctor entirely from maternity cases 
The statement of the women opposed to suffrage that the bill 
as propaganda was earned on by birth control advocates is 
enlightening, m view of the fact that at the national meeting 
of the Women’s Voters’ League at Washington, D C, some 
time ago (according to the press dispatches), a woman worked 
openly for advocacy of the members for birth control 
I am the wife of a physicnn but my views arc expressed 
as a womans, without regard to the attitude of the medical 

profession toward this bill ^ 

Eve Sheerer Easton Ea. 


To the Editor —The opposition to the Sheppard-Towner 
bill which I heard last week from the National Association 
Opposed to Woman Suffrage, various medical liberty leagues, 
the American Drugless Association, which includes chiro¬ 
practors naturopaths, mechanotherapists, etc, antiviviscction 
societies, antivaccination societies, and the Citizens’ Medical 
Reference Bureau opposed to Compulsory Medicine, and 
again Mrs Putnam’s challenge to the medical profession to 
oppose this bill, which appeared in The Journal, April 30, 
and was endorsed by the editor, makes me feel that I wish to 
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h\ before the readers of The Jouhnal another medical point 
of' lew 

I beliese that the profession should support tins iiicasurc, 
for 

1 Its purpose is clearly one to stimulate the states to do 
work which is properlj their dutj It is entirely permissive, 
no state need accept the offer of the federal government unless 
It wishes to Each state ma> work out its ovv n plan as adapted 
to Its own peculiar needs The federal government’s role is 
nierclv one of approval of state plans and the making of 
studies and reports which will be helpful 

2 There is no question in the minds of those who are urg¬ 
ing the passage of this bill that the actual care of pregnanej, 
labor and the pucrpcrium is other than medical No one, 
however, can denj that the availabilitj and the iiitciligcnt use 
of medical care m large areas of our countrj depend on 
educational, economic and social factors of the greatest 
importandc And as I understand this bill, its purpose is to 
make such care available bj special attention to these educa¬ 
tional economic and social factors The doctor will not have 
his work interfered with, but, as I sec it, will have material 
assistance A public health nurse and a consultation center 
in a county can do no other than provide the overworked 
country doctor with aid and equipment with which to work 
Her instructions to mothers in nontechnical language, and 
practical demonstrations in the home will go far toward 
lessening the burden of the doctor and toward increasing his 
usefulness by making it possible for him to serve larger 
numbers No one who has worked in child welfare centers in 
the larger cities, or has seen the w ork of public health nurses, 
or made use of social service departments wishes to return 
to the old method 

4gain, the objection which Mrs Putnam raises to the 
administration of this bill by the Childrens Bureau is cer¬ 
tainly based on insufficient knowledge The Children’s Bureau 
has a hygiene division, the staff of which is made up of com 
petent physicians and public health nurses Its chief is Dr 
Anna Rude This division has always had charge of all 
matters relating to hygiene and medicine, and there is no 
reason to suppose that it will not continue to direct such 
matters as come under the jurisdiction of the bureau More¬ 
over it has always had the advice and cooperation of the 
leading medical men and women in the country, among whom 
at the present time are an advisory committee of pediatricians 
from the Section on Diseases of Children, of the American 
Medical Association 

I hope, therefore, that the medical profession will back this 
bill, as the best expedient thus far suggested to promote the 
hygiene of maternity and infancy It seems to me to be an 
honest effort to give impetus to a movement for improving an 
obvious need 

Ella Oppexheimer, M D , Washington, D C 


UNIVERSAL PHYSICAL TRAINING 
To the Editor —It is difficult for me to discuss in a cold¬ 
blooded way a subject which to me has never admitted of 
discussion No man is a whole man, or a real citizen to 
whom his duty to give his willing service to his country in 
peace and in war is not a self-evident proposition As a 
result of the general postbellum reaction, the words ‘military 
and “compulsory,” are not in good odor with the laity so 
that I shall use them with care In fact, that good old word 
patriotism ’ has been so overworked during and since the 
war that it seems to have lost much of its original signifi¬ 
cance In spite of the prevailing apathy the time is ripe for 
another national mov ement to bring again before the country 
from a medical standpoint, the v ital importance of increasing 
the physical, as well as mental and moral, standard of the 
American youth 


It IS unnecessary to refer to our draft statistics, showing 
the high percentage of rejection of those unfit for military 
service, the large proportion of those mentally defective and 
illiterate and other figures which are not pleasant reading 
The number of recruits that actually reached the fighting line 
after the vveeding-out process here and abroad, is a striking 
commentary on our actual man power, however Every medical 
officer who had experience in the advance zone can testify 
as to the poor physical condition of many of the hastily lev led 
organizations, and was thankful that we were called on to 
take part in a war of movement” Our boys vvere good 
fighters but they would hav e been poor stayers, as show n by 
the general slump in discipline after the armistice 
But we are not yet through with the mental and physical 
unfit, as shown by the increasing morbidity among ex-servicc 
men especially those who never reached the fighting line If 
It IS the essential virtue of the good soldier to "endure hard¬ 
ship” we may be thankful that they did not get across the 
sea It would seem to be no exaggeration to infer that 40 or 
SO per cent of the 4,000,000 ‘veterans” of the late war would 
not have lasted through a campaign of a year 
What are we going to do about it^ Talk is cheap Our 
people balk at any movement savoring of preparation for war 
in time of peace Well then, let us return to our medical 
point of view Let us appeal to them along the line of public 
welfare a question which has recently awakened general 
interest m view of the long-hoped-for prominence which it is 
receiving under the new administration Certaiijly, of all the 
bureaus under the proposed Department of Public Welfare 
the educational is one of the most important, and we are 
assured that universal physical training (not voluntary, but 
compulsory vve trust) will be earnestly considered That we 
should be behind the French Australians, New Zealanders 
and Swiss in organizing this system is unthinkable 
A report from the secretary of the Military Training Camps 
Association just received, contains this paragraph ‘‘It is 
clear that vve can count on the loyal support of the entire 
medical profession as favoring universal military training' 
They certainly can count on us, especially in the American 
Medical Association, which was such a powerful agent in 
recruiting the more than 30,000 medical officers of the Reserve 
Corps, whose record speaks for itself The Caduceus Post, 
American Legion of New York City, numbering over 400 
former officers of the Medical Corps, U S Army and U S 
Navy, is deeply in earnest about this subject and has requested 
the House of Delegates to bring it before the Association at 
the coming session for general discussion 

Henry C Coe, M D , New York 

FALL OF BLOOD PRESSURE AFTER INJEC¬ 
TIONS OF NEO-ARSPHENAMIN 
To the Editor —In a number of cases of high blood pres¬ 
sure in which syphilis was the dominating factor, I have 
found that after an intravenous injection of neo-arsphenamiii 
the blood pressure falls from 10 to 14 mm I never had a 
fall less than 10 or more than 14 I have concluded there¬ 
fore, that high blood pressure should not militate against 
intravenous employment of neo arsphenamin when the high 
blood pressure is due to syphilis I have had disagreeable 
symptoms only once and that was in a case of syphilis in 
which the blood pressure was 102, in that case I had a fall 
of 12 mm The blood pressure always returns to its former 
degree within thirty-five minutes after administration of the 
neo-arsphenamin The diastolic pressure always falls in pro¬ 
portion to the fall of the systolic pressure. I have found no 
mention in the literature of the effect on blood pressure fo!-^ 
lowing the intravenous use of neo-arsphenamin / 

J Phillip Kaxoky, M D , Kansas Citv, Mo 
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Queries und Minor Notes 


Anonymous Coiimumcations and queries on postal cards xsill not 
be noticed E\cr> letter must contain the writers name and address 
but these will be omitted on request 


DERMATITIS FROM ARSPHFNAMIN 

To the Editor —I ha\c a patient who has dc\clopcd a general cry 
sipcloid condition o( her skin as a result of nco arsphcnamin admims 
tration the eruption coming on after the sixtli dose of 0 6 gm The con 
dition IS of about four weeks standing, and while there is some improve 
ment the skin is not clearing up \cry fa'^t There has been no cleva 
tion of temperature, the general condition is good The eruption covers 
the limbs trunk, face and neck and is accompanied by the most intcn 
sne pruritus that I ha\e c%cr «ccn any one suffer from There is a 
constant exfoliation of the skin and the skin from the hands has come 
away 111 almost complete glo\clike casts I have been unable to find 
in>thing in the wa> of oils or aqueous applications, alkaline or acid in 
reaction that has gnen an> thing but a temporary relief from the inten 
nc Itching The urine has remained free from any albumin The 
patient s appetite and digestion arc good, and the skin does not show 
any abscess or pus formation with the exception of a few places where 
the patient has torn up the skin in scratching and these places heal 
\cry readily O H West Virginia 

Answer —This pnticnt cvidentlj has a general exfoliative 
dermatitis as the result of the administration of arsphcnamin 
It IS a well known lesult from the use of arsenicals, par¬ 
ticularly arsphcnamin, and is a danger signal of great 
importance in its administration If the drug is persisted 
in after the dermatitis develops, it is likely to become uni- 
damage to the kidnejs develops and deatii has been 
in many eases Arsphcnamin should be discon- 
* uediatcly in such a case, and should not be aga n 
, >i with the greatest caution In cases like the 

one the patients should have their elimination 
lated by the abundant drinking of water, and by 
sures to keep the bowels freely open Thej should have 
^t from their occupation, and be kept m bed Ointments 
are comfortable because they tend to overcome the drjness 
of the skin and to protect the surface As good an ointment 
as anj for use in the cases is ointment of rose water This 
should be spread on freelv at least twice a daj, and may be 
used oftener 


LUMINAL—RELAPSE IN SCARLET EEVER 

To the Editor —1 Please describe the action of Luminal i narcotic 
made by the Winthrop Chemical Company of New \ork After it lias 
been given over a length of time will it cause an eruption? Is there 
any danger of its producing a desire to the extent of habit formation? 
Does it leaae the patient in a depressed state after the effects wear off’ 
2 Please furnish me with information regarding the relapse of scarlet 
fever I have a ca c that has been under my care for the last thirty 

days It began with what looked to be a typical case of scarlet fever 
and ran along for about six or eight days The eruption faded to 
reappear again in about one week It remained for about three days 
and reappeared again in about three days It then gradually disappeared 
William Hidbitts M D Texarkana Ark Texas 


A^s\v^R—1 Luminal is not a narcotic but a product closely 
related to barbital (New and Nonofficial Remedies, 1921 
p 56) A number of cases of dermatitis from luminal 
have been reported The danger of habit formation should 
be equivalent to that which has been attributed to barbital 
(veronal) and the depressing effects appear to be similar to 
those produced by other soporifics Reports on the action of 
luminal are given In 


Grinkcr, Julius rvpcncucc-, with I vimiinl m rpilcpse Tnc Journal 
Aug 28, 1920 |i 588 

Reviiolds C r rsucmiiccs with I umiiisl in I pitcpss Correspon 
lienee Tlir JoURNAl bipt IS I'l’O p S tO 
Sniids I J Lumiiinl Thernps in tlie Control of Epileptic Seizures, 
Arch Neurol & Ps^cluot «i t05 (Mnreli) 1921 


2 It IS unusual for aw eruption in scarlet kver to reappear 
with the same intcnsitv as on its first appearance, but the 
condition is not c\traordinarv According to Kcr, such rashes 
make their appearance in sl\cic cascb, usually of the type 
known as "septic scarlatina ” He also remarks that relapse, 
though extremely uncommon, is a well established phenom¬ 
enon, usually occurring m the fourth or fifth week of the 
illness and sometimes not to he distinguished from the orig¬ 
inal attack 


Medical Education, Regist 
Hospital Service 


COMING EXAMINATION'; 

TIM Phoenix July S 6 See , Dr Ancil V 
Ridg Phoenix 

t. ^“9 Eranci co June 27 30 Sec ; 

ham 727 Butler Bldg San rrancisco 
COLOMDO Denver July 5 Sec, Dr Diud 
Empire Bldg Denver 

Dei AWARE Wilmington, June 21 23 Sec , Dr 1 
Florida Jacksonville June 13 14 See Reg 1! 

Rowlett Citizens Bank Bldg Tampa 
Georgia Augusta June 1 3 and Atlanta June s 1( 

Nolan Marietta 

Didds''i;fring&‘’- 

BldrDes'Mo^in'if’^""'^'’' Dr Guilford I 

Louisiana New Orleans June 9 11 See Trci J 
B Harrison ISSl Canal St New Orleans 
Maine Augusta, July 5 6 See Dr Frank W' Su i 
Portland 

MiciiiCAV Ann Arhor, June 14 See Dr B ( 
Washington Arcade Detroit 
Minnesota Minneapolis June 7 9 See Dr rim, 

539 Lowry Bldg St Paul 
Mississipn Jackson June 21 22 See Dr VS 
versity 

Missouri St Louis June 13 15 Act See Vf T i 
Hoikc, Jefferson Cify 

National Board of Medical Examiners Boston T; 

Dr J S Rodman 1310 Medical \rts Bldg Plnlidcljilu 
Nehraska Lincoln June 8 10 See Dent of I nb)u 
H H Antles State House Lincoln 

Trenton June 21 22 Sec Dr Alcxan.' 
Slate House Trenton 

New \0RK Albany Buffalo, New York and Syracii 
Ass t Professional Examinations XIr Herbert J Hamill i 
cation Bldg Albany 

North CsROLisv Ralcigli June 21 See Dr Ktmp I 
Morehcad Citv 

North Dakotv Grand Forks July 5 8 Sec Dr G VI 
Grand 1 orks 

Ohio Columbus May 3! June 3 Sec Dr H M I” 
House Columbu 

Orego ( Portland July 5 7 See Dr Urling C Coe I 
Bldg , I’orlland 

Rhode Island ProMdence July 7 8 Dr Byron U Riel 
House Proiidcncc 

South Carolina Columbn June 28 See Dr A L 
1806 Hampton St Columbia 

Tennessee Memphis Nashville and Knoxville June 10 
Alfred B Do Loach 1001 i-xchange Bldg Memphis 

Galveston June 21 23 See Dr Thomas J Cro\ 
Dallas Co Bank Bldg Dallas 
Virginia Richmond June 14 17 See, Dr J \V Ire 

MacDaiii Bldg, Roanoke 

Wisconsin Milwaukee, June 28 30 See Dr J M Do.ll 
Second St Ashland 

Wyoming Clieycnnc June 6 8 See Dr J D Shingle 
National Bank Bldg, Chcjcnnc 


North Dakota January Examination 
Dr George M Williamson, secretary, North Dakota 
Board of Medical Examiners, reports the oral written 
practical examination held at Grand Forks, Jan d 7 
The examination covered 13 subjects and included 105 cj 
tions An average of 75 per cent was required to pass 
the 3 candidates examined, 2 passed and 1 failed Four c 
didates were licensed by reciprocity The following colk 
were represented 

College rtssED 

University of Minncsot-i Medical School (1920) 86 5 ^ 


FMLCD 

Women s Medical College of Peniisylvinia (1908) o 

Year Kcciproci' 

College LICENSED C\ RFCIPROCITV Qrad UJth 

Ru h Medical College (1915 2) Illiti 

University of Louisville (1911) KentucU 

Harvird Umver ity (1896) If" 


Utah January Examination 

Dr C L Olsen, corresponding secretary, Utah Board ( f 
Medical Examiners, reports the written examination held u 
Salt Lake City, Jan 3-4, 1921 The examination covered 
subjects and included 100 questions An average of 75 per 
cent was required to pass Two candidates were examined 
both of whom passed The following colleges were repre¬ 


sented 

CollcKe PASSED 

St Louis College of Physicians and Surgeons 
Western Re erve Umversitj School of Medicine 


y ear Per 

Grad Cent 

(1920) 79 1 

(1920) 78 3 
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The Oxford Medicine B> Various Authors r<Ulcd U> Hcnrj A 
ChnsUan AM, M D Ilerscj Professor of the Thcon md Practice oC 
Ihjsic Har\ard Unucrsit) and Sir James Mackcnia, MD FRCP 
LF D Consulting Ph\sician to the London Hospital In Six Volumes 
\oUimc in Diseases of the D»gcsti\c System Kidnc>5, and Ductless 
Glands Cloth Price 590 per set Pp 828, v.ith illustrations New 
^^>rk Oxford University Pre^s, 1921 

This \olume is devoted to disease of the gastro-intcstmal 
tract, nephritis and disturbances affecting the suprarenal, 
pituitary, thyroid and parathyroid glands The contributors 
include two English and clcicn American physicians The 
section on diseases of the esophagus by Erothinghatn is an 
cacellent presentation of the subject, it would be more valu¬ 
able if accompanied by reproductions of roentgenograms, 
which play so large a part in the diagnosis of such condi¬ 
tions Rehfuss’ article coiers all the diseases of the stomach 
with the exception of ulcer The mows expressed are sound 
and based on careful lahoratori and clinical study, most 
\aluable, perhaps, being the sections on the interpretation of 
the laboratory findings Sippy coiers the subject of ulcer of 
the stomach and duodenum, and gives his method of treat¬ 
ment in great detail There are several pages on roentgen¬ 
ologic examination Charles G Stockton in his discussion 
of the diseases of the intestine, provides numerous excellent 
reproductions of roentgenograms, a feature noticeable by its 
absence from the articles previously mentioned Sir Humphry 
Rolleston has contributed a well written analysis of the dis¬ 
eases of the liver, gallbladder and bile ducts No attempt 
has been made apparently by the American editors to trans¬ 
late the reference to pharmacopeial products used in Great 
Britain Like many other European physicians. Sir Humphry 
Rolleston seems much inclined to recommend visits to famous 
springs and spas Joseph A. Pratt contributes the section on 
the difScult subject of diseases of the pancreas Pincoffs and 
Boggs recognize that there is no medical treatment for dis¬ 
eases of the peritoneum, and are practical in their discussion 
of the necessary therapy, before and after operation The 
discussion of nephritis by one of the chief editors, Henry A 
Christian, is an example of good English writing and of the 
teaching of medicine by the case method The suggestions 
for treatment, including good illustrative diets, are especially 
valuable The emphasis laid on methods of treatment with¬ 
out drugs is an important feature of this section of the book 
Sir John Rose Bradford has a short article on war nephritis, 
which goes, however, little if any beyond his article on the 
same subject in the Quarterly Journal of ilfcdiaiic several 
years ago The sections of the book on diseases of the glands 
of internal secretion by Riesman and Horrax, are a welcome 
addition to a rapidly developing field of medical science The 
article by Horrax is illustrated, and is thereby a distinct 
improvement over the articles containing no illustrations On 
the whole, this volume measures up well with the previous 
volumes of the senes 

The Diseases of tub Newborn By Dr August Ritter von Reuss 
Director of the Department for the Newborn at the First Univer ity 
Women s Chnic m "Vienna Cloth Pnee $12 50 Pp f26 with 90 
illustrations New \orV William Wood ft Co 1921 

It appears that Schauta, at the suggestion of Escherich, 
established a department for the new-born in the clinic for 
diseases of women m Vienna, and this department was placed 
under the charge of an assistant m the children's clinic The 
author of this book took charge of the clinic for the new¬ 
born in 1911, and soon afterward he also began to give 
instruction to midvvives m the case of the new-born as well 
as of children m general From the date of the preface the 
book appears to have been ready m January, 1914, but there 
is no statement on the title page or any other place telling 
whether the book is written in English or translated Be 
that as It may, the language and style are quite satisfactory 
There are nine parts (1) physiology, (2) feedmg, (3) the 
premature child, (4) constitutional weakness and constitu¬ 
tional diseases, (S) birth injuries, (6) diseases of individual 
organs and systems (the largest part) , (7) hemorrhages and 
hemorrhagic diseases, (8) general diseases of obscure eti¬ 


ology, and (9) infectious and septic diseases There is an 
extensive bibliography arranged alphabetically according to 
authors’ names cited in the text, and here one misses many 
names of American authors of substantia! contributions in 
this field The author has done his work well and thor¬ 
oughly An earnest attempt is made to present the present 
knowledge of the physiology and pathology of the new-born 
After a fairly exhaustive search, we can record only one omis¬ 
sion of a definite disease of the new-born, and that is diph¬ 
theria of the navel There is an immense amount of useful 
information and discussion in this book avhich should be 
studied carefully by all physicians who have to attend the 
new-born—the obstetrician the pediatrician and, last hut by 
no means least, the general practitioner 

La Litiasis Biliar e« ea Rerlrlica Aroentiha Por Lins Agotc 
Professor Titular de Clmica Medica dc la Uuiicrudad dc Buenos Aires 
Paper Pp 305 with 54 illustrations Buenos Aires L J Ros o } 
Cii 1920 

To American readers Dr Agote is chiefly known as the 
inientor of the citrate method of blood transfusion He has 
now collected in a volume the lectures on gallbladder dis¬ 
ease given by him -during the last two years in his new 
capacity as director of the Model Institute of Clinical Medi¬ 
cine, so highly praised m The Journal recently by Dr W J 
Mayo In his studies he takes up successively the different 
phases of the subject, pathogenesis, symptomatology, diag¬ 
nosis, prognosis and treatment He invites attention to the 
enormous frequency of gallstones among married women 
which he attributes to the inflammatory changes caused by 
conception He takes issue with Chauffard’s views on the 
cholesterol etiology of gallstones These, according to him 
are connected instead with a physicochemical condition of 
the bile He is most decided as to the superiority of sur¬ 
gical treatment Medical measures, in his opinion, at best 
arc only palliative Three chapters are devoted to calculus 
migration, and one to Charcot’s hepatalgic fever Valuable 
as are Ins considerations on cholelithiasis, perhaps the most 
interesting if not the most important chapter of the book, is 
the first This is a lecture delivered in 1915, which attracted 
much attention, setting out m lofty words the role of the 
physician as regards pain The book is well illustrated 

A SvNORsis OR Medicine Bj Henry Letheby Tidy M Ai, M D 
B Ch Assistant Physician to St Thomas s Hospital Cloth Price 
$6 50 Pp 952 New \ork William Wood and Company 1921 

This IS an outline of Sir William Osier’s textbook on 
medicine similar to the outline prepared by Mr Hey Groves 
in his Synopsis of Surgery Dr Tidy, m addition, however, 
has added to various sections material taken from periodical 
literature and books on some special subjects The section 
on "Diseases of the Nervous System” has been rearranged 
There can be no doubt of the value of such an outline for 
purposes of review or for preparaUoti in taking various 
licensing or competitive medical examinations In certain 
medical schools, special classes are held for such purposes in 
which the students prepare outlines and tram for examina¬ 
tion through repeated trials as to how much the individual 
student can get down on paper in a minimum amount of time 
Of course the greatest benefit comes to the student who pre¬ 
pares his own outline, but for the lazy man who is disin¬ 
clined to do this and who is cramming purely for examina¬ 
tion purposes. Tidy’s book affords an agreeable substitute 

Inaere Sekretion dad Dejeatia Praecox Eire Studie Von 
Oscar Lessing Boards Price 4 marks Pp 63 Berlin S Karaer 
1921 

When we consider so ill defined and mysterious a syn¬ 
drome as dementia praecox from the standpoint of our inexact 
and rather speculative understanding of endocrinology the 
opportunity for premature enthusiasm, false leads and mis¬ 
takes reaches a high point This small monograph however 
seems to be written by one who has kept his feet while tread¬ 
ing the maze and he provides a concise analysis of the mam 
points m this important field There seems to he no doubt 
that the balance or regulation of internal secretion is demon¬ 
strably upset m dementia praecox since both hyperfunction 
and hypofunction are manifest but whether this is of etio- 
logic importance is not bv any means established 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these wiH be omitted on request 


DERMATITIS FROM ARSPHENAMIN 

To the Editor —I have a patient who has developed a general ery 
Sipeloid condition of her skin as a result of neo arsphenamin adroinis 
tration, the eruption coming on after the sixth dose of 0 6 gm The con 
dition IS of about four weeks standing, and while there is some improve 
ment the skin is not clearing up very fast There has been no cicva 
tion of temperature the general condition is good The eruption covers 
the limbs trunk, face and neck and is accompanied by the most mien 
sue pruritus that I have ever seen any one suffer from There is a 
constant exfoliation of the skm and the skm from the hands has come 
away m almost complete glovelike casts I Inve been unable to find 
anything in the way of oils or aqueous applications, alkaline or acid m 
reliction that has given anything but a temporary relief from the inten 
=ive Itching The urine has remained free from any albumin The 
patient s appetite and digestion are good, and the <?kin does not show 
any abscess or pus formation with the exception of a few places where 
the patient has torn up the sKm m scratching and these places heal 
verj readily O H West Virginia 

Answer —Thib patient evidently has a general exfoliative 
dermatitis as the result of the administration of arsphenamin 
It IS a well known lesult from the use of arsenicals, par¬ 
ticularly arsphenamin and is a danger signal of great 
importance in its administration If the drug is persisted 
in after the dermatitis develops, it is likely to become uni- 
\ersal, damage to the kidnejs develops and death has been 
the result in many cases Arsphenirnm should be discon¬ 
tinued immediately in such a case, and should not be aga n 
given except with the greatest caution In cases like the 
present one the patients should have their elimination 
stimulated by the abundant drinking of water, and by 
measures to keep the bowels freely open They should have 
rest from their occupation, and be kept in bed Ointments 
are comfortable because they tend to overcome the dryness 
of the skin and to protect the surface As good an ointment 
as any for use in the cases is ointment of rose water This 
should be spread on freely at least twice a daj, and may be 
used oftener 


LUMINAL—RELAPSE IN SCARLET FEVER 

To the Editor —-1 Please describe the action of Luminal a narcotic 
made by the Winthrop Chemical Company of New York After it has 
been given over a length of time, will it cause an eruption’ Is there 
any danger of its producing a desire to the extent of habit formation^ 
Does It leave the patient m a depressed state after the effects wear off? 

2 Please furnish me with iiifomation regarding the relapse of scarlet 
fever I have a ca e that hTs been under my care for the last thirty 
days It began with what looked to be a typical case of scarlet fever 
and ran along for about six or eight days The eruption faded to 
reappear again m about one week It remained for about three days 
and reappeared again m about three days It then gradually disappeared 
William Hidbitts M D Texarkana Ark Texas 


Answer —1 Luminal is not a narcotic but a product closely 
related to barbital (New and Nonofficial Remedies, 1921, 
p 56) A number of cases of dermatitis from luminal 
ha\e been reported The danger of habit formation should 
be equivalent to that which has been attributed to barbital 
(veronal) and the depressing effects appear to be similar to 
those produced by other soporifics Reports on the action of 
luminal are given by 


Gnnker Julius Experiences with Luminal in Epilepsy The Journal, 
Aug 28 1920 p 588 „ . ^ 

Reynolds C E Experiences with Luminal in Epilepsy Correspon 
dence The Journal Sept 18 1920 p 830 
Sinds I J Luminal Therapy in the Control of Epileptic Seizures, 
Arch Nc»toI & Psycluat 6 305 (March) 1921 


2 It IS unusual for an eruption in scarlet fever to reappear 
with the same intensity as on its first appearance, but the 
condition is not extraordinary According to Ker, such rashes 
make their appearance in severe cases, usually of the type 
known as “septic scarlatina” He also remarks that relapse, 
though extremely uncommon, is a well esfabltshed phenom¬ 
enon usually occurring m the fourth or fifth week of the 
illness and sometimes not to be distinguished from the orig¬ 
inal attack 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Akizo^na Phoenix July 5 6 Sec, Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

. June 27 30 Sec , Dr Charles B Pink 

ham, 727 Butler Bldg , San Francisco 

Colorado Denver, July 5 Sec, Dr David A Strickler. 612 
Empire Bldg Denver ’ 

Dcr AWARE Wilmington, June 31 23 Sec , Dr P S Downs Dover 
Florida Jacksonville tune 13 H Sec Reg Bd Dr UiIIiamM 
Rowlett Citizens Bank Bldg Tampa 
Georgia Augusta June 1 3 and Atlanta, June 8 JO Sec Dr C T 
Nolan Marietta 

Illinois Chicago, June 20 23 Supt of Registration Mr F C 
Dodds Springfield 

Iowa City, June 9 11 See , Dr Guilford H Sumner Capitol 
Bldg Des Moines 

Louisiana New Orleans June 9 11 Sec Treas, Reg Bd Dr Rov 
B Harrison 1551 Canal St New Orleans ^ 

Maine Augusta, July 5 6 See Dr Frank \V Searic I4o‘ Pine St 
Portland 

Michigan Ann Arbor, June 14 Sec Dr B D Hanson 501 
Washington Arcade Detroit 

Minnesota Minneapolis June 7 9 Sec Dr Thomas S McDavitt 
539 Lonry Bldg St Paul 

Mississippi Jackson June 21 22 Sec Dr W S Leather' Urn 
versity 

Missouri St Louis, June 13 15 Act Sec M E Ilalloway State 
Hou e Jefferson City 

National Board or Medical ExaUinprs Boston June 14 21 Sec 
Dr J S Rodman 1310 Medical \rts Bldg Philadclphn 

Nebrasna Lincoln June 8 10 Sec Dept of Public Welfare Mr 
H H Atttles StTtc House Lincoln 

New Jersev Trenton June 21 22 See Dr Alexander MacAlisler 
State House Trenton 

New \ ork Albany Buffalo New York and Syracuse May 23 26 
Asst Profcssiom) Examimljons Mr Herbert T Hamilton State Edu 
cation Bldg Albmv 

North ^rolivn Rnleigh June 21 See Dr Kemp P B Bonner 
Morchcad City 

North Daxotv Grand Fork , July 58 See, Dr G M Williamson 
Grand i orks 

Ohio Columbus Miy 31 June 3 See Dr H M Platter State 
House Columbu* 

Oregon Pqrll'ind July 5 7 Sec Dr Urlmg C Coc J208 Stciens 
Bldg Portland 

Ruoue ISLASE ProMdence July 7 8 Dr B>ron U Richards Slate 
House Pro\ idcncc 

South Carolina CoUimbn June 28 Sec Dr A Earle Boorer 
1806 Hampton &t Cohimbn 

Mcmjihis NashMllc and Knoxville Juno 10 11 Sec 
Alfred B De Loach, 1001 Exchange Bldg Memphis 
Texas Galvcslom June 21 23 See Dr Tlionns J Crowe 918919 
Dallas Co Bank Bldg Dilhs 

Virginia Richmond June 14 17 Sec Dr J \V Pre ton 511 
MacBain Bldg Roanoke 

Wisconsin Milwaukee, June 28 30 Sec Dr J M Dodd 220 E 
Second St Ashland 

Wyoming Cheyenne June 6S See Dr J D Shingle, Citizens 

National Bank Bldg , Che> cuiic 


North Dakota January Examination 
Dr George M Williamson, secretirj, North Dakota State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Grand Forks Tan 4-7, 1921 
The examination covered 13 subjects and included 105 ques¬ 
tions 'Kn average of 75 per cent was required to pass Of 
the 3 candidates examined, 2 passed and 1 failed Four can¬ 
didates were licensed by reciprocitj The following colleges 
were represented _ 

\ car Per 

College passed Grad Cent 

University of Mmitesotx Medical School (1020) 86 5 84 8 


FAILED 

‘Women s Medical College of Peniisylv ania 


(1908) 62 9 


College LICENSED nv 

Rush Medical College 
University of Louisville 
Harvard Univer ity 


Year Reciprocity 

RFCIVROCITV 

(1915 2) Illinois 

(1911) Kentucky 
(1896) Iona 


Utah January Examination 

Dt C L Olsen, corresponding secretarv, Utah Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, Jan 3 4 1921 The examination covered 15 
subjects and included IdO questions An average of 75 per 
cent was required to pass Two candidates were examined 
both of whom passed The following colleges were repre¬ 
sented 

College PASSED 

St Lotus College of Physicians and Surgeons 
Western Re erve University School of Medicine 


Year 

Grad 

0920) 

0920) 


Per 
Cent 
79 I 
78 3 
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The OtroRD MmiciNc Bj Various Authors Dhicil bj Hcnrj A 
Chnsi»an A M , M D llcrscy Trofc'isor of lUc Theory *vt\d 1 raclicc oC 
Phssic llarNard UnuersUj and Sir James Mackenzie MD, FRCl 
ILD Consulting rh\sicnn to the London Hospital In Six Volume** 
\oUnnc III Di«;cascs of the BigcsUsc System Kidneys, and Ductless 
G\aml« Cloth Tnee 5.90 \^cr set Pp 828, with dlusltations New 
\ork Oxford University Prc*s 1921 

This \olumc IS dexoted to disease of the gastro-intcstmal 
tract, nephritis and disturbances affecting the suprarenal, 
pituitarj, th}roid and parathjroid glands The contributors 
include two English and clexen \iucrican phjsicians The 
section on diseases of the esophagus by rrothingham is an 
excellent presentation of the subject, it xvoiild be more valu¬ 
able if accompanied bj reproductions of roentgenograms, 
xxhicli play so large a part in the diagnosis of such condi¬ 
tions Rchfuss’ article coxers all the diseases of the stomach 
xxitli the exception of ulcer The xicxxs expressed arc sound 
and based on careful laboratory and clinical study, most 
xaluable, perhaps, being the sections on the interpretation of 
the laboratory findings Sippy coxers the subject of ulcer of 
the stomach and duodenum, and gixes his method of treat¬ 
ment in great detail There are sex oral pages on roentgen¬ 
ologic examination Charles G Stockton, in his discussion 
of the diseases of the intestine, proxidcs numerous excellent 
reproductions of roentgenograms, a feature noticeable by its 
absence from the articles prex lously mentioned Sir Humphry 
Rolleston has contributed a yx ell xvnttcn analy sis of the dis¬ 
eases of the liver, gallbladder and bile ducts No attempt 
has been made apparently by the American editors to trans¬ 
late the reference to pharmacopeial products used in Great 
Britain Like many other European physicians, Sir Humphry 
Rolieston seems much inclined to recommend xnsits to famous 
springs and spas Joseph A Pratt contributes the section on 
the difficult subject of diseases of the pancreas Pincoffs and 
Boggs recognize that there is no medical treatment for dis¬ 
eases of the peritoneum and are practical in their discussion 
of the necessary therapy, before and after operation Tlie 
discussion of nephritis by one of the chief editors, Henry A 
Christian, is an example of good English xxriting and of the 
teaching of medicine by the case method The suggestions 
for treatment, including good illustratix c diets, are especially 
xaluable The emphasis laid on methods of treatment xxith- 
out drugs IS an important feature of this section of the book 
Sir John Rose Bradford has a short article on xvar nephritis, 
xxhich goes, hoxxexer, little if any beyond his article on the 
same subject in the Quarterly founial of Medicine sexeral 
X ears ago The sections of the book on diseases of the glands 
of internal secretion, by Riesman and Horrax, are a welcome 
addition to a rapidly developing field of medical science The 
article by Horrax is illustrated, and is thereby a distinct 
improvement oxer the articles containing no illustrations On 
the xvhole, this volume measures up xvell with the previous 
xolumes of the series 

The Biseases or the Neeboex By Dr Angus! Ritter xon Rcuss 
Director of the Department for the Newborn at the First Univcrtity 
AVomen s Clmic in Vienna Cloth Price $12 50 Pp 626 with 90 
illustrations New York WiUram Wood &. Co 1921 

It appears that Schauta, at the suggestion of Escherich 
established a department for the nexx-born in the clinic for 
diseases of xvomen in Vienna, and this department ax as placed 
under the charge of an assistant m the children’s clinic The 
author of this hook took charge of the clinic for the nexv- 
born m 1911, and soon afterxvard he also began to gixe 
instruction to midwives in the case of the nexv-born as xxell 
as of children m general From the date of the preface the 
book appears to have been ready in January, 1914, but there 
15 no statement on the title page or any other place telling 
xxhether the book is xvntten m English or translated Be 
that as It may, the language and style are quite satisfactory 
There arc nine parts (1) physiology, (2) feeding, (3) the 
premature child, (4) constitutional xxeakness and constitu¬ 
tional diseases, (S) birth injuries, (6) diseases of indixiduai 
organs and systems (the largest part) , (7) hemorrhages and 
hemorrhagic diseases, (8) general diseases of obscure eti¬ 


ology and (9) infectious and septic diseases There is an 
extensive bibliography arranged alphabetically according to 
authors names cited in the text, and here one misses many 
names of American authors of substantial contributions in 
this field The author has done his avork well and thor¬ 
oughly An earnest attempt is made to present the present 
kiioxxledge of the physiology and pathology of the new-born 
After a fairly exiiaustixc search, xxc can record only one omis¬ 
sion of a definite disease of the nexv-born, and that is diph¬ 
theria of the navel There is an immense amount of useful 
information and discussion in this book which should be 
studied carefully by all physicians xvho have to attend the 
nexx born—the obstetrician the pediatrician and, last but by 
no means least, the general practitioner 

La Litiasis Biliak es ea Republica Abcentiha For Luis Agotc 
Professor Titular de ClmicT Medica de la Univcrsidad de Buenos Aires 
Piper Pp 305 with 54 illustrations Buenos Aircs L J Ros«o J 
Cia 1920 

To American readers Dr Agote is chiefly knoxxn as the 
inxeiitor of the citrate method of blood transfusion He has 
noxx collected in a xolume the lectures on gallbladder dis¬ 
ease given by him during the last two years m his nexx 
capacity as director of the Model Institute of Clinical Medi¬ 
cine, so highly praised in The Journal recently by Dr \V J 
Mayo In Ins studies he takes up successixely the different 
phases of the subject pathogenesis, symptomatology, diag¬ 
nosis, prognosis and treatment He invites attention to the 
enormous frequency of gallstones among married xxomen 
XX Inch he attributes to the inflammatory changes caused by 
conception He takes issue with Chauffard’s views on the 
cholesterol etiology of gallstones These according to him 
arc connected instead xvith a physicochemical condition of 
the bile He is most decided as to the superiority of sur¬ 
gical treatment Medical measures, in his opinion, at best 
are only palliatixe Three chapters are dexoted to calculus 
migration and one to Charcot’s hepatalgic fever Valuable 
as are his considerations on cholelithiasis, perhaps the most 
interesting if not the most important chapter of the book is 
the first This is a lecture delixered in 1915, which attracted 
much attention, setting out m lofty xvords the role of the 
physician as regards pam The book is xvell illustrated 

A SxNOrsiB or Medicine Bj Henry Lctheby Tidy MA, MD 
B Ch AssisUnl PhjAician lo St Thomas s Hospital Cloth Price 
$6 50 Pp 952 New \ork William XXTood and Company 1921 

This IS an outline of Sir William Osier’s textbook on 
medicine similar to the outline prepared by Mr Hey Groxes 
in his Synopsis of Surgery Dr Tidy m addition, hoxxexer, 
has added to xarious sections material taken from periodical 
literature and books on some special subjects The section 
on “Diseases of the Nervous System” has been rearranged 
There can be no doubt of the xalue of such an outline for 
purposes of reviexv or for preparation in taking various 
licensing or competitive medical examinations In certain 
medical schools special classes are held for such purposes m 
which the students prepare outlines and train for examina¬ 
tion through repeated trials as to how much the individual 
student can get down on paper m a minimum amount of time 
Of course the greatest benefit comes to the student xvho pre¬ 
pares his own outline, hut for the lazy man who is disin¬ 
clined to do this and xvho is cramming purely for examina¬ 
tion purposes, Tidy’s book affords an agreeable substitute 

Inkere Sefretion und Dementia Praecox Eine Studie \on 
Oscar Lessing Boards Price 4 marks Pp 63 Berlin S Karger 
1921 

When we consider so ill defined and mysterious a syn¬ 
drome as dementia praecox from the standpoint of our inexact 
and rather speculative understanding of endocrinology, the 
opportunity for premature enthusiasm, false leads and rais 
takes reaches a high point This small monograph hoxxexer 
seems to be xvntten by one xvho has kept his feet while tread¬ 
ing the maze and he prov ides a concise analysis of the main 
points in this important field There seems to be no doubt 
that the balance or regulation of internal secretion is demon¬ 
strably upset m dementia praecox since both hyperfunction 
and hypofunction are manifest but whether this is of etio- 
logic importance is nol by any means established 
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Medicolegal 


Questions in Malpractice Case—What the Law Implies 
(Osncs t Scattloii (Ioj.a) 179 N IV R S69) 


The Supreme Court of Iowa, in reversing a judgment for 
$500 damages that was rendered m favor of the plaintiff for 
alleged malpractice in the treatment of a fracture above the 
ankle of the bones of one of his legs, says that he did not 
contend that the defendant did not possess the requisite skill 
and learning, but his allegations were that the defendant 
failed to exercise the proper degree of skill On the trial the 
defendant was asked whether or not in his treatment of the 
plaintiff he gave him the benefit of his judgment and best 
skill An objection to the question was sustained on the 
ground that it involved matter for the jury to decide, that the 
witness could tell what he did, and let the jury judge whether 
that was the best That was followed by a question as to 
whether, m his treatment of the plaintiff, the defendant had 
at all times given him his best attention, to which an objec¬ 
tion was sustained, as also with regard to the questions 
whether or not he gave him his best skill, and gave him 
his best judgment The plaintiff afterward conceded that 
the ruling was erroneous, under the decision in Ingwcrscn 
V Carr & Brannon, 180 Iowa 988, 164 N W 217, but he 
argued that it should not be made the ground of a reversal 
of the judgment because the mere asking of the question 
or questions indicated what the answer would be, so that 
the exclusion of the evidence was not prejudicial But 
the supreme court thinks otherwise The nub of it was that 
the jury did not have the evidence before it which the plaintiff 
conceded it was entitled to The mere fact that the question 
indicated that the defendant would have answered Yes to the 
question did not cure the error A question is not evidence 
The fact that the court sustained the objection, said to the 
jurv, in effect, that it should not be considered The supreme 
court cannot assent to the proposition that the exclusion of 
the evidence was nonprejudicial The verj essence of the 
charge against the defendant was, in effect, that he did not 
use the proper degree of skill—that he did not exercise the 
degree of skill possessed by him—that he did not use his best 
judgment 

Without attempting now to state accurately, or at length, 
the rule as to the defendant's dutv, it is sufficient, in the con¬ 
sideration of the point under review, to say that the rule is 
given in the books substantiallj thus In the absence of a 
special contract, the law implies that a surgeon employed to 
treat an injury contracts with his patient First, that he 
possesses that reasonable degree of learning and skill which 
IS ordinarily possessed by others of the profession, second, 
that he will use reasonable and ordinary care and diligence 
in the exercise of skill, and the application of his knowledge 
to accomplish the purpose for which he is employed, and, 
third, that he will use his best judgment in the application of 
his skill m deciding on the nature of the injurj, and the best 
mode of treatment In the instant case the trial court 
instructed the jury substantially to that effect, a part of the 
instruction being that if “the defendant possessed and used 
such skill, care and diligence, he was not guilty of negli¬ 
gence ’’ The defendant was asked whether he used his best 
judgment No one else could testifj as well as he whether 
he did or not Of course, if he said he did, it would not be 
binding on the jury necessarily, but it was entitled to the 


evidence 

The plaintiff claimed that the spints and cast were so 
looselj put on as to allow the foot to he over on the bed, and 
move at the seat of fracture Assuming that to be true, a 
medical witness testified that the effect on the foot would be 
verv painful He was then asked whether the patient could 
endure that pain without a sedative, and without the loss of 
anv weight The supreme court thinks that the question was 
objectionable, but that possibly the defendant could have 
elicited the information sought bj framing the question some¬ 
what differently, that is, for instance, how severe the pain 
would be, and whether the effect of that would be to ckuse 


the loss of weight, etc Hovvev er, the court saj s that it is not 
suggesting the form of the question, and that perhaps it would 
not, on the ground alone of the objectionableness of the ques 
tion as asked, reverse the judgment which the plaintiff 
obtained 

No Liability for Damages in Requiring Vaccination 
(Zuclit Ktiig cl al (Terns) 275 S JV R 267) 

The Court of Civil <kppeals of Texas, in affirming a judg¬ 
ment for the defendants says that the plaintiff sought both 
an injunction and $10,000 damages on account of the alleged 
unlawful discrimination of the defendants against her in 
expelling her from the public schools of the San \ntonio 
independent school district because she had not been vac¬ 
cinated and was unwilling to be vaccinated The ordinance 
attacked was not invalid There is nothing known to the 
law broader than the long arm of police power to protect the 
inhabitants of a city in its health There is no greater 
authority or responsibility placed on a city than to establish 
rules and regulations to protect the health and morals of the 
city This power did not suddenly come up, but it followed 
the growth of civilization, in the wake of necessity, progress 
and science, and the spread of disease, and, as conditions 
arose and necessity demanded, the inherent power to grapple 
with it sprang into life and action Furthermore, there is 
a very broad distinction between an ordinance requiring 
children attending schools to be vaccinated and an ordinance 
general in its scope requiring barbers to be vaccinated In 
the former case the children arc the wards of the city, to 
whom the parents intrust them in a limited sense, for the time 
being Coming from various sections, and being kept together 
in close schoolrooms, a different principle applies to them 
And when the court reaches the conclusion, as it does that 
the ordinance in question was enacted m pursuance of a 
grant of wise and valid power, which the legislature expresslv 
delegated to the citv council through its charter “to enforce 
vaccination,” the court pronounces its validity without reference 
to the actual existence of smallpox or not, although the plain¬ 
tiff conceded that it existed among certain Mexicans all of 
the time If the test of the citv s broad power to enforce 
vaccination" were that it could be enforced only during a time 
of epidemic, after many had been consigned to the grave for 
want of It it would indeed be a farce But the test is Is it a 
reasonable regulation, such as can be enforced as a preven¬ 
tive at all times in advance of an epidemic'’ 

The board of health is the public agency through which the 
city council acts to determine the necessitv for putting the 
ordinance into effect, and that is no delegation of legislative 
power It lays down the event in which the public health 
requires the action and is valid That there are violations 
of the act bv the officers whose duty it is to enforce it can¬ 
not be regarded as a reason to declare the law invalid Its 
validity is a shield to those acting within its scope If 
officers charged with a public dutv were not protected in its 
enforcement from damages to those who openly defied it and 
in turn through anger or resentment seek to subject those 
charged with its administration to heavy penalties it would 
be difficult to secure substantial persons, financiallv respon¬ 
sible willing at such a hazard to serve the public That other 
pupils not vaccinated were permitted to attend school under 
similar circumstances if true would onlv show that the 
officers were not performing a public duty, but could not 
affect the validity of the law Having determined the validity 
of such ordinances, the court must also hold that no cause 
of action was presented against the defendants, or any of 
them This law stands as a shield to protect them from 
damages m performing a lawful act 
In overruling a motion made by the plaintiff for a rehear¬ 
ing, on the ground that it presented nothing new and was 
without merit, the court savs that the plaintiff complained of 
its statement, which it considers was justified that the plain¬ 
tiff conceded the existence of smallpox m certain localities 
but the court is willing to let that go as such admission con¬ 
tention or denial has nothing to do with the result of this 
case, and for that reason the denied concession may be 
eliminated 
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Society Proceedings 


COMING MEETINGS 

A'MERICAN MFDICAL ass ociat ion Boston June G10 
American Assocntion for Thoracic Sur^jerj Boston, June 6 
\mcncan Association of Anesthetists Boston June 6*8 
American Chraatologicnl and Clinical Vu'sociation, Lenox M&s«i June 3 -4 
American Dermatological Association Swampscott Mass June 2 4 
\mcricnn Castro FntcroIoRicat ^V5«ocntion, Boston June 4 
American Gynecological Socictj S\%amp5coll Mass June 2 4 
American LaryngologicM Association, Allanlic Cil> M 13 30 June 1 
\mcric'm Laryn Rhinol and Otol Society Atlantic City June 3 4 
\mcncan Medico Psychological Association Boston May 31 June 3 
American Neurological Association, Atlantic City June 13 15 
American Ophthalmological Society Suampscott Alass June 14 IS 
American Orthopedic Association, Boston, June 2 6 
American Otological SocieU, Atlantic Cit> June 12 
\Tncncan Pediatric Society Swampscott Maw June 2-4 
American Proctologic Society Boston June 3 6 
\mencan Psj chopathologtcal Association Atlantic City, June U 
American Radium Society Boston June 6 7 
\mertcan Surgical Association Toronto Canada June 14 16 
Vmencan Therapeutic Society Washington D C June 3 4 
\merican Urological Association Montreal June 2 4 
A <;ociation for the Study of Internal Secretions Boston June 6 
A<sociation of American Peroral Endoscopists Atlantic Cu> June I 
Conference of Slate and ProMncial Health Authorities Boston June 3-4 
Interstate Association of Anesthetists Niagara Falls June 1 3 
Maine Medical Association Bangor June 28 29 
Maewchu etts Medical 'Society Boston May 31 June 1 
Michigan State Medical Society Bay City, May 24 26 
Missouri State Medical Association St Joseph May 24 26 
Montana Medical As ociation of Billings July 13 14 
National Tuberculosis Association, New Nork, June 13 17 
Nc\ada State Medical Association Elko June 24 25 
Ncv. Hampshire Medical Society Concord May 25 26 
North Dakota State Medical Association Fargo, May 26 27 
Radiological Society of North America Boston, June 3-4 
Rhode Island Medical Society Providence June 2 
South Dakota State Medical Association Aberdeen, May 34 26 
Southern Mmbesota Medical Association, Winona June 27 28 
Trt State Meeting (Oregon Washington and Idaho) Portland Ore 
June 30 July 2 

\\e«t Virginia State Medical Association Charleston May 24 26 


TENNESSEE STATE MEDICAL ASSOCIATION 
The President, Dr L L Shedda.v, KhcxmIIc, in the Chair 

Etghih Animal Meeting held at Nashitlle Agrit 12 14 1921 

S\MPOSIUM ON SYPHILIS 
Recognition of Syphilis and the Syphilitic 
Dr John A. Witherspoon, Nashxtlle Correct and care¬ 
ful histor> taking and cxatnination of each physiologic sjs- 
tem IS of importance to determine whether the subject is a 
siphilitic and whether the lesion is producing the symptoms 
or IS complicating some other disease Laboratory findings 
are important adjuncts to the diagnosis but not the controll¬ 
ing ones In s>philis of abdominal organs, the Iner is most 
frequentlj affected In localized syphilis of the li\er the left 
lobe is most frequently involved 1 have been impressed with 
the intermittent attacks of perihepatitis with slight rises of 
temperature and slight jaundice lasting for only one or two 
weeks 

The Initial Lesion and Its Difierential Diagnosis 
Dr Tom R Barr\, Knowille The prevalence of syphilis 
is about one to every six or seven adults All venereal ulcers 
should be regarded as syphilitic until otherwise proved The 
history, clinical signs and appearance are to be considered 
only as presumptive evidence Without the aid of the labora¬ 
tory, diagnosis of primary lesion is impossible 

Reaction of Syphilis in New-Born and Growing Child 
Da Edward Clw Mitchell, Memphis In the infant the 
developing structures are affected profoundly As the child 
grows older and development is completed, the symptoms 
resemble those of the adult type Syphilis is a familial dis¬ 
ease If a child shows hereditary syphilis the parents and 
the other children are syphilitic unless the disease was 
acquired by the parents in later life This fact should be of 
value in both diagnosis and eradication of the condition 
While not infallible, routine Wassermann tests in all pregnant 
mothers would greatly aid in early diagnosis, especially of 
the latent type 

DISCUSSION 

Dr. Joseph Smith, Memphis Treatment should not be 
undertaken for the local removal of a lesion until it is proved 


tint It IS not syphilitic in origin Since the discovery of 
Sptrochacta paUtda and the Wassermann test, there has been 
no greater improvement in the diagnosis of the primary lesion 
than the use of the dark field 
Dr. Hazle Padgett, Nashville I have been impressed with 
the great frequency with which I have found in my necropsy 
work early degenerative changes in the medium sized blood 
vessels of the brain in individuals between the ages of 25 
and 35 who were syphilitic 

Dr. M illiam Litterer Nashville The Hecht-Gradwohl 
method will give positive results m cases in which the Was¬ 
sermann test IS found negative I have been using the col¬ 
loidal gold chlond test with gratifying results, as it helps to 
differentiate tabes in the paretic stage from neurosyphilis or 
cerebrospinal svphilis 

Dr V\ K Sheddan, Columbia I fully agree with Dr 
Witherspoon but would make his statement stronger that 
every case of aortic lesion in persons under 50 is syphilitic 
in origin Cardiovascular diseases of the type described are 
much more frequent than was formerly suspected 
Dr W G Somerville, Memphis In the diagnosis ot 
neurosyTihilis the most important and early signs are the 
pupillarv changes Many cases of beginning neurosyphilis 
present no svmptoms except the so-called Argyll Robertson 
pupil 

Dr Otis S Warr, Memphis The cases of syphilis that 
come under the observation of the internist are mostlv seen 
in the tcrtiarv stage I should like to ask Dr Dernpux to 
state what he thinks of the significance of a persistently 
positive Wassermann reaction in those cases subjected to 
very vigorous antisyphilitic treatment 
Dr John A Witherspoon, Nashville The manifestations 
of visceral syphilis are not necessarily late m appearing In 
some of these cases of aortitis and in cardiac cases the mani¬ 
festations appeared as early as si\ months after the primary 
sore In nearly all cases of gastric syphilis I have seen 
lesions in the central portion of the stomach and some in 
the cardiac portion which simulated gastric cancer 
Dr Robert C Derivaln, Nashville We do not know 
enough about syphilis to say positively that a persistent 
positive Wassermann means persistent syphilis 

Gastric and Duodenal Dfcer 

Dfl I T Moore Algood Very extravagant claims have 
been made for gastro-enterostoray Surgeons have reported 
as high as from 75 to 95 per cent cures from this operation 
but later review of the cases will not substantiate such 
claims In many of these cases jejunal ulcer develops to 
the emptvmg of the acid gastric contents on the new field 
It would seem that excision of the ulcer and pyloroplasty bv 
the method of Einney should and -does produce more satis¬ 
factory results In the treatment of gastric ulcer it is neces¬ 
sary for the surgeon and general practitioner to cooperate 
Proper medicinal treatment will effect apparent cure in 75 
or 80 per cent of the cases 

Diverticula and Diverticulifaa of the Sigmoid 
Dr David R Pickens Nashville The possibility of 
causing trouble depends on three factors First, being 
formed fay pressure from within, they tend to enlarge, second 
they tend to harbor fecal or other harmful content and third 
they tend to undergo various secondary pathologic changes 
The chief secondary pathologic changes are (1) infection of 
the general peritoneal cavity from thinning of the sac walls 
without perforation (2) acute or gangrenous inflammation 
of the sac—diverticulitis, (3) chronic proliferative inflam¬ 
mation with thickening of the intestinal wall and subsequent 
stenosis of the bowel—peridiverticulitis, (4) the formation 
of adhesions between the sigmoid loop and other viscera 
especially the small intestine and the bladder, (5) perfora¬ 
tion of the diverticula giving rise to acute general peritonitis, 
local abscess submucous fistula of the intestinal wall and' 
fistulous communication with other viscera, (6) the lodg¬ 
ment of foreign bodies m the diverticula, (7) chronic mesen- 
teritis of the sigmoid loop, (8) local chronic peritonitis 
(9) metastatic suppuration, (10) secondao development ot 
carcinoma and (II) perforation into a hernial sac. 
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Pyothorax 

Dr Casa Collier, Memphis The primary causes of 
empyema may be grouped under three heads (1) pneumonia, 
(2) rupturing into the pleura of neighboring abscesses, and 
here pulmonary abscess is by far the most frequent, or the 
introduction of infectious material through trauma, (3) 
metastasis from a distant focus of infection In the diag¬ 
nosis of pyothorax, in addition to physical findings, I rely 
on two procedures—exploratory aspiration and roentgen-ray 
examination I frequently combine the two, aspirating under 
the fluoroscope The technic of operation consists of the 
introduction of a No 14 French catheter, with several small 
perforations near the end, through a specially constructed 
trocar into the most dependent portion of the cavity under 
local anesthesia The pus is allowed to flow out and is 
aspirated a little at a time, care being taken to allow no air 
to enter The postoperative treatment consists of the main¬ 
tenance of the negative pressure and the periodic flushing of 
the cavity with surgical solution of chlorinated soda 

Blood Transfusion and Its Therapeutic TTses 

Dr H Quigg Fletcher, Chattanooga Transfusions in 
pernicious anemia give immediate benefit when the disease is 
not too far advanced In the advanced cases it is of very 
doubtful value Secondary anemia calls for transfusion 
Transfusion increases the ability of the patient to withstand 
the operation and to have a rapid postoperative convales¬ 
cence, it also increases the ability to withstand infection In 
surgical cases, when the hemoglobin is 40 per cent or below, 
^transfusions should be performed until the percentage rises 

' TTse of Radium in Nonmalignant Bteriae Bleeding 

William Sailer Anderson, Memphis Radium has a 
te field m gynecology In joung women with menor- 
a it should be used in small amounts for the initial 
Abdominal myomectomy is preferable to radium in the 
cnt of patients under 35 who have definite fibroids 
bleeding Radium is an ideal form of treatment for 
-iients over 35 with a fibrous uterus, or when the fibroid 
IS small v,fith bleeding Hjsterectomj should be done when 
the fibroid is large, unless contraindicated because of the 
possibility of degeneration or malignancy In all cases of 
suspected malignancy of the fundus, surgery should be the 
method of choice, even though uterine scrapings are negative 

Radium in Gynecology 

Dr Shields Abernathy, Memphis I have seen very 
extensive inoperable cancers of the cervix undergo most 
rapid retrogression the hemorrhage and foul discharge cease 
entirely, the patients gain in weight and color and experience 
a sense of such well being and comfort that they know they 
are cured Of forty patients, all but four showed marked and 
rapid improvement Two of these were cases of primary 
growths, and two were recurrences following hysterectomy 
All were in such an advanced stage that they were not accep¬ 
table as radium cases, except for the fact that occasionally 
the most unbelievable response to radium is seen Of the 
two cases of primary growth, one patient died about two 
months after treatment was terminated, from septic infection 
which was present when I first saw her The other three 
patients mentioned do not seem to have been benefited In 
the uncomplicated fibroid of moderate size, it is easier and 
safer to use radium 

Conservation of Menstrual Function 

Dr John B Hasmns, Chattanooga Conservation of the 
reproductive function is of first importance Conservation of 
the ovary for the continuance of its internal secretion and its 
effect on the production of menstruation is second, and even if 
reproduction is impossible, is of the greatest importance 

Preoperative and Postoperative Management of Abdominal 
Operations 

Dr Eugene J Johnson, Memphis In those patients who 
have been purged prior to operation, it is quite common to 
see a rise of temperature to 100 or 101 F the day after 
operation, and a return to normal on the afternoon of the 
third day or the morning of the fourth day following a laxa¬ 
tive or enema When patients are not purged prior to opera¬ 


tion, disagreeable symptoms are absent and the temperature 
remains normal Under no circumstances should a purgative 
be given m the first postoperative week, because of the likeli¬ 
hood of thrombosis and paresis When tympanites is very 
great, any attempt to lessen the condition hurriedly by pur¬ 
gation or other drugs only increases it and makes the patient 
sicker and more uncomfortable, and for this reason I never 
resort to the use of pituitary extract, phvsostigmin, sali¬ 
cylates or other carminatives Gastric lavage and low 
enemas along with insertion of the colon tube, give verv 
satisfactory results I do nothing else to promote expulsion 
of gas In peritonitis I employ morphm to the point of 
holding the bowel in a splint The Fowler position, rectal 
drip of physiologic sodium chlorid solution, 8 per cent solu¬ 
tion of glucose and solution of sodium bicarbonate are 
routine measures For renal deficiency, manifested by com¬ 
plete or partial suppression of urine, I have been using the 
intravenous injection of Fishers solution with most grati¬ 
fying results 

S\MPOSIUM ON GALLBLADDER SURGERY 
Clinical and Surgical Study of Forty Cases 
of Cholecystitis 

Dr Otis S Warr and Dr L Carl Sanders, Memphis 
Twenty-eight patients complained of a definite qualitative 
food dyspepsia, thirty gave a history of attacks of epigastric 
colic, jaundice followed the attack of colic in ten cases 4t 
operation, impacted stones were found in the common duct 
111 three cases In the remaining thirty cases there was no 
history of jaundice at any tune In twenty cases, gallstones 
were found at operation Thus there vvere 25 per cent who 
gave a history of attacks of colic and yet no stones were 
found Thirty-three of our patients were females The 

average age was 45 years The average duration of 
symptoms was twelve years In one there was carcinoma 
of the gallbladder with metastases into the liver In 
four cases the gallbladder had perforated into the liver 
substance In four cases the symptoms were acute In one 
of these tuberculosis of the gallbladder and duodenal ulcer 
were found In the remaining three a large distended gal! 
bladder filled with pus and stones was removed In two of 
the acute cases the gallbladder was easily palpable but in 
none of the chronic cases were we able to palpate it Ten 
derness over the gallbladder zone was elicited m twenty-nine 
chronic cases Cutaneous hyperesthesia was too inconstant 
to be of any diagnostic value In two cases, drainage had 
been previously employed, in both there was a reformation 
of stones and recurrence of symptoms Routine fractional 
gastric analysis was made in twenty cases Of these, thirteen 
showed a normal acid curve The remaining seven ca-es 
showed a hypo-acidity In no case was there a hvperaciditv 
Chronic appendicitis was present in thirtv-four cases In the 
four acute cases, the appendix was not examined Duodenal 
ulcer was diagnosed and demonstrated at operation in five 
cases In all these the gallbladder symptoms antedated the 
ulcer symptoms by several vears Gastric ulcer was found in 
one case 

Some Observations on Gallbladder Surgery 

Dr Claude P Fox, Sr, Greencvillc The indications for 
cholecystectomy are (1) contracted and useless gallblad¬ 
ders, (2) impacted stone in cystic duct, (3) stricture of 
cystic duct, (4) empvema of gallbladder (5) gangrenous 
gallbladder, (6) calcareous gallbladder, (7) cancer or other 
new growth When statistics are fiiiallv published to show 
ultimate results of operations the indications are that they 
will be decidedly in favor of cholecystostomy 

Surgery of Gallbladder 

Dr J a Crislep, Memphis I lean to the idea of strict 
conservatism when I am confronted bv the problem of 
whether to perform a cholecvstcctomv or a cholecvstostomv 
Cholccvstectomy as a routine surgical procedure without 
regard to the future usefulness of the gallbladder is unwise 
I have practiced antiseptic irrigation for about /ivc vears in 
selected cases, cases in which the muscular structure o 
the gallbladder was intact and the infection confined to the 
mucous membrane, whether they contained stones oi not 
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Titles markcJ with an asterisk (•) are alistracled below 

Amencan Journal of Ophthalmology, Chicago 

April 1921 4, No 4 

Congtnital Anomalies of 1 unilus of t>e M Datus Brussels Belgium 
—p 233 

1 rolongeil Monocular Occlusion as Test for Muscle Bnlance T W 
Marloiv Syracuse, N \ —p 238 

Carcinoma of Orbit Report of W C rmnoff DenM.r—p 251 

Focal Adjustment in Aplnkial Ijc 1 P LevM^ Buffalo—p 253 
Why We Accommodate C Locb Chicago—p 265 
Cranial Development bollouinjr I nucleation in ^ar )3 ^ outh—Possible 
Fffects m ^dult \cars G Dickinson S>racust N \ —p 270 
Blcpliarcocbalasis with Ptosis Report of Case b B Hcckel, Pitts 
burgh—p 273 

Aphakia, Near Vision with DistMicc Ghsscs W^ R Fringer Rock 
ford 111 —p 276 

Paralysis of Accommodation 1 ollowmg a PentouMllar Abscess J W 
White Norfolk Va—p 276 

Blindness from Methyl Alcohol Poisoning V R Ifurst longvitw 
Texas—p 277 

Pipilliti* Glioma of Brain G N Brazeau Milwaukee—p 277 

American Journal of Roentgenology, New York 

April 1921 8 No 4 

Itilralaryngeal Application of Radium for Chronic I*api!loma P M 
Hickey Detroit —p 155 

•Behavior of Normal Pjloric Sphincter iii Man C W McClure ami 
L Reynolds, Boston—p 158 

Leather Bottle Stomach (Lmitis Pbstica) Five Cases Relationship to 
Syphilis and Cancer of Stomach L T LeWa’d New \ ork—p 163 
Selective Organ Stimulation bj Raentgcii Rays Fnzjme Mobilization 
\V F Petersen and C C Saelhof Chicago—p 175 
Influence of Roentgen Ra> Organ Stimulation on Coaguhtion Meehan 
ism C C Saelhof Chicago—p 17<^ 

Roentgen Ray Burn of Third Degree Followed b) Rapid Healing 
E S Blame, Chicago—p 183 

Hirschsprung s Disease Report of Case J G Wbre Santa Barbara 
Cahf—p 186 

Diagnosis of Brain Tutnor by Pneumovciitriculography A S Merrill 
Boston—p 188 

Foreign Bod) (Com) m Bronchus for Fifteen \ears I S Ilirsch 
New York —p 191 

Roentgen Ray Findings m Chronic Gas Cases H C Pillshurv Wb<h 
ington, D C—p 193 

Practical Application of Sphere Gap to Roentgenotherapy H J 
Ullmann Chicago —p 195 

Value of Prophylactic Roentgen Ra> Treatments S Stern New \ ork 
—P 199 

Behavior of Normal Pyloric Sphincter in Man—By means 
of fluoroscopy McClure and Reynolds were able to determine 
that finely divided carbohydrate protein or fatty foodstuffs 
begin to leave the norma! human stomach yyithin from three 
to ten minutes after their initial ingestion Under normal 
conditions the human py lone sphincter opens regularly at the 
approach of each antral peristaltic ivave, allows chyme to 
pass through into the duodenum during an appreciable length 
of time, and closes when the antral peristaltic wa\e has spent 
Itself The introduction of fortieth, twentieth and tenth nor¬ 
mal hydrochloric acid solutions into the first, second or third 
portions of the normal human duodenum either produced no 
effect on the opening of the pyloric sphincter as observed bv 
means of the fiuoroscope, or produced effects which were 
interpreted as the result of abnormal irritation of the duo¬ 
denal mucosa Neutralization of the contents of the first por¬ 
tion of the duodenum did not pre\ ent the closing of the pyloric 
sphincter The experimental results obtained offer evidence 
that acid is not the principal factor controlling opening and 
closing of the pyloric sphincter in man 

Archives of Dermatology and Syphilology, Chicago 

May 1921 3, No 5 

•Etiology of Eczema with a Preliminary Report of Experimental 
Studies F G Harris Chicago —p 579 
•Role of Endocrine Glands in Etiology and Treatment of Acne L 
Hollander Pittsburgh —p 593 

Specificity of Cholcsterinized Antigens in Serologic Diagnosis of 
Syphilis R A Kilduffe Pittsburgh —p 598 
Multiple Lymphangiomalous Tumors of Skm E A Oliver Chicago 

—p 608 

^ncre of Gum Report of Case J V Klauder Philadelphia —p 615 
Susceptibility to Dermatitis from Rhus Diversiloba T B McNair 
Washington D C —p 625 

Acute Syphilitic Nephritis Report of Case J A Elliott and L C 
fodd Charlotte N C —p 634 


Curve of One Tlinusaml Pour Hundred Wassermann Reactiojis after 
Preatment by Nco Arsphcnamin and Mercury Salicylate K M B 
Simon Belize, Bnti h Honduras —p 639 

Scheme for Presenting Subject of Inflammatory Dermatoses to Students 
in Terms of riiiidamental Cutaneous Reaction Signs J H Stokes. 
Rochester Minn —ji 641 

Further Indications for Pepsin Hydrochloric Acid Treatment E H 
Alilswcdc Hamburg, Germany —p 648 

Etiology of Eczema—^This paper was read by the late Dr 
Harris m 1916 as his president’s address before the Chicago 
Dermatological Society and was prepared for publication by 
Dr John H Stokes Harris expresses his belief that the 
important factor in the production of an eczema is an 
increased irritability of the skin or of some structure m it, 
this abnormal irritability resulting m a reaction of the skm 
to irritants of varying degrees of intensity Thus a skin in 
this state of unstable equilibrium would react to an irritant 
of any type be it ever so mild A skin in a state of normal 
equilibrium would require an irritant of great intensity, the 
reaction in this case being called an artificial dermatitis A 
skin in a highly irritable state could react to a stimulant so 
mild as to be considered physiologic Many facts, clinical 
and experimental Harris thought substantiate this view of 
the etiology of eczema It is conceded that eczema is an 
infiammatory reaction of the skin The normal skm of eczema 
patients is especially sensitive to external irritation, be it 
mechanical chemical or thermal The sensation of itching is 
inherent in the epidermis is a prominent symptom of eczema 
and can be prevented and counteracted by epinephrin Inflam¬ 
mation of the conjunctiva and skin, usually resulting from the 
use of strong irritants can he prevented by paralyzing the 
reflex arc in various ways among which is the local or sub¬ 
cutaneous use of epinephrin Since the vasomotor changes in 
eczema are so intimately associated with itching, and it has 
been shown that epinephrin prevents them both and is a nor¬ 
mal constituent of the blood, it requires no great imagination 
to suppose that a deficiency of the active epinephrin in the 
blood could account for the increased sensitiveness of the 
skm on the one hand and the itching on the other The 
epinephrin might act on the cutaneous reflex arc The rather 
frequent association of eczema, low blood pressure and 
asthma, all conditions counteracted by epinephrin, in Harris’ 
opinion IS suggestive to say the least On the other hand 
some toxic substance, or substances, which entering the blood 
from time to time might, in spite of a normal .epinephrin 
content act as an irritant to the vasomotor system and espe¬ 
cially to the cutaneous reflex arc or neutralize the normal 
epinephrin action at this point The rather intimate associa¬ 
tion between eczema on the one hand and various metabolic 
and nervous disturbances on the other hand suggested such 
a possibility The influence of diet and the gastro-intestinal 
tract the action and formation of histamin, indican and anti¬ 
trypsin as possible factors in the causation of eczema were 
also considered by Harris 

Role of Endocrine Glands in Acne—In cases presenting 
increase in metabolic activities, Hollander prescribes, in addi¬ 
tion to regulating the patient’s habits, enforcing dietetic and 
hygienic measures cleansing of the skin with hot tomations at 
night and frequent washings during the day, aseptic removal 
of comedones and opening pustules, and suprarenal gland 
substance, S grains three times a day In cases of the oppo¬ 
site type—lazy plethoric, ov ernounshed, closely bordering on 
lowered thyroid gland activity the patient is instructed to 
carry out the measures mentioned and he receives thvroid 
gland substance, one-fourth gram, three times a day Hol¬ 
lander IS impressed with the correctness of the conception 
that the underlying etiologic factor in acne is somewhere in 
the domain of the endocrine glands—probably m the gonads 
In a good many instances the endocrine administration 
described is supplemented with ovarian or testicular extract 
administration The administration of dry gonad extracts 
has proved unsuccessful 

■Wassermann Reaction After Treatment—The treatment 
employed by Simon consisted of at least seven weekly intra¬ 
venous injections of neo-arsphenamin, beginning with a dose 
of 045 gm, and increasing it to 09 gm, and nine weekly 
injections of mercury salicylate (1 gram) in paraffin The 
injection of neo-arsphenamm was omitted on the fourth and 
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eighth ^\eeks of treatment, on these dates the patient received 
onlj mercury salicylate injections There never was a case of 
fading, vomiting or severe reaction while using this hypercon¬ 
centrated solution It took from two to eleven injections to 
obtain a negative Wassermann reaction in primary cases, 
secondary cases required from seven to twenty-two The 
minimum number of injections for a primary case ivas two, 
for a secondary, seven, the maximum number of injections 
for primary cases was fourteen, and for secondary twentj'- 
two Tertiary cases never gave a negative reaction while 
under treatment, but a diminution of fixation was invariably 
noted 

Archives of Ophthalmology, New Rochelle, N Y. 

March 1921, 1, No 2 

OcuUir Manifestations of Epidemic Encephalitis W A Holden New 
York—p 101 

Backing Out of Cataract Operations H Gifford, Omaha,—p 109 

Methods of Dealing with Capsule in Cataract Extraction A Knapp 
New York—p 115 

Treatment of Cataract Patient Before and After Operation W H 
Snyder, Toledo Ohio—p 120 

Metastasis of Carcinoma into Endothelioma of Optic Sheath M Cohen 
and W J MacNeal Nei\ York—p 128 

Ocular Manifestations of Disease of Paranasal Sinuses J Bordlej 
Jr Baltimore—p 137 

Total Keratoplasty J W Burke Washington D C —p 147 

Closure of Traumatic Subconjunctival Corneoscleral Fistula, H S 
Gradle Chicago —p 154 

Minor Palpebral and Conjunctival Affections Associated ^ith Refractive 
and Muscular Errors J Green, Jr St Louis —p 155 

Ophthalmology from Viewpoint of Clinician H E Smith, Nc\v York 
—p 165 


Energy Content of Extra Foods (Sandwiches) C G Benedict and 
F G Benedict, Boston —p 436 

Stem length and Trunk Icn^h H Gray dnd"H F Root, Boston — 
P 439 

Impressions Concerning Etiology of Rickets Among Italians B T 
Strongman and H I Bowditch Boston—p 443 

Colorado Medicme, Denver 

Apnl 1921 18, No 4 

•Studies in Artificial Pneumothorax on Rabbit S Simon Denver_ 

p 69 

Impressions Gamed from TJse of Radium During 1920 C B Ingraham 
Denver—p 72 

Intrathoracic Movements \V W Wasson Denver—p 76 
Chemotherapy of Tuberculosis H Gauss Denver—p 79 

Effect of Artificial Pneumothorax on Tubercles—A large 
senes of rabbits in which a good collapse of the right lung 
was initiated shortly after the intravenous mjcction of tuber¬ 
cle bacilli and maintained for a period of one month by 
means of the intrapleural injection of air every second or 
third day throughout the experimental period, revealed no 
appreciable effect of this procedure on the size or number of 
macroscopic tubercles found in the lungs of the treated ani¬ 
mals as compared to the untreated, or in the compressed 
right lung as compared to the noncollapsed left lung 

Iowa State Medical Society Journal, Des Moines 

April IS 1921 11, No 4 

Group Diagnosis and Group Therapy L F Barker Baltunore—p 113 
Use of Thomas Splint and Balkan Frame C E Ruth Des Momes 

—p 121 

Local Medical Societies D S Fairchild, Clinton —p 127 
Treatment of Uterine Cervicitis L M Scrubr Des Moines—p 139 


Arkansas Medical Society Journal, Little Rock 

April 1921, IT, No 11 

•Orthomclic H D Wood Fayeltcvillc—p 20a 
Care and Treatment o£ Club Feet F W Carruthers, Little Rock — 

p 206 


Orthomelic—Under this title Wood describes an apparatus 
designed by himself to be used as a splint in the treatment 
of fractures It is m reality a modification of the Hodgen 
splint 

Boston Medical and Surgical Journal 

April 21 1921 184, No 16 

RTtionale of Forcing Fluids G G Smith Boston—p 401 

Strangulated Hernia m Aged Local Anesthesia, Case Reports 
M T Field Salem —p 404 

•Significant Reactions of Artemi Tension Manifestations of Angio 
kinetic Energy Clinically Observed and Interpreted C J Enc 
buske Boston —p 407 

Fecal Units and Intestinal Rate Basis for Study of Health and intes 
tinal Indigestion F L Burnett Boston—p 415 


Arterial Tension—The normal arterial tension, formulated 
in the continuously spontaneously stable vasotonus at a radi- 
alis maximum tension value exceeding 140 ram, but not 
exceeding 150 mm Hg, Enebuske says may be characterized 
as a state of arterial tension m which the automatic and 
reflex excitability of the cardiovascular, neuromuscular 
mechanism possesses a high grade of coordination and adapt¬ 
ability to variable demands within wide limits, bj force of 
which the basic radialis maximum value is balanced and 
retained undisturbed even though the reflex excitability is 
exposed to the influence of various pressor and depressor 
excitation The state of arterial tension which expresses 
Itself through a spontaneously stable radialis maximum value 
exceeding 140 mm Hg, but not exceeding ISO mm, 
with nonexistence of certain diseases, or, in other words, that 
this same state of arterial tension coincides with a high 
«rade of natural immunity in relation to those certain dis¬ 
eases It follows that a high grade of coordination and 
adaptability of the vascular automatic and reflex excitability 
to a wide range of variable demands resulting in a spon¬ 
taneously stable vasotonus of normal radialis maximum ten¬ 
sion value enters into the characteristics of a high degree ot 
natural immunity 


Dental Infections 
Roentgenologist. 
II Viewpoint 

III Viewpoint 

IV Viewpoint 


,pril 28 1921 184, No 17 
d Their Relation to Disease I Viewpoint 
W O Bnen Boston—p 427 
■ Dentist F A Keyes Boston—p 
' Bacfenologist P Howe Boston—p 
Oral Surgeon K H Thoma, Boston —p 434 


of 


Journal of Laboratory and Clinical Medicine, St Louis 

Apnl 1921 G No 7 

•Bacteriology of Chronic Nontubcrculous Lung Disease H Greeley 
and M Brercton Brooklyn—p 349 

Preparation of Metal Salts of Thioglycollic Acid C N Myers Wash 
ington D C —p 359 

Relation Between Blood Coagulating and Smooth Muscle Contraeting 
Properties of Tissue Extracts C A Mills G Raap and D E 
Jackson Cincinnati —p 374 

•Pharmacology of Some Benzyl Esters C Nielsen and J A Higgins 
Chicago —p 388 

Ice Water Bath in Complement Fixation for Wassermann Reaction 
A Shortened Technic W W Duke, Kansas City —p 392 

Hemostatic Agents H C Hamilton Detroit —p 398 

Bacteriology of Chronic Nontubcrculous Lung Diseases — 
The sputum of thirty-one tuberculosis patients whose sputum 
was persistently negatiie to tubercle bacilli was examined 
by Greeley and Brercton both by smears and culture They 
found PcmcilUum glaucus Mucor corymbxfer and Aspergillus 
fuimgatus Eiidcnt is adduced that such organisms are 
extremely numerous in such sputums and that they probably 
are potent in the disease process, acting alone in some cases, 
and in cooperation w ith the tubercle bacillus in a few others 
As of assistance m the eventual complete identification hnd 
classification of the organisms to be found in sputum, impor¬ 
tant evidence is adduced of the extreme pleomorphism of 
certain fungi, probably common therein under forms morpho¬ 
logically representing yeasts, cocci, and bacilli 
Pharmacology of Benzyl Esters —Using a method described 
by Jackson Nielsen and Higgins have been able to obtain 
marked intestinal relaxation following injections of relatively 
small amount of benzvl benzoate and benzyl cinnaraate 
Benzyl cinnamate produced a greater intestinal relaxation 
than benzyl benzoate m equal amounts Benzyl cinnamate 
loyvers the blood pressure less than benzyl benzoate Benzyl 
cinnamate is a solid compound at ordinary temperature but 
readily melts at body temperature. Similar to benzyl benzoate 
It IS virtually nontoxic when administered orally Another 
feature noted by the authors is that, after repeated injections 
ot large doses of benzyl esters into the blood stream, the 
arterial blood becomes verv venous m appearance There is 
no difference in the coagulation period of such blood as com¬ 
pared with normal arterial blood from the same animal 

Journal of Nervous and Mental Diseases, New York 

April 1921 63, No 4 

Influenza and Melancholia K A Menninger, Topeka Kan p 257 
•Reduction of Nervous Imtabilitjr and Excitement by Progressiv c Relax 
ation E Jacobson Chicago —p 282 
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Reduction of Nervous Irntobility and Excitement by Pro¬ 
gressive Relaxation—Jacobson’s method consists of voluntary 
continued reduction of contraction or tonus of muscle groups 
and the motor or associated portions of the nervous system 
The relaxation is progressive For instance, tlie patient 
relaxes a group the biceps-brachial of the right arm further 
and further each minute, he learns consecutively to relax the 
tipper muscle groups of his body With each new group he 
simultaneoiislj relaxes such parts as have previously received 
practice Front day to day he progresses toward the habit 
of repose, tending toward a state in which quiet is aiito- 
matical!} maintained 

Journal of Orthopaedic Surgery, Lincoln, Neb 

April 1921 3 No •! 

NonoperatiiiC Treatment of Scoliosis \V Truslow, BrooWyn—121 
Chrome Circumscribed Ostcomj01111*1 W G Stern Cleveland—p 132 
Osteomjehtjs Following War Injuries R Stephen*; Ncw\ork—p 138 
•protractor for Measuring Rotation of Joints W A Clark Pasadena 
CaM—p 1S4 

•Giant Cell Tumor in Knee Joint Report of Case P Blanco—p J56 

Protractor for Measuring Joint Rotation—The instrument 
used by Clark is a half circle cut out of zinc, aluminum or 
other rigid material, marked with the degrees of the half 
circle arc from 0 to 180 degrees and mounted on two upright 
pieces so that it is rcrticallj adjustable It is made large 
enough to go over the knee whicli is the largest part it is 
required to arch over By means of the vertical adjustment 
It IS set at the desired height abore the flat surface on which 
the limb rests so that the diameter from 0 to 180 degrees 
passes at right angles through the axis of rotation The zero 
end of the arc is placed touard the median body line so that 
inward rotation is always toward 0 and oiitivard rotation 
toward 180 In stating the amount of rotation it is not neces¬ 
sary to specify internal or external but merely to state the 
two limits, e g, rotation from 40 to 160 degrees The reading 
is taken by sighting along the radiating lines on the wide 
surface of the protractor, the observer s head being placed so 
that the eye comes almost in the same plane as the protractor 
and at sufficient distance to lend perspective By moving the 
head a radiating line will be found which coincides with the 
plane of the rotated limb For the forearm this plane is that 
which passes through the radial and ulnar styloids For all 
other parts it is the anteroposterior plane 

Tumor in Knee Joint—The tumor in the case cited by 
Blanco was lying in the capsule of the joint and was inti¬ 
mately associated with the infrapatellar pad An area of 
discoloration in the tumor suggested the presence of a fairly 
recent hemorrhage Microscopic study of the tissue revealed 
giant cell tumor of the xanthic type The patient’s convales¬ 
cence was uneventful 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

April 1921, 17, No 3 

Influence of Sedatives on Animals I Method for Measuring Influ 
ence of Stimulating Drugs and of Sedatives on Activity of Animals 
(Activjtymeter) W S Van Leeuwen Leiden—p 169 
Duration of Constriction of Blood Vessels by Epinephnn S J 
Mcltzer and J Auer New York—p 177 
Chrome Intoxications on Albino Rats IV Fluorid Chlond and 
Calcium (Including Sodium FJuond Sodium Chiond Phosphate 
Rock C^alcium Phosphate (Precipitated) and Calcium Carbonate 
(Precipitated) T Sollmann O H Schettler and N C Wetacl 
^ Cleveland —p 197 

Drugs on Output of Epinephnn from Suprarcnals VII 
P^ysostigmm G N Stewart and J M RogofT Cleveland —p 227 
fleet of Ipecac in Treatment of Infections Enterohepatilis (Black 
head) m Turkeys H M Wegeforth and P Wegeforth San Diego 
■—P 249 

Constriction of Blood Vessels by Epinephnn—The experi¬ 
ments reported on by Meltzer and Auer showed conclusively 
that a subcutaneous injection of epinephnn in the ear of 
mbhits causes a constriction of all the vessels of that ear 
the constriction is quite intense, but the outstanding feature 
js Its very considerable duration—from three to eight hours 
the rise of blood pressure from an intravascular injection of 
is at the utmost seven minutes The latent period 
f'n the time of the injection and the onset 

ot the constrfction is the longer the further away the injection 


IS nndc from the central artery When the constriction passes 
off the blood vessels which were subjected to this effect show 
later a tendency to the opposite effect, to vasodilatation 

Effect of Physostigrnin on Output of Epinephnn —After the 
administration of physostigmin either intravenously or sub¬ 
cutaneously, in cats the epinephnn output of the suprarcnals 
was found by Stewart and Eogoff to be augmented (to as 
much as from ten to fifteen times the initial output) The 
stage of augmentation is prolonged and is preceded by a tran¬ 
sient diminution No evidence was obtained that after section 
of the sphnchnics and other nerves going to the adrenals, 
physostigmin can increase the epinephnn output by peripheral 
action 

Journal of Urology, Baltimore 

rebruaty 1921 5, No 2 

Tcsics aiiU Ceriam \asomotor Reactions of Penis A C Crawford 

and J M George Phdadelphia —p 89 

Giant Vesical Calculus A Randall Philadelphia—p 119 
•CUmcal Investigation of Phenolsulphonephthalem Test W F Braasch 

and E C Kendall Rochester Minn —p 127 

Testes and Vasomotor Reactions of Penis—The experi¬ 
mental work done by Crawford and George showed that there 
seems to he in the testes a specific dilator for the penis 
Agents which dilate the blood vessels of the hind limb 
increase to some extent the volume of the penis 

Largest Vesical Calculus—Randall claims that his case 
represents the largest vesical calculus authentically reported 
to have hem found antemortem and in all probably the largest 
in medical literature The patient was 61 Twelve years ago, 
the patient passed by urethra three very small calculi This 
was followed b> frequency of urination a symptom that has 
persisted with hut slight variation He noticed that urine on 
standing would form a crystalline deposit on the vessel wall 
Hematuria was noticed several years ago hut none recently 
In July 1919 the patient discontinued his work because of 
his suffering from hemorrhoids and his inability to properly 
support an inguinal hernia He was likewise losing strength 
On examining the abdomen a hard tumor was found extend¬ 
ing from the symphysis pubes almost to the umbilicus It was 
fixed solidlj in place and perfectly immovable apparently a 
part of or hrmly attached to, the pelvis On passing a silver 
catheter no obstruction was found jn the urethra and it 
entered without difhculty a short distance into the bladder 
About IVb ounces of clear urine were withdrawn, examination 
of which showed no albumin, no sugar and no microscopic 
evidence of blood On entering the bladder the catheter 
grated on a hard surface which was believed to be a calculus 
Roentgenologic examination showed an immense shadow fill¬ 
ing the entire true pelvis and extending three finger breadths 
above the line of the sacra! promontory The bladder was 
opened A calculus weighing in its moist state exactly 64 
ounces or 4 pounds was removed Its longitudinal cir¬ 
cumference measured 48 cm and its greatest horizontal cir¬ 
cumference (that above the brim of the pelvis) 40 cm The 
mark of the superior straight was very evident, while the 
portion opposed to the symphysis had formed an overlapping 
Jedge and was quite ebonized Posteriorly could be seen the 
imprint of the outline of the sacrum, grooved on the left by a 
shallow depression showing the course of the rectum Below 
on the right was a teatlike projection under which m pulley- 
Iike fashion could be seen the curve of the course of the right 
ureter The surface was generally quite smooth, of dark 
brown color and in spots appearing polished Where this 
surface had cracked off there was exposed the soft white 
granular material characteristic of calcium phosphate deposit 
On the portion under the projecting ledge that was approx¬ 
imated to the symphysis the surface was of especially high 
polish resembling ebonized bone The calculus was not 
sectioned 

Acidosis and Phenolsulphonephthalein Test—The extent to 
which phenolsulphonephthalein is retained in the tissues 
Braasch and Kendall state is influenced by the degree of 
acidosis If rendered alkaline the tissues will readily liberate 
It Following alkalization of the urine the phenolsulphone¬ 
phthalein output with intramuscular injection is apparently 
higher With nephritis alkalization of the unne has but little 
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effect on the output In the presence of cardiac insufficiency 
accurate estimation of the renal function is obtained best by 
intra\enous injection The difference between the intramus¬ 
cular and intravenous output offers a fair index of the com¬ 
parative degree of cardiac and renal impairment 

Kansas Medical Society Journal, Topeka 

April, 1921 ai. No 4 

Transfusion P M Krall, Kansas City—p 113 
What Not to Do in Done Surgery H L Regier Kansas Cit> —p 117 
Gallbladder Diseases H L Snjdcr and H ^ Jones Winfield—p 118 
Law for the Doctor L Childs—p 121 

Maine Medical Association Journal, Portland 

April 1921, 11, No 9 

Oral Infection H D Smith Portland—p 273 
Cancer Problem E H Rislc> —p 284 

Medical Record, New York 

April 30 1921, 09, No IS 

Specialization in Medical and Surgical Treatment of Ulcers of Stomach 
and Duodenum A L Sorest New York —p 727 
•Technic of Intramuscular (Epifascial) Injection J H Stokes 
Rochester Mmn —p 730 

Backache Low Back Pain of Mild Tjpe S Epstein New \ork — 
p 734 

•Case of Syphilitic Dactylitis uith Roentgen Ray Findings J Scitin 
Chicago —p 736 

•physical Therapeutics in New York Hospitals A B Hirsb New 
\ork—p 737 

How May We Reduce Mortality in Appendicitis? M Kahn Los 
Angeles-—p 741 

Concept of Roentgen Ray Pathologj \II Gaslropathy A J Picim 
Washington D C —p 742 

•Treatment of Incocrciblc Vomiting of Pregmnoy G G Van Schaick 
New York—p 746 

Technic of Epifascial Injection—In order to obtain better 
absorption and freedom from local irritation even on the 
injection into the buttock of a highly irritating drug, Stokes 
follows a certain technic The patient lies prone on a tabic 
Relaxation should be complete The patient should drop his 
arms over the side of the table His legs should be placed 
in a position of moderate infernal rotation ‘ toed in ” Injec¬ 
tions into the buttock should, in general, be given into the 
upper outer quadrant near its inner angle If the injection is 
given into the upper part of the outer quadrant or into the 
inner quadrant near the sacrum, even a short needle is likely 
to stnke bone or the injection of the irritant substance aboic 
the periosteum or about the roots of the sacral plexus will 
give rise to induration and pain, and maj induce an obslimtc 
sciatica Injections given into either of the loner quadrants 
are subject to pressure on sitting, and are corresponding^ 
painful If administered near the great sciatic nerve a neuritis 
may result Such injections, inoreoier, cannot be deposited 
on the fascia with the exactitude possible in the upper outer 
quadrant, and for this reason are likely to give rise either 
to superficial nodule formation, abscesses, or deep firm indura¬ 
tions The left hand is placed flat on the buttock and w ith 
moderate pressure is drawn firmly downward toward the 
patient’s heel, thus flattening and fixing the tissues The 
sjnnge is introduced to its full length by a quick stroke at 
an angle of approximately 20 degrees from the vertical m a 
stagittal plane, with a slight inclination inward The removal 
of the left hand slightly increases the slant of the sjnnge 
It IS not necessary m this technic to use a sign, such as 
Wechselmann’s torsion sign, for demonstrating that the needle 
point IS near or on the fascia The site of the injection, the 
length of the needle when properly adapted to the tjpe of 
buttock, the fixation of the tissue with the left hand, and the 
position of the syringe when introduced soon become matters 
of habit and seem to place the injected material in such a 
ivay that induration is a very unusual occurrence 
Syphilitic Dactylitis—A woman complained of pain and 
spelling in the right thumb of about a week’s standing She 
admitted the possibility of \enereal infection. She also had 
had nocturnal headaches, tibial bone pains, and shortness of 
breath, with oppressive sensations beneath the sternum on 
exertion The roentgenogram showed a proliferative perios¬ 
titis on the volar aspect of the mterphalangeal joint The 
bony nodules seemed to be deposited m the sjnoiial sheaths 
and tendons besides the periosteum itself She uas put on 


ascending doses of potassium lodid and mercury protiodid by 
mouth The pain and tenderness disappeared m about five 
daj s, and the swelling gradually went away m the course of 
a month 

Physical Therapeutics —The chief obstacle now preventing 
a more rapid spread of knowledge on physiotherapy here 
Hirsch sajs is the insufficient number of teaching courses 
available, either for the undergraduate or the full-fledged 
practitioner Abroad, in addition to the lectureship at Oxford 
professorships of physical therapeutics have been founded in 
the Universities of Ghent, Bordeaux and Madrid In Canada 
courses on the subject are given at Hart House, Toronto, and 
at McGill Uniiersitj In the United States, instruction is 
given in physical methods in Boston at City Hospital, at 
Han ard and at the Children’s Hospital, and similar courses 
are given to New York undergraduates at the Montefiore 
Home, also at the Jefferson and the university medical 
schools in Philadelphia It is announced that physiotherapy 
IS to be regularly included in the medical curriculum at the 
Universitj of Indiana Hirsch urges that undergraduate 
instruction on the subject must soon be included in the cur¬ 
riculum of all medical schools Postgraduate courses, now 
given onlj b> private individuals, should become part of the 
work of hospitals everywhere Hospitals lacking phjsical 
treatment facilities in charge of full-time medical directors, 
fail to give proper service to patients and can no longer he 
considered as modern Active propaganda maj be needed to 
make medical staffs and directorates in general realize the 
urgent need for introducing these indispensable measures 
Treatment of Intractable Vomiting of Pregnancy—Colonic 
washings and proctoclysis were the measures emplojed suc- 
ccssfullj hj Van Schaick in the treatment of several cases 
of intractable vomiting of pregnancy 

Mental Hygiene, Albany, N Y 

April 1921 5 No 2 

Malbeliauor Viewed as an Oulpalient Mental and Nervous Clinic 
Problem P A Strecker Philadelphia—p 225 
Psychiatry and Scicnlifie Psychology J T MacCurdy New lorl 
—p 259 

Case of Emotional Crisis A Dcscnption and Analysis of an Episode 
that Occurred Among Psychopathic Women E R Spaulding New 
York—p 266 

Mental Hygiene and College Student F E Williams—p 283 
Expentnent to Determine Possibilities of Subnormal Girls m Factory 
Work E B Bigelow, New H3\en Conn—p 302 
Vocational Probation for Subnomnl 'Vouth A Gcsell New Haven 
Conn —p 321 

Maladjusted Children L Blumgart “iork—p 327 

Possibilities of State Socict) for Mental Hygiene H D Singer 
Spnngficld Ill —p 342 

Mental Diseases m T\sclvc States 1919 H M Pollock and E M 
Furbush New \ ork —p 353 

Military Surgeon, Washington, D C 

April 1921 40, No 4 

Physical Eramimtion with Special Reference to Chest and to Military 
Practice A L Benedict Buffalo — p 373 
Food at Front Lines C C Mason and A T Shobi Baltimore—p 386 
Tjplioid Feicr* and ParatJTihoids A Martinet—p 402 
Acute Empjema E F Butler and A D Ha\crstock M C U S 
Army—p 412 

Report of Kew T^pe of Helmet S H Wadhams M C, U S Armj 
—p 424 

Etiology of Ocular Wounds Caused by War Projectiles V Morax 
and F Moreau —p 424 

Notes Experiences and Suggestions on Automobile Ambulance Semee 
of a Modern Army m Field S Thorn—431 
Being a Military Obscr\er J R Church M C U S Armj—p 469 

National Research Council Bulletin, Washington, D C 

Febrjiary 1921 1 No 8 

InteJJectvsl and Educational Status of Medical Profession as Repre¬ 
sented zn U S Army M V Cobb and R M \erkes—4S7 

New Jersey Medical Society Journal, Orange 

April, 1921 18, No 4 

Neurologic Minifestations of Puberty A Gordon Philadelphia—-P 11^ 
Twenty Nine \ cars of Obstetrical Practice J L Lund Perth AmDoy 

End Results of 442 Fractures Caused by Industrial Accidents J N 
Bassin Newark—p 115 

Protest Against Thoughtless Radicalism in Surgerj of Nose info 
and Mouth H A Knox; Sayonne—p 117 tr n 

Nine Cases of Foreign Bodies in Upper Air and Pood Passages it 
Orton Newark—p 118 
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New Orleans Medical and Surgical Journal 

Ma> 1921 7S, No 11 

Specific and Non<pccific Immunities G H Sherman Detroit—p 461 
I’atulous Appcndie—T oxic Focus W A Love New Orleans—p 464 
Two Cases ot Leprosy ,n New Orleans J M Ferret New Orleans 
—P 472 

Mcrcurosal J L Marclianii, New Orleans—p 476 

Leprosy in New Orleans—The two patients whose cases 
arc reported b> Ferret were native Louisianians, who had 
never left the United States One had never been outside of 
Louisiana In both cases smears made from the nasal secre¬ 
tions showed the bacilli of leprosy 

New York Medical Journal 

April 20 1921 113 No 12 

Modern Commcniancs on Hippocrates J Wnglil Ficasantsine, N \ 
—p 569 

Albumin Limphocylic Celts and Tubercle Bacilli in Sputum K 
Takcuchi Tokyo Japan—p 574 

•General Postdiplitherilic Paralysis in an Adult D 11 llaliock 
Southampton N Y —p 577 

Preliminary Report on Immunity of Bovine Udder to Carcinoma 
D C A Butt*: Philadelphia—p S7S 
Colonel Henry Smith C B Mcding New \ orl. —p 582 
Two Cases of Concretion of Lacrymal Canaliculus E A Shumway 
Philadelphia —p 584 

Case of Gaucher 5 Disease L H LetTi New Ha\cn Conn —p 586 
Ca e of Splenomegaly (Gaucher s Disease?) H B Mills t J Vsnis 
and W W Babcock Philadelphia —p 589 
Review of Carbohydrate Metabolism as Related to Diabetes V V 
Knowlton Syracuse—p 591 

Endocrinology and Its Practical Application D M Kaplan New 
^ork—p 593 

Biologic or More Inclusne Sense of Therapy J J McNulty New 
York—p 602 

Retropharyngeal Abscess Report of Sixty Cases J rnedman and 
S D Greenfield Brooklyn —p 604 
^Vho IS Responsible for Sponge Count^ J W Kenned) Pliiladclphii 
-**p 607 

Educational Campaign Against Tuberculosis m Pennsylvania A M 
Dewes Philadelphia—p 608 
Fractures H B Pritchard Syracuse —p 610 

Fostdipbthentic Paralysis—The first sequel to appear m 
Hallocks case occurring in a man, aged SO, did so promptly, 
and consisted of a paralysis of the pharyngeal muscles which 
persisted for a neek Weight and strength gradually returned 
and in one month the patient was able to do light work about 
the farm Three months after the acute illness it was first 
noticed that the wrists and ankles were becoming weak This 
weakness gradually involved the arms and legs until the 
patient was again rendered helpless, being unable to help 
himself in any way There was a complete loss of use of 
the flexor and extensor muscles of the fingers and toes, 
wrists and ankles, with partial loss of voluntary motion at 
the elbows and knees All of the muscles moving the shoul¬ 
ders and hips functioned, but weakly There was a begin¬ 
ning atrophy of the muscles most extensively invohed 
especially the dorsal interossei of the hands The abdominal 
muscles of the left side were flaccid and could not voluntarily 
be tightened, while those of the right side were definitely 
weakened The anal sphincter functioned normally, while the 
vesical sphincter was slightly involved All tendon reflexes 
usually elicited from the extremities were unobtainable, even 
by reinforcement The left abdominal reflex was absent, the 
right, weak The cremasteric was present bilaterally Neither 
a positive nor a negative Babinski was obtained Three nose 
and throat cultures and smears at three day intervals were 
ngative for the diphtheria bacillus Strychnin was at once 
started by hypodermic injection and continued to beginning 
toxicity and maintained just below the danger point Mas¬ 
sage and passive motion were employed daily No diph¬ 
theria antitoxin was administered at any time In ten days 
the patient was able to sit up in bed and make coarse move¬ 
ments of the arms and legs, but the hands and feet were use¬ 
less Sixteen days from admission, the patient was first able 
to grasp a fork in his hand and bear weight on hts feet 
without toppling over On the twenty-third day symptoms 
of strychnin poisoning appeared On the twenty-ninth day 
crutches were used for the first time On the thirty-fourth 
day the patient first walked without crutches Five months 
af er admission the patient was in excellent condition 
Immunity of Bovine TTdder to Carcinoma —The evidence 
collected by Butts leads to the conclusion that carcinoma of 
the bovine udder has not been demonstrated Hence the 


bovine udder is immune to carcinoma Butts suggests that 
certain udder cells, udder fluids other than the external secre¬ 
tion (milk), the milk or some one or more of its constituents, 
a ferment a selective lysin, or an internal secretion, furnished 
by certain portions of the stroma of the gland, or conveyed to 
the udder from a gland of internal secretion situated else¬ 
where, may determine this freedom from carcinoma 

New York State Journal of Medicine, New York 

April 1921 21, No 4 

Use oi Bronchoscope in Diagnosis of Tumors of Mediastinum J D 
Kernan Jr New York—p 115 

Treatment of Intranasal Suppuration E R Faulkner New York — 

p ns 

l-ffect of Intrana<tal Conditions on Ocular Muscles E S Inger oil 
Rochester —p 121 

Chronic Tonsillar Infection T A Rogers Plattsburg —p 124 
Case of Cerebral Ab cess J F Gage Utica —p 127 
Laceration of Cervix Uteri What Docs It Mean to Patient to Obste 
trician and to G>nccologist’ J R Gaffe New \ork—p 129 
Features of Gallbladder Surgery of Interest to Obstetrician and 
Gynecologist W D Johnson Batavia—p 131 
ryclilis H D Furntss New ^ork—p 132 
Social Pediatrics 11 L K Shaw Albany—p 133 
Sugar r Van Der Bogert Schcnectad> —p 135 
Colic m Nur«mg Infant T W CHarke Luca—p 138 

Northwest Medicine, Seattle 

April 1921 20, No 4 

Tuberculosis of Skm m Some of Its General Medical Aspects J H 
Stokes Rochester Minn —p 79 

Anaphylaxis m Asthma and Hay Fever M Btsadlon and R W 
Matson Portland Ore—p 84 

•Simple Drainage Device for Empjerna A \ Matthews Spokane 
Wash—p 88 

Active Immunization Against Diphtheria H Jcidell Salt Lake City 
—p 89 

Growth of Laboratory of Washington State Board of Health M E 
I^rktn Seattle Uash—p 93 

New Drainage Device for Empyema—Matthews uses the 
Wilson empyema drainage tube but inserts in its lumen 
another tube which fits very snugly (air tight) and passes 
It through flush with the inner opening Then it is secured 
by a couple of interrupted sutures leaving the distal end from 
8 to 10 inches long 

Active Immunization Against Diphtheria—The clinical 
reactions following the Schick test were noted by Jeidell m 
about 165 cases, and he observed the direct effects of treat¬ 
ment with toxm-antitoxm in about seventy-five cases Local 
reactions and constitutional disturbances were noted in a few 
of the older children, but these were not alarming and passed 
off m from twenty-four to thirty-six hours Jeidell believes 
tli„ the public should be enlightened as to the value of the 
treatment with toxin-antitoxin for the prevention of diph¬ 
theria 

Ohio State Medical Journal, Columbus 

April 1 1921 IT, No 3 

Heart Failure and Tobacco as an Etiologic Factor R O Brigham 
Ann Arbor Mich —p 226 

Anesthesia m Obstetrics A H Bill Cleveland—p 228 
What Can General Practitioner Do for the Ejes^ C A Tyler Alden 
N y —p 231 

Is Strychnin Sulphate a Specific m Treatment of Tetanus? T J 
Savage Xenia —p 233 

Malnutmion Among School Children Its Causes Effects and Methods 
of Correction C P Knight Washington D C—p 235 
Problem of Gastfoptosis W C Stoner Oev eland—p 237 
Enlargement of Prostate M L Pratt and R B Pratt Bellfontame 
—p 239 

Anlidiurclic Effect of Pituitary Extract m Diabetes Insipidus Report 
of a Case G Micklethwaite Portsmouth—p 245 

Physiological Reviews, Baltimore 

April 1921 1, No 2 

Blood Volume and Its Regulation J Erlanger St Louis_p 177 

Sugar of Blood J J R Macleod Toronto —p 20S 

Regulation of Pulmonary Circulation C J Wiggers Cleveland_p 239 

Contributions of \Var to Physiology of Nervous System G Horrax 
Boston —p 269 

Heat Regulating Mechanism of Body H G Barbour New Haven 
Conn —p 295 

Tennessee State Medical Ass’n Journal, Nashville 

March 1921 X3 No 11 

Congenital Pyloric Stenosis R A Barr, Nashville—p 403 
Blood Transfusion m Thirty Nine (2a es by Citrate Method C R 
Crutchfield Nashville—p 408 
Auricular Fibrillation J O Manier Nashville—p 416 
Gynecologic Cervix G F Douglas Birmingham Ala—p 420 
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Texas State Journal of Medicine, Fort Worth 

April 1921 16, No 12 

Importance of Removing- SupracIaMcuIar Glands m Cases of Cincer 
of Breast J E Thompson Galveston —p 524 
Use of Radmm in Gynecology G H Lee, Galveston —p 530 
U e of Radium in Epithelioma of Lateral- Wall of Nose E H Cary 
Dallas —p 536 

Cancer of Uterus J E Gilcreest Ennis—p 539 

Tumors of Urinary Bladder K D Lynch El Paso—p 541 

Surgical Treatment of Toxic Goiter J A Hill Houston —p 544 

Virginia Medical Monthly, Richmond 

April 1921 48, No 1 

Care of Patients Manifesting High Blood Pressure L P Barker 
Baltimore —p 1 

Extraction of Teeth Study and Protest J W Hunter Jr Norfolk 
—P 7 

Epidemic Encephalitis W B Martin, Norfolk—p 13 
S>philis of Cardiovascular System L F Cosby, Abingdon—p 20 
Treatment of Inoperable Carcinoma of Uterus ivith Radium S W 
Budd Richmond —p 22 

^Pituitary Headache F H Redwood Norfolk—p 25 
Artificial Feeding of Infants W Rivers Lynchburg —p 27 
Few Fundamental Facts C Thompson Jacksonville N C—p 31 
Incidence of Congenital Syphilis L T Royster Norfolk—p 35 
Care and Treatment of Pneumonia F C Rinker, Norfolk —p 36 
Value of Necropsies Report of Cases K D Graves, Roanoke ^—p 

Pituitary Headache—Redwood has seen eleven patients 
whose sole or chief complaint was headache of pituitary 
origin All cases showing positive Wassermann reactions, 
urinary findings indicating nephritis, and reflex cases such 
as pelvic disease in women, ha\e been eliminated All cases 
with anj associated disease that could possibly have a bearing 
on the headache are not included Some of these patients had 
other complaints, for instance, convulsne attacks or diabetes 
insipidus, but all of them had headache Seven had lery 
small sellas, closed in by the clinoids, and four had sellas 
normal in size but the clinoids enclosed the fossa Six had 
headache every daj, three cierj two or three dajs, and two 
once a month One patient had been troubled with headache 
since he could remember, the other patients from six months 
to seven vears In eight cases the headache disappeared 
entirely or has been greatly relieved, two cases of long stand¬ 
ing have not been benefited in the slightest, and one patient 
has not been heard from in several months The treatment 
consisted of the administration of pituitary extract 


West Virginia Medical Journal, Huntington 

^p^l 1921 15, No 10 

Treatment of Rectal Diseases R J Wilkinson and J M Eramclt 
Huntington—p 361 

Tuberculosis in Children V L Wetherbj, Welch—p 363 
Purpura Hemorrhagica J L Miller Thomas—p 365 
Hernias of Urinary Bladder A P Herneck Chicago —p 374 


Wisconsin Medical Journal, Milwaukee 

April 1921, 19, No 11 

•Incidence of Goiter in Wisconsin with Suggestions as to Medical Man 
agement R C Blankinship Madison Wis —p 561^ 

Cholecystectomy \s Choleci stostomy C J 
P 565 

Special Points in Surgery of Gallbladder and Ducts 
Cleveland —p 568 

Need of Maternity Service in Rural Districts 
ville Wis— p 574 

Dental Conditions Relative to Systemic Findings 
Madison Wis —p 577 

Recent Experiments m Secondary Nursing Senice 
Milwaukee Wis—p 579 


Combs Oshkosh Wis — 
G W Crilc, 


C M Scbuldt, PJallc 


C R Modic 
B K White 


Incidence of Goiter in Wisconsin—In the examination of 
13,706 entering students at the University of Wisconsin, 
simple unclassified thyroid enlargement was found m 28 per 
cent and exophthalmic goiter in 6 per cent The proportion 
of males to females was approximately 1 to 2 in both simple 
and exophthalmic goiter Blankenship believes that this is a 
fair index of the incidence of goiter in Wisconsin 


American Journal of Insamty, Baltimore 

April 1921 77, No 4 

Stoto Hospital Training School for Psychiatric Nursing D A Laird 
Untof^d'cLef Chicago State Hospital 1919 C F Read Ch.eago 
TcT;far^’'syphU.Uc Psychoses Other than Paresis B P Thom Near 
PrlbltTof Psychopathic Child H H Goddard Columbus Ohio- 
^lL^n Psychiatry D Gregg Wellesley, Mass-p 517 


Compensatory Mcebani m of Delusions and Hallucinations S A Silk" 
\;ashington D C—p 523 ' 

Reaction in Dementia Pnecox to Vagotonic and Sympathicotonic Cn 
tena T Raphael Ann Arbor Mich —p 543 
Comparison of Manic Depressive and Dementia Praecox Cases by Free 
Association Method G Murphy —p 545 
•Analjsis of More Tlnn Two Hundred Cases of Epilepsy Treated with 
Luminal C C Kirk—p SS9 

Malingering and Simulation of Disease in Warfare T A Williams 
Washington D C —p 567 

Luminal in Epilepsy—The method of treatment employed 
by Kirk consisted of the administration of V/s grams of 
luminal at bedtime Luminal sodium seemed to be as effec¬ 
tive as luminal There was immediate -decrease in the num¬ 
ber of seizures, a decrease in the severity of the seizures, 
many of them changing from grand mal to petit mal, decrease 
in the seventy of furore and a shortening of the time of con¬ 
fused states, an improvement of the mental and physical 
health of all patients, fewer number of accidents, a general 
improvement of the moral tone of the wards, and -a complete 
cessation of the seizures in a large number of cases No 
deleterious effects were observed In certain cases the drug 
IS effective in from twenty-four to forty-eight hours, m others 
not until a week or more has passed 


FOREIGN . 

Titles mirkcd witli an asterisk (*) arc abstracted below Single 
case reports and trnls of new drugs are usually omitted 

Bnhsh Medical Journal, London 

April 16 1921 1, No 3146 

Niltirc of Flutter and Fibrillation of Aunclc T Lewis—p 551 
•Carcinoma of Large Intestine J L Strctlon •—p 555 

Gunshot Injury to Brain InyoKing Both Cortical and Subcortical Tis 
sue J S Bury —p 556 

•Surgical Treatment of Chronic Sciatica J M Renton —p 557 
•Survival After Operation for Annular Malignant Disease of Large 
Bowel J D Malcolm —p 559 

Hospital Treatment of Fractures Suggestion for Centrahaation R 
Ollcrcnshavv —p a59 

Notes on a Giant W Robinson —p 560 

Involvement of Orbit in Disease of Nasal Accessory Sinuses R E. 
Wright—p 561 

I olation of Diphtheria Bacilli D R Wood —p 562 

Prevention of Intestinal Obstruction After Ventrofixauon A Don 
—p 563 

Amebic Dysentery Complicating Malignant Disease of Lower Bovrel 
J Hoskin —p 563 

Carcinoma of Large Intestine—The treatment Stretton 
advocates for these cases is to operate early and freely If 
there is a chance to perform a radical operation for the com¬ 
plete removal of the growth do so It may not be wise to do 
it all at one sitting This must depend on the case The 
excision should be a free one At least 4 inches of healthy 
bowel on each side of the growth, together with the mesentery 
and lymph glands, should be removed and then an end-to-end 
anastomosis is made as it is the nearest approach to Natures 
arrangement Stretton prefers simple suture to any mechan¬ 
ical appliances, and he uses linen thread Five cases of car¬ 
cinoma of the large intestine are cited 

Surgical Treatment of Chronic Sciatica—Renton is con 
vinced that in a considerable proportion of these cases a rapid 
and complete recov ery can be obtained by operation If tbs 
correct type of case is selected and the operation of nerve 
freeing performed, a cure can be obtained m practically every 
instance It is only m chronic cases of sciatica that have 
failed to recover under medical treatment that there is any 
question of surgical interference Further, not all of those 
chronic cases are suitable for operation, so that it is neces¬ 
sary to differentiate them carefully by the symptoms to which 
they give rise Renton classifies them into three groups 
1 Cases in which the patient is quite free from pain while at 
rest but begins to hav e pain on exercise or on assuming some 
special position 2 Cases in which there is a certain amount 
of pain while at rest, but where it becomes really intense on 
exercise or on the assumption of a particular position 3 Cases 
in which the pain is of an indefinite character, present at rest 
off and on, and sometimes improving to a certain extent on 
exercise The nerve is exposed below the gluteus maximus 
by a 4 to S inch longitudinal incision, and then carefully 
remove all adhesions from the sacrosciatic notch to about the 
middle of the thigh All tags and loose ends of adhesions 
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sliould be dissected away The nerve is then dropped back 
into the wound and the skin sutured No splint is applied, 
but the patient is kept m bed far ten days and then allowed up 
Survival After Operation for Annular Malignant Disease 
of Intestine—In one case cited by Malcolm, the patient being 
a male, aged 78, an annular constriction of the transverse 
'Colon near the splenic flexure necessitated the performance 
of a lateral fistula in the presenting portion of the enormously 
dilated ascending colon Further treatment was considered 
umvisc at that time The patient bore the operation well, and 
tecoicred satisfactorily From the first he was subject to 
attacks due to accumulations in the transverse colon which 
were accompanied by pain, discomfort and high temperature, 
until an offensiic discharge took place through the fistula 
After about four years these attacks began to be associated 
with escapes of irritating matter, mainly mucus, through the 
anus, by which small quantities of feces were passed at inter¬ 
vals to the last Between the attacks the patient was wonder¬ 
fully well and able to go out The patient died from metas¬ 
tasis more than seien and a half years after the operation 

Indian Medical Gagette, Calcutta 

March 1921 50, No 3 
Cause o£ Dysentcr> L Cooh —p 81 
Transfusion of Blood J W Porter—p 83 
Malaria Part 11 S D S Gre\al—p 85 

•Wasserroann Survey of Inmates of Ranclii European Lunatic A$>lum 
O BerVdey Hill —p 89 

•Autohemve or Autostrum Therapy D N Sen —p 94 
Uses of Sodium Cacod>late S Mallannah—p 96 
Incidence of Gm^vitis \niong Indian Troops R C Watts and 
S G Mohamed —p 97 

Plague at. P>av,bwe (Upper Burma) N S PiUat—p 98 
Cure of Hernia by Vaccine S Mallannah —p 99 
•Strange Migration of Round Worm T M Pillay —p 100 
Curious e of Ascites H C Gupta —p 100 

■Wassennann Reaction in Insane—The entire population of 
the Ranchi European Lunatic Asylum, which is fairly repre- 
senfatne of the “middle" or "lower-middle” class European 
and Eurasian population of Northern, Central and Eastern 
India, has been examined by Hill by the Wassermann syphilis 
reaction, 186 individuals being tested None of these were 
general paretics Of the total number, seventy-three reacted 
fflsitively, on which basis there is a percentage of latent 
syphilis amounting to 39,24 among the total population of 
the asylum Hammond, in fiis survey of the New Jersey 
State Hospital, in which he examined 1,583 individuals found 
that on excluding cases of general paralysis the percentage 
of latent syphilis in the total hospital population was only 
27 It IS belie\ed that the enormous difference between the 
percentage of syphilitics m the Ranchi Asylum and in the 
New Jersey State Hospital can be explained as being due to 
(1) the comparatively few cases examined, (2) that the cases 
examined had never received any anti-syphihtic treatment 
since admission to the asylum, (3) that they were all drawn 
from an urban population as opposed to the rural population 
which supplies the cases to the New Jersey State Hospital, 
(4) that the middle class Europeans and Eurasians in the 
towns of Northern, Central and Eastern India are as a com¬ 
munity very heavily infected with syphilis a view that finds 
considerable support from the huge percentage of unmarried 
women belonging to the community who are found to be 
suffering from syphilis 

Autobemic Therapy—In cases of autohemic treatment a 
few drops of blood are drawn from a vein of a patient and 
added to some sterilized distilled water This is then sub¬ 
jected to certain laboratory processes by which a solution 
containing the products derived from the splitting up of the 
highly specialized constituents of the blood is obtained Ten 
or twenty drops of this serum or solution thus prepared are 
injected under the skin or into a vein of the patient, which 
stimulates cell metabolism to a very high degree The treat¬ 
ment appears to have had beneficial results on several other¬ 
wise intractable cases 

Strange Migration of Roundworm—The course taken by 
the worm in Pillay s case would appear to be similar to that 
of an oblique inguinal hernia After penetrating the intestinal 
wall and peritoneum it pierced the various tissues that 
usually form the coverings of such a hernia, forming a soft 


fluctuating swelling at the upper part of the scrotum on the 
right side The boy had been ailing for more than a fort¬ 
night with fever and pain in the abdomen There was a 
slight localized peritonitis in the hypogastnum adjoining the 
right inguinal region 


Lancet, London 

April 16 1921 1, No 5094 

Nature of rimter and Fibrillation of Auricle T Lewis—p 7S5 
General Indications for Operative Exploration in Nerve Injuries 
H Plait—p 789 

Biochemistry of Germs and Other Proteins with Special Reference to 
Problems of Immnnitj D Thomson —p 795 
•Case of Pilaria Loa infection G C Low and E J O Driscoll —p 798 
Spinal Anesthesia for Suprapubic Prostatectomy H M Page —p 800 
•Case of Acute Aplastic Anemia F E Larkin —p 801 
Small Outbreak of Djscntery in a Provincial Town J S Manvon 
and H A Mitchell —p 802 

Operative Exploration in Nerve Injuries—From a serious 
consideration of the problem of the exploration or re-explora- 
lioii of the injured nerves it is suggested by Platt that the 
exploration or re exploration should be considered under the 
following conditions 1 In complete lesions of the median 
or ulnar nerves in the upper arm The restoration of func¬ 
tion in the proximal muscles is to be expected even after 
long periods of delay, but distal recovery may probably not 
lake place For lesions of those nerves in which conduction 
is already present as far as the proximal branches vvith the 
total failure of distal regeneration, exploration is on the 
whole advisable hut short of resection and suture, which 
thay be unjustifiable nothing can he done 2 In complete 
lesions of the median and ulnar nerves in the forearm The 
potential restoration of sensation in the median is of such 
great importance as to warrant every effort to be made to 
ensure its occurrence In lesions of the median in which par¬ 
tial sensory conduction is present but with complete motor 
loss resection and suture at this date should be strongly con¬ 
demned For the ulnar, where the intrinsic muscles are alone 
inactive resection is always worth while 3 In all complete 
sciatic lesions where end-to-end suture can be reasonably 
expected 4 In musculo-spiral lesions exploration of the 
nerve should precede the performance of tendon transplanta¬ 
tion 

Filana Loa Infection, — Four distinct points Low and 
O’Driscoll says will help in diagnosing Filana loa infection 
(J) the actual presence of the adult worm in the eye, (2) 
the presence of Filana loo embryos m the peripheral blood 
(3) the presence or definite history of Calabar swellings, 
and (4) eosinophilia in people from the endemic area, with 
nothing else to explain its presence 

Acute Plastic Anemia Caused by Roentgen Ray_In the 

case cited by Larkins exposure to roentgen rays for about 
fifteen years w'as considered to be the cause of the anemia 
It was of short duration, about six months, and symptoms 
were complained of only dunng the last two months The 
rapid diminution in the red and white corpuscles was very 
noticeable m this case, the reds disappearing at the rate of, 
roughly 250000 per week The color index was never over 
09 The differential leukocyte count was remarkable The 
first blood count made in October, 1920, was Reds, 4,200 - 
000, whites, 7 200, hemoglobin, 85 per cent Differential 
leukocyte count lymphocytes 38 per cent , polymorpho- 
nuclears, 60 per cent , eosinophils, 1 7 per cent March 6 
1921, It was Reds 1,350,000 whites 1,030, hemoglobin, 26 
per cent Differential leukocyte count polymorphonuclears, 
20 per cent , lymphocytes, large, 72 per cent, small, 65 per 
cent , eosinophils, 5 per cent , basophils, none March 19 
Reds, 1,005 000, whites 840, hemoglobin, 18 per cent Dif¬ 
ferential count polymorphonuclears, 41 per cent , lympho¬ 
cytes, large, 54 per cent, small, 4 per cent , eosinophils none 
basophils, none ’ 


Journal of iropical Medicine and Hygiene, London 

April 1 1921 24, No 7 

Tropical and Extra Tropical Edible Fruits of Far East C Ford — 
Pancreatic Extract m Treatment of Sprue T n Tt-n,™ , on 
'’'s"asli®-r'92”'^' Inicctions of lod.n 
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lodin Intravenously in Bubonic Plague — The treatment 
eniplojed by Vassallo consisted m the administration of an 
lodm solution intravenously lodin, 1 dram, potassium lodid, 
1 ounce, and alcohol, 20 ounces A small quantity is freshly 
prepared for each case, and 10 or IS minims m about 2 ounces 
of distilled water, warmed to body temperature, are injected 
into a vein with the usual antiseptic precautions The dose is 
repeated whenever it is thought necessary, for this the tem¬ 
perature IS the best indication After an intravenous injec¬ 
tion the temperature, usually within twelve hours, comes 
down one or two degrees, this remission may be permanent 
or only temporary, should it be only temporary then another 
injection is indicated, and Vassallo usually gives then half 
a dose in the same amount of distilled vvater, if within twentj- 
four hours of the first injection The injection is repeated 
every other day until the temperature becomes normal, and a 
last one is given when it has been normal for a day or two 
April 15 1921 24.. No 8 
Trj panosomiasis P W Bassett Smith—p 105 

•Treatment of Hepatic Abscess with Emctin V S Hodson—p 108 
Wild Birds a Cause of Spread of Bilharzia Infection P G Cawston 
—p 109 

Emetm in Liver Abscess—^Hodson has treated a number 
of cases of hepatic abscess medically and they have appeared 
to be cured completely In two cases of rupture through the 
lung recovery ensued at once after the e-\hibition of emetm 
in 1 grain doses for six or seven days 


Medical Journal of Australia, Sydney 

March 5 1921 1, No 10 

•Sj'mptomatoJoffy of Complete Transverse Lesions of ‘Spmal Cord 
G C Rennie—p 185 

Clinical Studies III Wounds of Common Femoral Artery G Bell 
—p 189 

March 12 1921 1 No 11 

Toxicitj, Immunity Response and Treatment of Certain Helminthic 
Infestations N H Fairlej —p 205 


Symptomatology of Complete Transverse Lesion of Spinal 
Cord—Rennie claims that the definite statement by Riddoch 
and Walshe, "that one of the diagnostic points m complete 
transverse lesions of the cord is the absence of extensor 
spasm, while they are present in cases of incomplete lesions ” 
does not hold good Moreover, it can no longer be main¬ 
tained that extensor tone depends on intactness of the extra- 
pyramidal tracts and that if these be divided, postural or 
extensor tone is lost The only symptom on which reliance 
can be placed as indicating a complete transverse lesion of 
the cord is a permanent loss of all voluntary movements 
below the level of the lesion and a corresponding loss of all 
forms of sensation in the part of the body below the level 
of the lesion If the lesion be high up in the dorsal region 
a further confirmation of a complete lesion is the loss of all 
sensations from the abdominal viscera and loss of sensation 
of the functioning of the bladder and rectum No reliance 
can be placed on the condition of the tendon jerks or of the 
cutaneous reflex actions, nor on the presence or absence of 
tone in any one group of muscles though an increased tone 
in the flexor group and a diminished tone in the extensor 
group of muscles most probably points to a complete trans¬ 
verse lesion 

March 19 1921 1 No 12 


Acute Infiammation H H Sclilink —p 223 
Pneumococci in Pneumonia in Sidney A H Tebbutt 
•Cases of Pnmarj Anemia m Children —p 231 


—p 228 


Primary Anemia in Children—Litchfield reports a case of 
pernicious anemia in a boy, aged 2 years and 3 months, case 
of lymphatic leukemia m a girl, aged 3 months, case of 
lymphatic leukemia or lymphosarcoma in a child, aged 10 
years, lymphatic leukemia in a boy, aged 4 years, a girl 
aged 9 years a boy, aged 6 months, a girl, aged 1 year and 
11 months, and a boy, aged 1 year and 7 months, acute 
myelogenous leukemia in a girl, aged 10 years 


Practitioner, London 

February 1921 116, No 2 


Oriental Sore A W Sheen--P 77 
Strom o£ Heort W Edgecombe—p 87 
AniJina Pectoris R O Moon —-p _ 

Pcncardiat Factor and Its Bearing on Heart Disease 

—p 109 


G A Stephens 


Jour A II A. 
Mav 21, 1921 


Recent Work on Diseases of Heart C W Chtpman—p 116 
Uses and Abuses of Psycho Analysis R McN Wilson —p 125 
Psychologic Analysis of Case of Simple Hysteria J K Rcid —p V* 
Importance of Muscular Relaxation in examination of Joints C 
Westman—-p J39 

Syphilitic Le‘’ions Simulating or Associated with Tubercle Z P 
Fernandez —p 144 


South African Medical Record, Cape Town 

March 26 1921 10, No 6 

Earl> Diagnosis of Pulmonary Tuberculosis D P Marais—p 102 
Unity of Origin of Herpes Zoster and Varicella W P LcFeuvrc — 
P 108 

BiMiarzia Its Cause Complications and Cure F G Cawston—p IIJ 
Pulmonary Embolism C M Comric Sharp—p 116 

Archives des Maladies du Coeur, etc, Pans 

February 1921 14 No 2 

Velocif) of Artenal Pulse I C Laubry, Mougcol and Giroux—p 49 
Permanent Nodal Bradycardia L Gallavardin and L Grarier—p 71 
Sinusal Tachycardia etc, in Diphtheria R Lutcmbacher—p 83 

I 

Bulletin de I’Academie de Medecme, Pans 

Dec 20 22, 1920 84, No -ll 

The Centennial of the Academic de Mcdccine pp 387 to 555 
March 22 1921, 85, No 12 

Commertnl Infant Foods not Complete Foods Dolens—p 360 
‘Manifestations of Pneumococcus Infection P Baty—p 365 
•Subsidence of Mammary Cancer After Castration H Rcynds—p 383 
Mixed Kidney Tumor E Desnos—p 384 

Oculocirdiac Reflex and Blood Pressure in Hydrocephalus J Roubioo 
Mtch and O Tidcmand johannessen—p 386 

Pneumococcus infeebon —Bazy reports some examples of 
extnpulmonary manifestations, including a hygroma of the 
subdeltoid bursa an abscess near the anus, and cystitis All 
those manifestations of pneumococcus infection are relatively 
mild and usually soon heal under treatment 
Subsidence of Mammary Cancer After Castration—Ueynes 
reports the case of a nullipara of 45, menstruating regularly, 
with an inoperable cancer of the left breast and edema of the 
region and arm There w ere two deep ulcerations, one in one 
axilla, and the regional glands were enlarged and hard, the 
head drawn down toward the left side At the close of the 
menstrual period m October, 1920, Reynes removed both 
ovaries one was normal, the other contained a small cyst. 
A week later the ulceration and the edema began to subside, 
in two months the ulcers had healed, and the glands and 
edema had disappeared The general condition was com 
pletely transformed, and the patient now goes about No 
other general or local treatment was applied The similar 
cases on record confirm the remarkable relations which unite 
the ovary and the mammary glands, but in order for the 
castration to be successful the ovaries must be still actively 
functioning 

March 29 1921 S3, No 13 
Treatment of Leprosy it Ha%\aii E Jeanselme—p 393 
Oncer in Animals Cadiot—p 396 
Direct Research on the Blood E Lcnoblc—p 411 
•Appendicular Jaundice C P Oplcsco —p 414 
•Dangers from Handling Radium H Bordier—p 416 

Appendicular Jaundice—Caplesco describes a mild jaundice 
due to toxins formed in a chronically but latent diseased 
appendix The conjunctiva shows the jaundice and the 
appendix is tender He urges to examine the conjunctiva m 
dubious cases of indigestion or oppression in the stomach or 
migraine and if jaundice is evident to explore the appendux 
Appendectomy puts an end to all disturbances 
Bangers from Handling Radium,—Bordier cites Mottrams 
three recent cases of fatal anemia, of the type induced by 
toxic gases in three attendants at the London Radium Insti¬ 
tute, mentioned in the London Letter, p 1360 

Bulletin Medical, Pans 

April 9 1921 35, No 15 
Acute Pericarditis in Children J Renault—p 293 

Bulletins de la Societe Medicale des Hdpitaux, Pans 

March 18 1921 43, No 10 
•Treatment to Cure Syphilis L Queyrat—p 367 
Lymphosarcoma of Thymius in \oung Woman P Harvier—-p 3/4 
Recklinghausen 3 Disease in Boy of 33 J Comby—p 382 
•The Induced Glycuronia Test M Chiray and E Caillc—p 383 



\0Ly«r 76 
Number 21 


CURRENT MEDICAL LITERATURE 


1433 


Inguiml L>mphogranuIom3lO'is ra%rc—p 195 

Transient Spirochcturia in Infectious Jaumlice N Ficssmger and 

U Janet—p 396 

•Fatal Acute Uremia After Nco Arsphcnamiu Lesne—p 399 
Frequency of Spina Bifnh Crouzon nnd Jlelngue—p 403 
Esophagoscopc R Ilen«aude and M Lelong—p 405 
Case of Micnhcz Disease II Mery and others —p 406 
•Blood Bressurc Under Serotherapy A Joiisset and L Binel —p 412 
•Febrile Syphilis of the Liver A Gilbert and others—p 417 
Fpidemic Jaundice at Pans P P Armand Dclillc —p 43S 
Sclcrodcrmia with Spina Bifida Queyrat and others—p 437 

Treatment to Cure Syphilis —Qiicyrat \a -ims that as anti- 
vetiercal disease measures are multiplied, we are encounter¬ 
ing consmntl) larger numbers of sjphilitics in the infectious 
second stage Syphilitics arc being treated ineffectually, and 
phjsicians seem to be content with the subsidence of the 
manifestations without striv mg to eradicate the disease 
-Vinong the instances he cites is a man with multiple mucous 
patches, swarming witli spirochetes, and a 3 plus reaction 
He had taken two courses of treatment during the >ear, but 
the whole was absolutel} inadequate In the discussion that 
followed Pmard emphasized what ho calls the four great 
laws for treating syphilis (1) the law of progression of 
doses from a small one to begin with, (2) the law of large 
doses, (3) the law of short intervals, and (4) the law of 
reactiiation Small doses allow latent foci to persist and 
induce meningeal reactions and clinical mishaps He declares 
that neurosjphilis and visceral sjphilis m manj cases arc 
onlj the result of inadequate treatment rousing reactions in 
the meninges or \iscera One woman complained of muscular 
fatigue in her legs and senes of ten injections of IS eg of 
neo-arsphcnamin were instituted with six-week intervals 
This treatment violated the first three of the above laws 
while the fourth law imposed the penalty, the reactivation 
accidents The joung woman at the third senes developed 
pains m the joints, and is now bedridden, with terrible pains 
from the reactivation, and she has become addicted to mor- 
phin in seeking relief The small doses seem to be as dan¬ 
gerous m recent s>philis as in the old cases 

Induced Glycuroxuna Test—Chiraj and Caille expatiate on 
the important information to be derived from the appearance 
of gljcuronic acid in the urine after swallowing, fasting, two 
capsules containing each 0 5 gm of natural camphor The 
urine is collected at once and again six hours later Thej 
describe a lead colorimetric method for determming the 
glycuromc acid in the urine This throws light on the func¬ 
tioning of the In er In the normal, glycuronuria follows the 
figure running from 001 or 004 up to 008 gm in four hours, 
and It keeps high for six or eight hours For children they 
use half the dose Full details of the technic are given 

Fatal Acute Uremia After Neo-Arsphenanun—Lesne was 
treating a woman of 38 with sjphilis, of six years’ standing, 
apparently extremely benign He gave her three senes of 
intravenous injections of neo-arsphenamin in doses of 15, 30 
and 45 eg all well tolerated in the course of the year A 
new injection of 15 eg was followed by anuria with acute 
uremia and death the eighth day In the discussion, de 
Massary reported a similar fatality after a senes of injec¬ 
tions of arsphenamin The third week, an injection of 60 eg 
was followed by toxic symptoms, including those of aplastic 
pernicious anemia and meningitis, with fatal coma the four¬ 
teenth day No lesions could be discovered at necropsy but 
there was much congestion in the meninges No arsenic was 
found in the organs Netter referred further to two fatalities 
of which he knows, in one case the arsphenamin treatment 
had been given on a mistaken diagnosis at the beginning of 
epidemic encephalitis It had evidently aggravated the con¬ 
dition, with fatal outcome 

bowenng of Blood Pressure Under Serotherapy—^Jousset 
and Bmet present data to demonstrate that therapeutic anti¬ 
serums have a pronounced action in reducing the blood pres¬ 
sure This explains the somnolency in children immediately 
after a first and large dose of the antiserum Hypotension 
seems to be a normal feature of serotherapy The knowledge 
of this imposes caution, and explains the benefit from stimu¬ 
lants and of epinephnn with the serotherapy The epinephrm 
can be given by the rectum, by this means it escapes the 
barrier of the liver This often restored the pressure to 
approximately normal in from thirty to sixty minutes With 


1 mg of epinephnn daily, in suppositories, the blood pressure 
can be kept practically normal 

Fcbnle Syphilitic Disease of the Diver—Gilbert and his 
co-workers have now a record of five cases of enlargement 
of the liver in the tertiary phase of syphilis with fever keep¬ 
ing up for months and years, but no jaundice This fever is 
peculiarly rebellious to the ordinary measures, while it yields 
rapidly to mercurial or arsenical treatment In the cases 
described the fever had kept up for from two months to six 
years without interruption, or with only brief remissions In 
some, the general health did not seem impaired This hyper¬ 
trophic febrile syphilitic hepatitis may be the incipient form 
of definite syphilitic disease of the liver Although the fever 
subsides under specific treatment, the liver does not always 
return to normal size They suggest that fever in any form 
of syphilis may be due to latent involvement of the liver, as 
we know the important part played by the liver in the regu¬ 
lation of the heat of the organism In the discussion that 
followed Netter reported a case of fever for twenty years 
which disappeared after the second mercurial injection 
Achard mentioned two cases in which an operation had been 
done or was contemplated for hydatid cyst of the liver, but 
the course of the cases corrected this to syphilitic disease of 
this organ Abrami warned that amebic disease of the liver 
must not be forgotten, as this also may subside under 
arsenical treatment In a recent case, five examinations had 
been negative but emelin enemas disclosed encysted amebas 
and neo arsphenamin treatment was promptly followed by 
disappearance of all the symptoms Mercurial treatment dif¬ 
ferentiates syphilitic and amebic disease of the liver, as they 
both present an almost identical clinical picture and botli 
respond almost alike to arsenical treatment Dufour added 
that tertiary syphilitic hepatitis will not always yield to med¬ 
ical treatment He had a patient for whom the diagnosis had 
been made in turn of angiocholitis pylorospasra, appendicitis 
and syphilis but no benefit was lealized until the surgeon 
cleared out eight suppurating gummatous tumors in the liver 

Encephale, Pans 

March 1921 16 No 3 

Amyotrophic Lateral Sclerosis Gerber and Naville—p 113 
Fecbleinindedne s plus Obesity in Man with Inherited Syphilis 
Laisrne! Lavastine and G Heu>cr—p 127 
War and Ju\enjle Dclmqucno P Courbon —p 136 
Localized Serous Meningitis C I Urechia —p 141 
JVIonakov. s Conception of Dja«chjsis R Mourgue_p 144 

Gynecologic et Obstetnque, Pans 

FebiMary March 1921, 3 Ino 2 3 
Tile Corpus Luteum of Pregnancj A Gross—p 73 
‘Infarcts m the Placenta R Haffncr—p 81 
‘Malignant Myoma of the Uterus P Jacqum—p 90 
‘Diagnosis of Rupture of the Uterus R Keller—p 112 
‘Fibroma and Pregnancy M Rccb—p 129 
‘Phjsiology of the Ovanes G Schickele—p 170 

Extra Ltcnnc Pregnancy with Retention of Fetus Frey_p 197 

Hematoma Simulating Rupture of Uterus G Schickele—p 204 

Infarcts in the Placenta—Haffner was unable to find any 
connection between infarcts m the placenta and albuminuria 
in 400 cases examined 

Malignant Myoma of the Uterus—Jacqum reports a case 
of a tumor which histologically seemed to be a simple myoma 
even under the microscope after hysterectomy, but there was 
recurrence in ten months speedily fatal notwithstanding 
roentgen-ray treatment Four similar cases on record are 
cited and the absence of intercellular connective tissue in all 
the cases is mentioned as the only feature of these malignant 
myomas which might have cast doubt on their benign char¬ 
acter Jacqum describes further a case in which a myo¬ 
sarcoma developed from a fibromyoma in a nullipara of 65 
In a third case a small-cell sarcoma and in a fourth, a polv- 
morphous sarcoma bad developed from a preexisting fibro 
myoma Recurrence followed the operation in three of the 
four cases the longest interval twelve months 

Diagnosis of Rupture of the Uterus—Keller has been 
impressed with the deceptive insignificance of the symptoms 
from rupture of the uterus in certain cases In one the lower 
segment had ruptured but without any symptoms until a 
retroperitoneal hematoma had become infected In this case 
and in 11 of his total 22 cases the rupture occurred spon- 
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taneously in the maternity under close medical supervision 
In 5 of the cases one of the round ligaments had heen 
S'tretched very taut, in one case both ligaments were taut, and 
in one case there was pain in the inferior segment besides 
In 2 cases Bandl’s ring was pronounced These were the only 
premonitory signs, in the other cases the rupture occurred 
without warning In one case expression of the placenta was 
painful In 3 cases a soft tumor rapidly developed above the 
symphysis, in 2 others the placenta was retained There was 
absolutely nothing to suggest the rupture in 2 cases The 
rupture was in the cervix in all but one case, and it was 
transverse 

Fibromas and Gestation—Fifteen cases are described from 
the Strasbourg maternity Every effort was made to save 
the uterus if the woman was young, but hysterectomy was the 
rule with women near the menopause after delivering the 
child 

Ovarian Functioning —Among the facts related by Schickele 
are some that show that menstruation can occur in the absence 
of any corpus luteum The corpus luteum and the uterus 
mucosa seem to be reciprocally independent 


Pans Medical 

April 2, 1921 11, No 14 

Pathology of Digestive Tract in 1921 P Harvicr—p 257 
•Radiotherapy of Cancer of Tongue C Rcgiud —p 265 
Operative Treatment of Cancer of Colon A Schwartz —p 272 
Amebic Liver Di ease Without SuppufTtion G Paisseau —p 277 
Volvulus of Colon V Pauchet—p 281 
•Dctccation After Meals P Carnot —p 283 


Cancer of the Tongue —Regaud urges the necessity for 
microscopic examination of a scrap from any suspicious 
growth on the tongue as the nonepidermoid malignant 
growths yield to radium therapy most readily He warns 
against treatment as for syphilis, although in over SO per cent 
the cancer develops on a sjphilitic lesion Precious time is 
wasted, and specific treatment at this stage only whips up 
the malignant disease Burying in the growth hollow needles 
containing a radium salt is the simplest and most even method 
of radium treatment but he reiterates that a cancer should 
either be cut out entirely at one sitting or be destroyed by the 
radium at one sitting Smaller repeated doses are never 
effectual Repeated doses increase the resisting power of 
the cancer cells while they reduce the resisting power of the 
normal cells His experience has demonstrated further that 
the malignant disease extends farther than would be supposed 
from the aspect of the lesion, recurrence is always at the 
periphery 

Postprandial Defecation —Carnot explains that the defeca¬ 
tion which normally follows a feeding in infants and a meal 
in certain adults may be due to the pressure of the weighted 
stomach on the colon, m addition to the play of the reflexes 
The mechanism may be exaggerated by colitis, alimentary 
anaphylaxis, derangement of the biliary apparatus or indiges¬ 
tion entailing postprandial diarrhea 


April 9 1921 11, No IS 

Anomalies m Ossification of the Patella A Moucliet p 289 
•Syphilitic Mastitis E Burnier—p 292 
Cerium Salts in Treatment of Tuberculosis Amaudrut —p 297 

Syphilitic Mastitis—Burnier quotes from the records 
thirty-one cases and adds two to the list in which mastitis of 
syphilitic origin developed during the secondary or tertiary 
phase of syphilis, m three cases the syphilis was inherited 
Trauma was not incriminated in any instance The swelling 
of the gland may occur with or without pam, and it often 
simulates cancer The lesions generally subside in a feav 
weeks whatever treatment is used, but in four of the cases 
several months elapsed before the conditions returned to 
normal The assumption of a syphilitic origin should not be 
rejected too hastily Only twenty of the total cases were in 
women, but there was no connection with a pregnancy except 
in one case 


Presse Medicale, Pans 

April 2 1931 29 No 27 

•Blocking the Splanchnic Nerves H Billet and E Laborde-p 261 
:i:gfr'?nfus^n'"in nTa^rt vLse L Cheinisse_p 266 


Blockmg the Splanchnic Nerves—Billet and Laborde com¬ 
ment on the efficacy, the simplicity and the absence of shock 
with this method of regional anesthesia for the upper abdo¬ 
men The patient lies on his side and the needle is intro¬ 
duced just below the twelfth rib, 7 cm from the line of the 
spinous processes The needle, 12 cm long, is pushed in until 
It hits the body of the vertebra The needle is then slanted 
at a tangent to the vertebra until the tip no longer meets with 
any resistance, showing that it has passed through the 
muscles into the paravertebral cellular tissue Then the anes¬ 
thetic IS injected on one or both sides It spreads throughout 
the paravertebral cellular zone, infiltrating the splanchnic 
nerves and the solar plexus It is far from a blind method, as 
the needle is introduced into a well determined region, and 
they regard it as one of the best, if not the best, method of 
anesthesia for operations in the upper abdomen The only 
danger they say, is from the renal v ein, and they explain how 
to avoid contact with this vein 

Causalgia—Tinel describer sympathetic algias, a mild form 
of the clinical picture of traumatic causalgia The nerves the 
most frequently involved are those in which sympathetic fibers 
most abound The features of the clinical picture are dis¬ 
tinctly of sympathetic origin The sensations are not actual 
pains but rather a burning, a sense of oppression, with pulsa¬ 
tion and the sensation of the blood wave In five cases 
described the disturbance was in the hand, thigh or leg, and 
in one case in the face and neck These disturbances develop 
in the predisposed with an irritable sympathetic system 
Unless a cause can be discovered and removed, treatment is 
disappointing the only benefit he found from drugs was with 
potassium lodid and calcium chlorid in a few cases m which 
vascular spasm cooperated The main thing is to tranquilize 
and reassure the patients that a spontaneous cure is certain 
in time m good conditions of repose and hygiene These 
algias although undoubtedly rooted in some disturbance in 
the sympathetic system on a physiologic basis, are yet amen¬ 
able to a certain extent to psychotherapy 

Benefit from Sugar Infusion m Heart Disease—Oieinisse 
reviews the work of Enriquez and Gutmann eight years ago, 
in regard to the advantages of intravenous injection of con¬ 
centrated solutions of sugar in toxic infectious conditions and 
inanition and other experiences m this line, including 
Budingen’s advocacy of hypertonic glucose solution in treat¬ 
ment of heart disease The latter advises it to supplement 
digitalis, or to use m its place With sclerosis of the coronary 
arteries Budingen gives a series of these intravenous injec¬ 
tions once a year He also finds it useful in chronic myo 
carditis not responding to digitalis By this means he com¬ 
bats what he calls the cardiodystrophia resulting from an 
inadequate sugar content of the blood or from an inadequate 
supply of the blood brought to the coronary arteries, or to 
overcome disturbance in the nourishment of the heart from 
microbian or other poisons 

April 6 1921 SO, No 28 

•Subacute Venous Septicemia Vaquez and Leconte—p 273 
Access to a Projectile in the Ear G Portmann —p 274 
•Fliking Power of the Blood Serum Hclouin—p 277 

Subacute Venous Septicemia—Vaquez and Leconte discuss 
subacute venous septicemia restricted to a small focus and 
spreading by small foci, also the phlegmasia type, the type 
of pulmonary infarct causing hemoptysis, and the quadriplegic 
type They describe examples of each These local sep¬ 
ticemias are liable to entail trophic disturbance or rebellious 
impotence requiring long and careful treatment The immo¬ 
bilization should not be kept up any longer than necessary 
and great caution should be used with irritating substances 
and even with any local applications, as even maceration of 
the skin is too often followed by erosions It does no harm 
to mobilize the region if three weeks have elapsed after the 
temperature has returned to normal It is important to dis¬ 
tinguish purely periarticular lesions, as these permit mobiliza¬ 
tion at any time under an anesthetic 

Flaking Power of the Serum.—Helouin tabulates the find¬ 
ings in uremia, cholemia and spirochetosis in respect to thCn 
flaking power of the blood serum None of these seem able 
to modify the serologic reaction by Vernes’ technic, although 
spirochetosis may induce the Wassermann reaction 
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Schweizensche medizinische Wochenschnft, Basel 

Mnrch 31. 1921, Gl, No 13 

•Spondic Hcmpp1u|ia m Woman of 28 E Montanus —p 289 
Occupattonftt Skin Disease in Bnqnclte Makers R Scharcr —p 296 
•Immune Reactions with Artificial Pneumothorax U Carpi—p 299 
Technic for Obturator Herniotomy A StcincgRcr—p 301 

Sporadic Hemophilia m Woman of 28 —Montanus com- 
pares with hts case the literature on this subject In his case 
in the periods of hemorrhage the blood did not coagulate at 
all but m the intervals coagulation occurred normallj 

Immune Reactions with Artificial Pneumothorax—Carpi 
found the opsonic index constantly increased in cases of pul¬ 
monary tuberculosis under treatment with artificial pneumo¬ 
thorax He cites as evidence of the immune reactions the 
cure of laryngeal tuberculosis during the artificial pneumo¬ 
thorax treatment Even more demonstratne is the cure of 
renal tuberculosis under these conditions He knows of one 
case in uhich the cure of classic tuberculosis of the kidney 
uas confirmed three years later Such cases he savs estab¬ 
lish the stimulating action on the defensne forces and specific 
stimulation of the morbid foci under the influence of the 
changes brought about by the artificial pneumothorax 

Pediatria, Naples 

March 1, 1921 29, No 5 
•Epitrochlear Ademlis m Infants S Fabris—P 193 
‘Familial Ophthalmoplegia I Fiorcnza —p 200 
•Congenital Mcgacolon U l*ro\incnli —p 209 
•Ahrann Test for Tubcrcnlosis G Genoese —p 227 

Epitrochlear Adenibs in Infants—Fabns tabulates the 
findings m 2605 infants examined for enlargement of the cpi- 
trochlcar glands It was evident in 32 per cent of the chil¬ 
dren under 1 year old, and in 33 per cent of those up to 2 
years who presented signs of inherited syphilis The figure 
was only 7 and 9 per cent in the tuberculous children, and 
7 and 11 per cent m those with rachitis Epitrochlear adenitis, 
therefore, may be regarded as a confirming sign in inherited 
s\philts, to judge from his 379 cases with the inherited taint 

Familial Ophthalmoplegia.—Ftorenza reports that two 
brothers presented partial external ophthalmoplegia, and a 
third, total The ages were from 16 to 30 No inherited taint 
was discoierable except that the maternal grandmother had 
had occasional convulsions 

Two Cases of Congenital Megacolon —Prov mciali was able 
to evacuate the distended colon m one infant but the other 
died Treatment, he emphasizes, should be directed to regu¬ 
late the reflexes and combat the tendency to spasm 

Alizarin Test for Tuberculosis—Genoese has been applying 
to sixty children Roncal's method of testing tuberculous 
sputum with a 1 per cent alcoholic solution of alizarin The 
response was always negative in tiventy healthy children, m 
fort! with various diseases it was positive only m the tuber¬ 
culous 

PoUclmico, Rome 

March 2? 1921 28, No 13 
•Diabetes and Trauma S Dier—p 431 
•Anesthesia of the Trigeminal Nerve G Trogu —P 436 
Silver Saharsan It Angeli—p 439 

Diabetes and Trauma —Diez cites statistics showing trauma 
as a factor in 2 per cent of 4068 cases of diabetes, up to 56 
per cent in 669 other cases, and in 10 per cent of Cantani’s 
1004 cases The trauma affected the skull, spine or abdomen, 
or was peripheral In many of the cases there was a trau¬ 
matic neurosis besides He discusses the causal connection 
from \anous standpoints, and the aggravating influence of 
the diabetes on the recovery from an accident, and also the 
influence of a trauma on the development of gangrene in 
diabetes Diabetics should be warned against occupations 
exposing them to accidents 

Anesthesia of Tngenunal Nerve—^Trogu emphasizes the 
advantage of having the patient conscious in operations on 
the jaw, as aspiration of secretions can thus be averted He 
has found injection of alcohol into the gasserian ganglion 
the moit effectual and convenient method for local anesthesia, 
and also for treatment of trigeminal neuralgia, and reports 
two cancer cases and two neuralgia cases to demonstrate the 
superiority of this technic, by Hartel’s method 


March 15 1921 28» Surgical Section No 3 
•Fascia Implants P Chironi—p 93 
•Implants of Fat Tissue A Pcmnisi—p 113 Conc'n 
•Operations on Peripheral Nerves O Tenani—p 122 
•Operative Treatment of Causalgia A Turco—p 127 

Fajcia Implants—Chirom gues ten photomicrograms show¬ 
ing the substitution in time of connective tissue for a free 
Iraiisplaiit of fascia in his experiments on rabbits and dogs 
while auto implants retained their histologic structure nearly 
throughout and their vitality 

Implants of Fat Tissue—Pennisi emphasizes the advantages 
of fat tisbue to isolate nerves, tendons and vessels, and protect 
them against erosion and infection He says that fat makes 
the best pad for the bottom of a stump after amputation, and 
to bridge a gap m the dura and brain The fragments of the 
skull can be replaced over it without fear of adhesions, while 
the fat implant protects against hemorrhage and inflamma¬ 
tion \n osteoperiosteal transplant might supplement the thin 
sheet of tat tissue in operations on the head The adaptability 
md vitality of fat tissue implants render them particularlv 
useful for operations on joints hernias, and cavities m bones 
In sixty-eight cases of the latter the success was complete in 
the aseptic group and even m manv cases of chronic sup¬ 
purating processes 

Operations on Peripheral Nerves—In Tenant’s five cases 
of suture and six of neurolysis the best results were always 
obtained with the radial nerve He thinks an interval of two 
years is necessary before attempting to estimate the final 
outcome 

Treatment of Causalgia.—In Turco's case of causalgia after 
seienng ot the median nerve, no benefit followed neurolysis 
but decortication of the humeral artery for a stretch of 7 cm 
restored clinically normal conditions This success confirms 
Lerichcs view that the perivascular network of sympathetic 
fibers IS responsible for the disturbances 

Rifoma Medica, Naples 

March 12 1921 37, No 11 

•CUnica! Sigmncancc of Plethysrnographj G Pezzalt —p 242 
•Correction of Deformity of Hand O Auzri—p 248 
Gl>cogen tn Sputum G Felsani —p 249 
Immobilization v.uh Simple Fractures D Taddei—p 252 

Plethysmography—Pezzah analyzes the findings in a large 
number ot cases as they threw light on the effect of drugs 
and on the prognosis They prove anew that the heart, the 
vessels and the vasomotor centers must be regarded as a 
single whole and that it is futile to study cither alone 

Deformity of the Hand—Nuzzi refers to what he calls 
surgical distal intermetacarpolysis, and describes his success 
in restoring the functional use of the hand in one case 

Rivista Cntica di Clinica Medica, Florence 

March 15 1921, 22, No 8 
•Congenital Malaria P Pennato —p 85 

Congenital Malana—Pennato reports a case in which the 
mother died at childbirth from malana while the fetus was 
apparently free from the slightest indication of malana In 
other cases the fetus suffers The protecting action of the 
placenta ev idently vanes from case to case 

Archives Espanoles de Pediatna, Madnd 

Febniar> 1^21 S Ao 2 

•The Specific Defenses in Children J Verdes Montenegro —p 65 
•Fatal Chorea L Morquio —p 84 
Febrile Influenza m Children J Garcia del Diestro —p 99 

The Specific Defenses in Children —Verdes Montenegro has 
long been teaching that the reaction to the partial antigens 
of the tubercle bacillus is much more instructive than the 
reaction to any whole tuberculin test He made four intra- 
dermal tests with each of the three partial antigens in twenty- 
four children before and after a three months’ course at a 
seashore sanatorium Along with the general improvement 
in the activ e group the reactions were always intensified 

Fatal Chorea—Morquio remarks that nothing to suggest 
syphilis could be discovered in a recent series of fifteen cases 
of chorea He has had two cases recently of recurring chorea, 
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taneously in the maternity under close medical supervision 
In 5 of the cases one of the round ligaments had heen 
stretched very taut, in one case both ligaments were taut, and 
in one case there was pain in the inferior segment besides 
In 2 cases Bandl’s ring was pronounced These were the only 
premonitory signs, in the other cases the rupture occurred 
without warning In one case expression of the placenta was 
painful In 3 cases a soft tumor rapidly developed above the 
symphysis, in 2 others the placenta was retained There was 
absolutely nothing to suggest the rupture in 2 cases The 
rupture was in the cervix in all but one case, and it was 
transverse 

Fibromas and Gestation—Fifteen cases are described from 
the Strasbourg maternity Every effort was made to save 
the uterus if the woman was young, but hysterectomy was the 
rule with women near the menopause after delivering the 
child 

Ovarian Functioning—Among the facts related by Schickele 
are some that show that menstruation can occur in the absence 
of any corpus luteum The corpus luteum and the uterus 
mucosa seem to be reciprocally independent 

Pans Medical 

April 2, 1921 11, No 14 

Pathology of Digestive Tract in 1921 P Harvicr—p 257 
^Radiotherapy of Cancer of Tongue C Regaud —p 265 
Opcratue Treatment of Cancer of Colon A Schwartz—p 272 
Amebic Liver Di ease Without Suppuration G Paisseau —p 277 
Volvulus of Colon V Piuchel—p 281 
•Defecation After Meals P Carnot —p 283 

Cancer of the Tongue —Regaud urges tbe necessity for 
microscopic examination of a scrap from any suspicious 
growth on the tongue as the nonepidermoid malignant 
growths yield to radium therapy most readily He warns 
against treatment as for sjphilis, although in over 50 per cent 
the cancer develops on a sjphilitic lesion Precious time is 
wasted, and specific treatment at this stage only whips up 
the malignant disease Burying in the growth hollow needles 
containing a radium salt is the simplest and most e^en method 
of radium treatment, but he reiterates that a cancer should 
either be cut out entirely at one sitting or be destrojed bj the 
radium at one sitting Smaller repeated doses are never 
effectual Repeated doses increase the resisting power of 
the cancer cells while they reduce the resisting power of the 
normal cells His experience has demonstrated further that 
the malignant disease extends farther than would be supposed 
from the aspect of the lesion, recurrence is always at the 
periphery 

Postprandial Defecation—Carnot explains that the defeca¬ 
tion which normally follows a feeding in infants and a meal 
in certain adults maj be due to the pressure of the weighted 
stomach on the colon, in addition to the play of the reflexes 
The mechanism may be exaggerated by colitis, alimentary 
anaphylaxis, derangement of the biliarj apparatus or indiges¬ 
tion entailing postprandial diarrhea 

April 9 1921 11, No 15 

Anomalies in Ossification of the Patella A Moucliet —p 289 
•Syphilitic Mastitis R Burnicr —p 292 
Cerium Salts in Treatment of Tuberculosis Amaudrut—p 297 

Syphilitic Mastitis—Burnier quotes from the records 
thirty-one cases and adds two to the list in which mastitis of 
syphilitic origin developed during the secondary or tertiary 
phase of syphilis, in three cases the syphilis was inherited 
Trauma was not incriminated in any instance The swelling 
of the gland may occur with or without pain, and it often 
simulates cancer The lesions generally subside in a few 
weeks whatever treatment is used, but in four of the cases 
several months elapsed before the conditions returned to 
normal The assumption of a syphilitic origin should not be 
rejected too hastily Only twenty of the total cases were in 
women, but there was no connection with a pregnancy except 
in one case 

Presse Medicale, Pans 

April 2 1921 29 No 27 

•Blocking the Splanchnic Nerves H Billet and E Laborde —p 261 
•Causalgia J Tinel—p 263 

•Sugar Infusion in Heart Disease L Cheinisse —266 


Blocking the Splanchnic Nerves—Billet and Laborde com¬ 
ment on the efficac>, the simplicity and the absence of shock 
with this method of regional anesthesia for the upper abdo 
men The patient lies on his side and the needle is intro 
duced just below the twelfth rib, 7 cm from the line of the 
spinous processes The needle, 12 cm long, is pushed in until 
It hits the body of the vertebra The needle is then slanted 
at a tangent to the vertebra until the tip no longer meets with 
any resistance, showing that it has passed through the 
muscles into the paravertebral cellular tissue Then the anes 
thetic IS injected on one or both sides It spreads throughout 
the paravertebral cellular zone, infiltrating the splanchnic 
nerves and the solar plexus It is far from a blind method, as 
the needle is introduced into a well determined region, and 
they regard it as one of the best, if not the best, method of 
anesthesia for operations in the upper abdomen The onlj 
danger the} sa}, is from the renal vein, and they explain how 
to avoid contact with this vein 
Causalgia—Tinel dcscrihersjmpathetic algias, a mild form 
of the clinical picture of traumatic causalgia The nerves the 
most frcquentl} involved are those in which sympathetic fibers 
most abound The features of the clinical picture are dis 
tinctly of s}mpathctic origin The sensations are not actual 
pains but rather a burning, a sense of oppression, with pulsa¬ 
tion and the sensation of the blood wave In five cases 
described the disturbance was in the hand, thigh or leg, and 
in one case in the face md neck These disturbances develop 
in the predisposed with an irritable s}mpathetic system 
Unless a cause can be discovered and removed, treatment is 
disappointing the onl} benefit he found from drugs was with 
potassium lodid and calcium chlorid in a few cases in which 
vascular spasm cooperated The main thing is to tranqmhze 
and reassure the patients that a spontaneous cure is certain 
in time in good conditions of repose and h>giene These 
algias although undoubtcdl} rooted m some disturbance in 
the s}mpathctic sjstcm on a physiologic basis, arc >et amen¬ 
able to a certain extent to ps} chotherapv 
Benefit from Sugar Infusion in Heart Disease—Cheinisse 
reviews the work of Enriquez and Gutmann, eight vears ago, 
m regard to the advantages of intravenous injection of con 
centrated solutions of sugar in toxic infectious conditions and 
inanition and other experiences in this line, including 
Budingen’s advocacj of h}pertonic glucose solution in treat 
ment of heart disease The latter advises it to supplement 
digitalis, or to use in its place With sclerosis of the coronarj 
arteries Budingen gives a scries of these intravenous mjec 
tions once a }car He also finds it useful m chronic mjo- 
carditis not responding to digitalis B} this means he com¬ 
bats what he calls the cardiodvstrophia resulting from an 
inadequate sugar content of the blood or from an inadequate 
supply of the blood brought to the coronary arteries, or to 
overcome disturbance m the nourishment of the heart from 
microbian or other poisons 


Apnl 6 1921 20 No 28 

•Subacute Venous Septicemia Vnquez and Leconte—^P 273 
Access to a Projectile in the Ear G Portmann —p 274 
•Flaking Power of the Blood Serum Hdlouin —p 277 


Subacute Venous Septicemia—Vaquez and Leconte discuss 
subacute venous septicemia restricted to a small focus an 
spreading by small foci, also the phlegmasia ty-pe, the tjpe 
of pulmonary infarct causing hemoptysis and the quadriplegic 
type They describe examples of each These local sep 
ticemias are liable to entail trophic disturbance or rebelnou 
impotence requiring long and careful treatment The immo 
bilization should not he kept up any longer than necessar}, 
and great caution should be used with irritating substance^ 
and even with any local applications, as even maceration o 
the skin IS too often follow ed bv erosions It does no bar 
to mobilize the region if three weeks have elapsed 
temperature has returned to normal It is important to i 
tinguish purely periarticular lesions, as these permit mom n 
tion at any time under an anesthetic 
Flaking Power of the Serum.—Helouin tabulates the fin^^ 
ings in uremia, cholemia and spirochetosis in respect ° . 
flaking power of the blood serum None of these u 

to modifj the serologic reaction by Vernes’ technic, a 
spirochetosis may induce the Wassermann reaction 
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Schweizerisdic mcdizmisclic Wochcnschnft, Basel 

Mnrch 31 192:, Cl, No 13 

•Sporntiic Hcmpplli)''' >'> Wotmiv of 28 T Montinui —p 289 
Occnpntional Skm Di'rnc m nriq«ctlc Makers R Sclnrcr —p 296 
•Immune Rnctiohs with Arltfichl I’ncumothorTe U Carpi —p 299 
Technic for Obluntor llerniotoro> A btcmegRcr—p 301 

Sporadic Hemophilia in Woman of 28—Montaniis com¬ 
pares with his case the literature on this subject In his case 
m the periods of hemorrhage the blood did not coagulate at 
all, but m the inten als coagulation occurred iiormall> 
Immune Reactions with Artificial Pneumothorax—Carpi 
found the opsonic index constantly increased in cases of piil- 
monari tuberculosis under trcatiiiciit with artificial pneumo¬ 
thorax He cites as evidence of the immune reactions the 
cure of laryngeal tuberculosis during the artificial pneumo¬ 
thorax treatment Even more demonstratne is tlie cure of 
renal tuberculosis under these conditions He knows of one 
case in uhich the cure of classic tuberculosis of the kidnc> 
was confirmed three years later Such cases, he says estab¬ 
lish the stimulating action on the defensive forces and specific 
stimulation'of the morbid foci under the influence of the 
changes brought about by the artificial pneumothorax 

Pediatna, Naples 

March 1, 1921 SO, No 5 
•Epilrochlear Ademhs in Infanta S Fabns —p 193 
•Familial Ophtlialraoplegia I Ftorcnra —p 200 
•Congenital Mcgacolon U Pro\inc»ali—p 209 
•Alirann Test for Tuberculosis G Genoese —p 227 

Epitrochlear Adenitis in Infants—Eabris tabulates the 
findings in 2605 infants examined for enlargement of the cpi- 
trochlear glands It was eiident in 32 per cent of the chil¬ 
dren under 1 year old, and in 33 per cent of those up to 2 
years who presented signs of inherited syphilis The figure 
was only 7 and 9 per cent in the tuberculous children, and 
7 and H per cent in those with rachitis Epitrochlear adenitis, 
therefore, may be regarded as a confirming sign in inherited 
syphilis, to judge from his 379 cases with the inherited taint 
Familial Ophthalmoplegia.—Fiorenza reports that two 
brothers presented partial external ophthalmoplegia, and a 
third, total The ages were from 16 to 30 No inherited taint 
was discoverable except that the maternal grandmother had 
had occasional convulsions 

Two Cases of Congenital Megacolon —Prov inciali was able 
to evacuate the distended colon in one infant hut the other 
died Treatment, he emphasizes, should be directed to regu¬ 
late the reflexes and combat the tendency to spasm 
Alizarin Test for Tuberculosis—Genoese has been applying 
to sixty children Roncal’s method of testing tuberculous 
sputum with a 1 per cent alcoholic solution of alizarin The 
response was always negative in twenty healthy children, in 
forty with various diseases it was positive only in the tuber¬ 
culous 

Policlinico, Rome 

March 2? 1921, 28, No 13 
•Diabetes and Trauma S Dier —p 431 
•Anesthesia of the Trigeminal Nerve G Trogu —p 436 
Silver Salvarsan R Angeli —p 439 

Diabetes and Trauma—Diez cites statistics showing trauma 
as a factor in 2 per cent of 4,068 cases of diabetes, up to 5 6 
per cent in 669 other cases, and in 10 per cent of Cantani’s 
1,004 cases The trauma affected the skull, spine or abdomen, 
or was peripheral In many of the cases there was a trau¬ 
matic neurosis besides He discusses the causal connection 
from various standpoints, and the aggravating influence of 
the diabetes on the recovery from an accident, and also the 
influence of a trauma on the development of gangrene in 
diabetes Diabetics should be warned against occupations 
exposing them to accidents 

Anesthesia of Tngeminal Nerve—Trogu emphasizes the 
advantage of having the patient conscious in operations on 
the jaw, as aspiration of secretions can thus be averted He 
has found injection of alcohol into the gasserian ganglion 
the ihoit effectual and convenient method for local anesthesia, 
and also for treatment of trigeminal neuralgia, and reports 
two cancer cases and two neuralgia cases to demonstrate the 
superiority of this technic, by Hartel’s method 


March 15 1921 28, Surgical Section No 3 
•riscia Implintv P Chironi —p 93 
Iiiiplvnti of Pal Tissue A Pemnisi—p 113 Cone n 
'Opcritioii on I’criphcral Nerves O Tenani —p 122 
•Opcnliv, Treument of Causalgia A Turco—p 127 

Fapcia Implants—Chironi gives ten photomicrograms show¬ 
ing the suhsiitution in time of connective tissue for a free 
transplant of fascia in his experiments on rabbits and dogs 
while auto implants retained their histologic structure nearly 
throughout and their v itality 

Implants of Fat Tissue—Pennisi emphasizes the advantages 
of fat tissue to isolate nerves tendons and vessels, and protect 
them aeiiiist erosion and infection He says that fat makes 
the best pad for the bottom of a stump after amputation, and 
to bridge a gap in the dura and brain The fragments of the 
skull van be replaced over it without fear of adhesions, while 
the fat implant protects against hemorrhage and inflamma¬ 
tion \n isteoperiostcal transplant might supplement the thin 
sheet ot tat tissue m operations on the head The adaptability 
and vitality of fat tissue implants render them particularly 
usctiil for operations on joints hernias, and cavities m bones 
In sixty-eight cases of the latter the success was complete m 
the aseptic group and even in many cases of chronic sup¬ 
purating processes 

Operations on Peripheral Nerves—In Tenani’s five cases 
of suture and six of neurolysis the best results were always 
obtained with the radial nerve He thinks an interval of two 
icars iv necessary before attempting to estimate the final 
outcome 

Treatment of Causalgia.—In Turco’s case of causalgia after 
severing ot the median nerve, no benefit followed neurolysis 
but decortication of the humeral artery for a stretch of 7 cm 
restored clinically normal conditions This success confirms 
Lenchc s view that the perivascular network of sympathetic 
fibers Is responsible for the disturbances 

Rifoma Medica, Naples 

March 12 1921 37 No 11 

•Clintcil Sifenincance of Plcthysroography G Pezzah —p 242 
•Correction of Deformity of Hand O Nuzzi—p 248 
G1>coRen m Sputum G Felsam —p 249 
Immobilization with Simple Fractures D Taddei —p 252 

Plethysmography—Perzali analyzes the findings m a large 
number ot cases as they threw light on the effect of drugs 
and on the prognosis They prove anew that the heart, the 
vessels and the vasomotor centers must be regarded as a 
single whole and that it is futile to study cither alone 

Deformity of the Hand—Nuzzi refers to what he calls 
surgical distal intermetacarpolysis, and describes his success 
in restoring the functional use of the hand in one case 

Rivista Cntica di Clinica Medica, Florence 

March IS 1921 22, No 8 
•Congenital Malaria P Fennato —p 85 

Congenital Malana —Pennato reports a case in which the 
mother died at childbirth from malaria while the fetus was 
apparently free from the slightest indication of malaria In 
other cases the fetus suffers The protecting action of the 
placenta evidently varies from case to case 

Archivos Espanoles de Pediatna, Madnd 

Februarj 1921 5 Ao 2 

•The Specific Defenses in Children J Verdes Montenegro_p 65 

•Fatal Chorea L Morquio —p 84 
Febrile Influenza m Children J Garcia del Diestro_p 99 

The Specific Defenses in Children —Verdes Montenegro has 
long been teaching that the reaction to the partial antigens 
of the tubercle bacillus is much more instructive than the 
reaction to any whole tuberculin test He made four mtra- 
dermal tests with each of the three partial antigens in twenty- 
four children before and after a three months’ course at a 
seashore sanatorium Along with the general improvement 
in the active group the reactions were always intensified 

Fatal Chorea—Morquio remarks that nothing to suggest 
syphilis could be discovered in a recent senes of fifteen cases 
of chorea He has had two cases recently of recurring chorea 
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the fourth and fifth attacks, in girls who have never had 
rheumatism or heart disease In a hoy of 11, an attack of 
very severe chorea was soon followed by febrile epidemic 
encephalitis In three other children, chorea of unusual 
severity with stormy onset gradually yielded to a paralytic 
condition with fever, fatal in one or two months Necropsy 
revealed diffuse encephalitis, and in one case also an old 
endocarditis He discusses the relations between chorea and 
epidemic encephalitis and articular rheumatism, and the 
chorea developing after a fright 

Gaceta Medica de Caracas, Venezuela 

Feb IS 1921 88, No 3 

■•ArEenicals in Treatment of Adnexitis I Lares R —p 29 Idem 
D Lobo —p 29 

Arsenicals in Treatment of Adenexitis —Lobo declares that 
before resorting to surgical measures, thorough arsenical 
treatment should be gnen in cases of adnexitis He cites 
excellent results obtained with arsenicals or other measures 
Lares reports a case in which the adnexitis subsided com¬ 
pletely under neo-arsphenamin treatment, three doses to a 
total of 0 S gm The operation in this case had been deferred 
only because of the pathologic condition of the liver, and all 
the symptoms subsided under the arsenical treatment 


Deutsche medtzinische Wochenschnft, Berhn 

March 24 1921 47, No 12 

Pharmacologic Observations on the Healthy and the Sick A Bom 
stein—p 317 

Inadequate Signature for Prescriptions G Joachimoglu —p 317 
Ginica) Lectures on Cutaneous Diseases P G Unna—p 319 
Epidemic Myelo*Enccphahtis A Bohmc—p 319 
Differential Diagnosis of Malta Fever A Lugcr—p 321 
Krcuzfucbs Method of Measuring Aorta Weiss and Lauda —p 322 
Diffuse Colloid Goiter A Hcllwig—p 324 
Hesults of Steinach Operation Levy Lena and Schmidt —p 327 
Vaccination Against Smallpox in the Newborn and During Pregnancy, 
and the Puerpenum F Kirstem —p 328 
Significance of Negative Wassermann Reaction Effected by Mercurial 
Treatment M Funfack —p 330 

Combination Sachs Georgi Wassermann Reaction Keining—p 330 
The Friedmann Tuberculosis Strain G Schroder—p 331 
Infiltration Following Friedmann Treatment Grass —p 331 
•Intravenous Injection of Glucose Solution Korbsch—p 337 
Deterrawation of Dosage in Phototherapy J Schutze —p 332 
Venipuncture with Trocar Needle H Robert—p 333 
Present Status of Vaccine Theory H RcUer —p 333 
Infant Feeding and Weaning L Langstem —p 335 

Hypertonic Sugar Solution by the Vein—^Korbsch has gone 
beyond Budingen’s 20 per cent solution of grape sugar in 
treatment of heart disease with edema, and reports that a SO 
per cent solution of dextrose in a daily dose of 20 c c was 
borne without harm by his patients, and exerted an extremely 
farorable influence on the diseased heart He adds that he 
sees no reason why the amount could not be increased to 50 
or even 100 c c This SO per cent solution seems to be the 
limit as a more concentrated solution than this would be too 
thick to inject intravenously 


Deutsche Zeitschnft fur Clururgte, Leipzig 


March 1921, 161, No 2 5 

•Tuberculin Test in Surgical Tuberculosis C Mau —p 145 
Unreliability of Unne Test for Tuberculosis E Konig—p 
Congenital Megacolon G Hoffmann—p 175 
Invaginations E Michaelsen —p 226 
•Perforation of Ga trie or Duodenal Ulcer M Scliulein —p 
•Postoperatire Tetany R Pamperl—p 258 
Iniury of Vessels in the Neck H Godde—p 282 
•Congenital Dislocation of Hip Joint M Brandes p 289 
•Sensations in Muscles C ten Horn p 338 


162 


242 


Tuberculin Test in Surgical Tuberculosis—Mau applied the 
skin tuberculin test in about 200 cases of bone and joint dis¬ 
ease, and states that a positive focal response was obtained 
With surgical tuberculosis only in about 66 per cent of the 
cases He thinks that with a negative response to various 
tuberculin tests, we can positnely exclude tuberculosis 

Congenital Megacolon—Hoffmann reviews the operative 
cases of megacolon since 1911 m Payr’s service The list 
includes 13 men, 3 women and 2 children, and 7 of the 18 died, 
including 1 little girl %vho succumbed to inanition These 
cases seem to indicate that a congenital enlargement of part 
of the bowel is not so rare as some assume, although the pic¬ 
ture of megacolon may not develop until later m life 


Invaginations-Michaelsen relates that invagination of the 
bowel was the cause of 12 5 per cent of 343 cases of ileus in 
Ringel's service Fully 56 per cent of the cases were in 
infants, only 16 per cent in adults The mortality in infants 
was 75 per cent, in adults 43 per cent She advocates opera¬ 
tive reduction of the invagination after failure of attempts to 
correct the condition by injecting fluid in infants and children 
In adults, resection may sometimes be indicated 

Perforation of Gastric or Duodenal Ulcer—Schulein states 
that 3 died of the 14 patients treated by gastro-enterostomy 
after an interval of over sixteen hours There was no mor¬ 
tality in the 9 cases in which the operation followed the per¬ 
foration within nine hours All died in the 6 with an interval 
of eighteen hours but SO per cent survived of the 4 in which 
the inters al was less than eighteen hours These experiences 
confirm that up to eighteen hours is not too late for operation 
in patients that are not too much debilitated by the preceding 
ulcer disturbance The perforation itself should be sutured 
and covered with omentum, with a supplementary gastro- 
enterostomj In desperate cases, simple drainage of the ulcer 
may be tried, postponing excision or resection until the acute 
stage of the peritonitis is past 

Postoperative Tetany—Pamperl reports five cases of severe 
tetany after thjroidectomj, in which benefit followed para¬ 
thyroid treatment, plus sedatives, amounting to a complete 
cure in some In the pregnant, this may render it unnecessary 
to interrupt the pregnancy, and give time for parathyroid 
grafting He thinks that, in addition to injurj of the para¬ 
thyroid bodies, other factors may be involved, including the 
extensive reduction of thyroid tissue, the disturbances in the 
heart action, and the disturbances in the internal secretions 
from the hjperthyroidism Postoperative tetan> is usually 
encountered only in women 

Congenital Dislocation of the Hip Joint —Brandes discusses 
the importance of forward torsion with congenital dislocation 
of the hip joint, and means to correct it This element m the 
clinical picture is too often overlooked, and this invites recur¬ 
rence By the correction of this antetorsion, he has been able 
to obtain permanentlj favorable results in 10 per cent more 
of his cases 

Sensations in the Muscles —This article relates the results 
of extensive tests in regard to the innervation, sensations, etc, 
of the muscles as determined in the tunnels in cinematized 
amputation slumps These provide a remarkable means for 
estimating conditions m the depths of the muscles 

Monatsschnft f Geb u. Gynakologze, Berlin 

February, 1921 64 No 2 

BehaMor of Capillaries in Uterus During Menstrual Cycle E 
Mauthner—p 81 

•Functioning of Ovary During Pregnancy O O Fellner—p 88 
Incomplete External Rupture of Uterus with Necropsy H Katz—p 95 
•Ovarian Pregnancy W Liebe—p 102 
A Lvthopedion H Hinterstoi ser —p 109 
Retroperitoneal Cjsts W Zangemcistcr—p 111 
•Artificial Vagina M Brenner—p 112 

The Activity of the Ovanes During Gestation —Fellner pre¬ 
sents evidence to show that the secretorj function of the 
ovaries is even more active during a pregnancy than at other 
times The female sexual lipoid is produced during gesta¬ 
tion in larger amounts, like the substances secreted in all the 
other endocrine glands 

Ovarian Pregnancy—The ovary was removed on account 
of supposed cystic enlargement, but a fetus was found in it, 
the ovary elements having nearly all been superseded b) the 
intact developing ovum 

Artificial Vagina—Brenner reports another successful case 
in which a vagina was made out of a loop of small intestine 
A total of seventy-three cases of plastic reconstruction of the 
vagina have been published, including thirty-two m which 
the small intestine and fourteen in which the large intestine 
was utilized The former has a record of three fatalities 

Monatsschnft fur Kinderheilkiinde, Berlin 

March 1921 10, No 6 

Skin Capillaries in Pseudo Anemia in Infants Hochschild —p 449 
Purpura with Thrombocytopenia After Vaccination Nocke—p 43S 
Edema in the Prematurely Born G Pctinyi —p 461 
Congenital Duodenal Atresia M Salzmann —p 468 
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•Sjndrome Due to Dimage from Thirst In Newborn C Meier—p 470 
Two Cases of Epiiltlnio Dysenteiy In Newborn Walz-Georgcs —p 477 
Obsenations on Diphlhcrn in Children II Tcldmann—p 4S0 
Infusion into Longitudinal Sinus in Infants Beumcr—p 494 
Disease and Heredity m the Child A Peiper—p 500 
•Lipase in Blood Serum in Infanta Beumcr and rontainc —p 524 

Grave Syndrome Produced by Damage from Lack of Water 
in the Newborn and Other Infants —Meter reports seven cases 
to show tint breast-fed infants, especially during the first ten 
days of existence, occasiomlly suffer from lack of water on 
account of loss of appetite owing to some infection, even a 
slight “cold" The disinclination to take food prevents them 
from getting the needed fluid The vicious circle formed by 
the reduction of the water balance and the accompanying 
anorexia, by which the child is discouraged from satisfying 
its thirst, must be broken by the forced introduction of water 
The clinical picture bears a great resemblance to alimentary 
toxicosis, in which lack of fluids also plays an important role, 
since complete recovery may follow ingestion of water Meter 
assumes that m his cases the change in the viscosity of the 
blood and accumulation of decomposition products in the 
blood brought about the grate phenomena The quickest 
therapeutic results were obtained by introducing into the 
stomach through a catheter in the nose 150 c c of a carbon¬ 
ated alkaline mineral water at a temperature of from 100 to 
lot F The artificially fed get more water in proportion and 
are not so liable to suffer from this impoverishment of fluid 

Lipase in Relation to Nutritional Disturbances in Infants 
—Beumer and Fontaine admit that the function of the lipase 
of the blood serum, and more particularly its relation to fat 
metabolism, are by no means settled questions While healthy 
infants usually have a high percentage of lipase, nevertheless 
thev sometimes present also lower values Diarrhea during 
infancy, is always followed by a transient decrease of lipase 
The most marked decrease in lipase was found m connection 
with alimentary toxicoses, which agrees with Lust's findings 
that lipase disappears from the intestine in alimentary toxi¬ 
cosis This points to a possible connection between the lipase 
of the blood serum and that of the intestine and its common 
origin from the pancreas In anaphylactic shock the lipase 
content of the blood serum remains unchanged The lipase 
values m tuberculosis were not characteristic of the gravity 
of the disease process The lumbar spinal fluid contains no 
lipase, not even in the presence of marked lymphocytosis 
They tabulate the findings m thirtv-two infants, nineteen 
older children and two adults 

Mimchener medizimsche Wochenschnft, Munich 

March 25 1921 08, No 12 

Biology of Biood Plasma H Sachs and K >on Octtingcn—p 
Treatment of Pleural Empyema W Jebn —p 553 
Late Epilepsy after Gunshot Injunes of Head Voss —p 358 
Etiology of Dental Canes A Seitz —p 360 
•Laryngeal Pdlet m Treatment of Aphonia O Muck-—p 361 
Simple Ionization Gage for Roentgen Work H Martius—p 362 
Facial Asymmetry as Sign of CerMCodorsal Scoliosis Staub—p 364 
Percutaneons Tuberculm Test Moro —p 364 
Scmisitting Position for Patient m Bed H Burckhardt —p 364 
Activation by Unspecific Therapy \V Wcichardt —p 365 
Disadvantages of lodm for Laparotomies P Schumacher —p 366 
Dnodenal Ulcer Gerhardt—p 367 

Laryngeal Pellet in Treatment of Aphonia — During the 
war. Muck reported his success m treating war aphonia by 
lowering a pellet or small ball mto the larynx (summarized 
m The Journal, Dec 23, 1916, p 1977) He now reports his 
further success with the method m peace times The technic 
IS not described in detail, but reference is made to his previ¬ 
ous articles on the subject Singers preachers teachers and 
actors whose voices had become impaired have been much 
benefited or cured by a few treatments (sometimes one treat¬ 
ment suffices), provided there are no organic changes in the 
vocal organs The fright as the patient feels he is suffocating 
may start the vocal reflex anew, and the aphonia be con¬ 
quered at a single sitting, even when it has persisted for up 
to twenty years 

Senusittxng Positron for Patient In Bed — Burckhardt 
describes with an illustration the method that he has found 
satisfactory to secure for the patient a comfortable semi-erect 
position He wraps a blanket about a cane or sawed-off 
broom handle and fastens it with safetv pm' This roll is 


placed crosswise of the bed under the thighs and is kept from 
slipping down by the ends of the cane being tied with long 
cords to the head of the bed Pillows or a frame furnish the 
support for the back 

Zeitschnft fur Kinderheilfcunde, Berlin 

Jan 18 1921 27, No 5 6 

•Jaundice in the Newborn B Schick—p 231, Idem R Wagner—p 2ol 
•Calcium and the Autonomic Nervous S>stcro W Usenef—p 262 

Cholcstenn Content of Milk L Wackcr and K F Beck—p 288 
•pyknolcpH) M Meyer —p 293 

Bactericidal Action of Infant Blood H Langer aadTCyrklund—p 302 

Me cntcry Anomalies and Hirschsprung s Disease F Goebel —p 323 

Ctiolog) of Mongolism A Dollinger —p 332 

Jaundice m the Newborn—Schick explains that the moth¬ 
ers blood passing into the fetus, and there disintegrating is 
responsible for the icterus neonatorum. It is thus a symptom 
of a physiologic process WagneFs research has confirmed 
Schicks theory, but supplements it by showing that the 
destruction of the maternal blood proceeds mainly in the 
placenta After birth the spleen and the rest of the reticulo¬ 
endothelial system assume the task The placenta contains 
relatively much more iron at a premature birth than at term 
and jaundice is almost inevitable in the prematurely born 
Both articles issue from Pirquet’s and ThaleFs services 

Action of Calcium on the Vegetative Nervous System.— 
Usener tabulates the findings in groups of children given 
calcium chlorid plus pilocarpin or atropin or epmephnn 
Experimental research is also reported, and the effect of 
calcium chlond on alimentary glycosuria, on the composition 
of the cerebrospinal fluid, etc The data presented show 
among other things that calcium seems to inhibit the action 
of those nerve elements which are responsible for hypergh- 
cosuna under the influence of epmephnn, as well as pathologic 
glycosuria from central hvpcrglycemia Alimentary glyco¬ 
suria IS no. modified by it Central and liver hyperglycemia 
and Its corresponding glycosuria are influenced by the cal¬ 
cium which seems to check the functioning of both the vagus 
and sympathetic nervous systems He suggests that it mav 
be possible to distinguish by the effect of calcium between 
central and alimentary glycosuria and, in diabetes, to elim¬ 
inate by this means the central components of the diabetes 
when such exist 

Pykuolepsy — Mey er refers to recurring mild attacks in 
children which resemble the petit mal of epilepsy but which 
are not ot epileptic nature, as the children finally outgrow them 
without mental impairment, and none of the usual measures 
for treatment of epilepsy have any effect There is a brief 
slight disturbance in consciousness for ten or twenty seconds, 
the eyeballs roll up and the knees may give way He has 
had four patients with this pyknolepsy, all girls between 7 
and 12 with an inherited nervous taint but no epilepsy in 
the family and there was no evidence of spasmophilia One 
of the children had up to thirty attacks a dav, and slight 
jerking was noted m one case and urine sometimes escaped 
during the attack. The children were bnght and lively, with 
nothing to suggest hysteria Lnder treatment with calcium 
lactate up to 6 gm a day, with 003 to 003 gm phenobarbital 
SLx times a day improvement was observed amounting to a 
complete cure in three months in one of the cases, but m two 
of the cases no benefit was apparent The attacks first 
appeared as the child began to attend school, and fatigue 
may possibly be a factor m their production The pulse was 
unstable and the reflexes exaggerated m these pyknoleptic 
children 

Zeitschnft fur Tuberkulose, Leipzig 

February 1921 \o 4 

Lnia\orable Expenences with Friedmanns Treatment of Tuberculosis 

\\ Lnvemebt—p 193 
*Uaf and Tuberculosis, W Schmid—p 206 

•Relations Bet«.ecn Catarrhal Colds and Tubercalosis Wameckc_p 2’0 

Paul Hcmateracsis m Miliary Tuberculosis E, Als—p 231 

War and Tuberculosis—Schmid remarks that among the 
prejudices banished by the war is the one that only the 
predisposed’ contract tuberculosis Zadek and Hayek found 
that among 2400 tuberculous soldiers examined, and Schmid 
m 143 that the severer forms v ere encountered among the 
previously healthy men, and the mild forms among the men 



1438 


CURRENT MEDICAL LITERATURE 


Jour A M A 
May 21, 1921 


With a tuberculous taint before the war The latter group 
seemed to have the prognosis favorably modified by the vicis¬ 
situdes of the war The nonpredisposed were thus the ones 
that displayed the greatest predisposition to severe tubercu¬ 
losis Those that had been in contact with tuberculosis before 
the war were in a condition of preparedness, they responded 
readily with production of antibodies to any new invasion of 
tubercle bacilli from without or from latent foci within the 
bodv Those that used to be called the “predisposed to tuber¬ 
culosis” are in fact already chronic cases of long standing 

Catarrhal Colds m Relation to Tuberculosis —Warnecke 
explains how recurring catarrhal colds are liable to prepare 
the mucous membranes and lymph glands for tuberculosis, 
or rouse a latent into an active tuberculous process, or trans¬ 
form a closed into an open case It must be borne in mind, 
he reiterates, that the tuberculous are peculiarly sensitive to 
‘catching cold,” both on account of their constitutional infe¬ 
riority and of the frequent toxic action of the disease on the 
nervous apparatus 

Zentralblatt fur Chirurgie, Leipzig 

March 26 1921, 48, No 12 

*Intraspinal Injections of Air in Diagnosis S Wideroe —p 394 
•Operative Lengthening of Lower Leg H Hartleib •—p 397 
•Etiology of Peculiar Type of Volvulus K Fritsch -—p 401 
Division of the Rectus in Laparotomies (a Reply) Druner—p 404 
Chronic Ileus After Anterior Gastro Enterostomy E Stnrk—p 405 
Stenlization of Silk Thread for Sutures E Wilhelm —p 406 
•Reduction of Suprarenal Substance in Epilepsy H Peiper —p 407 

Diagnostic Significance of Intraapinal Injections of Air in 
Disease of the Spinal Cord—Wideroe (Christiania) refers to 
intraspinal injection of air as first carried out by Dandy of 
Baltimore, in 1919, in eight cases of brain disease to locate 
the disease process Wideroe has tried Dandy’s technic 
with slignt modifications in eleven cases of various diseases 
of the central nervous system—the first attempt to use the 
method m affections of the cord He has found localization 
of tumors of the spinal cord occasionally very difficult, and 
in one particularly difficult case the intraspinal injections 
proved very useful in locating a tumor in the region of the 
seventh cervical vertebra 

In four cases of a hydrocephalous nature, the intraspinal 
injections produced no phenomena In another group of four 
cases, they caused tinnitus and headache, the diagnosis in 
these cases was a syphilitic cerebral affection without hydro¬ 
cephalus In the two cases in a third group one patient with 
paresis felt after each injection of air radiating pains in both 
legs, the other patient (epilepsy with hysterical symptoms), 
radiating pain throughout the whole back If the vertebral 
canal is narrow, whether for pathologic or physiologic rea¬ 
sons, the air presses on the sensory nerves and the patient 
feels pain Whether this is characteristic of epilepsy remains 
to be seen In Group 4 there was only the one patient with 
the tumor of the spinal cord In her case the pains came on 
in periodic attacks a few hours after the injections 

Operative Lengthening of Leg — Hartleib describes with 
illustrations his operation at one sitting for lengthening the 
lower leg in two patients aged 18 and 27 saying that a com¬ 
fortable gait IS not possible if the shortening amounts to 
more than 4 cm A raised shoe is only a makeshift In one 
of his cases the shortening of 5 cm was corrected by mobil¬ 
izing the oierlapping stumps of the fistula and tibia and 
applying strong continuous traction The nerves and muscles 
did not seem to suffer from this The stumps were held with 
an aluminum plate which healed in place without reaction 
The leg in the other patient, a woman, was 12 cm short, and 
he was able to lengthen it only by 3 cm, but by raising the 
sole 5 cm the limb is now only 4 cm short, and crutches and 
cane have been discarded 

Volvulus of Kinked Intestinal Loop—Fritsch discovered 
in two different operations for “Wringverschluss” marked 
changes of the mesentery in the region of the torsion 
tricial thickening and old adhesions had probably interfered 
with peristalsis, there was no fixation of the loop The ileus 
had developed slowly and was very grave, both patients suc¬ 
cumbing in about twelve hours after the operation 

Dnilateral Suprarenalectomy m Treatment of Epilepsy—- 
Peiper reports that in seven cases of epilepsy one suprarenal 


gland was removed Bruning’s transperitoneal method was 
followed in each instance The seizures either ceased at once 
or the status epilepticus quickly disappeared following the 
operation, but, unfortunately, recurrences soon set in Unless 
he learns of marked success with the method from other 
sources, Peiper has decided not to perform the operation fur 
ther He admits, however, that the operation may be more 
successful in older patients (his patients ranged from 6 to 24 
years of age), as hypertrophy of the remaining suprarenal 
gland is more likely to occur in the young 

Zentralblatt fur Gynakologie, Leipzig 

March 26, 1921, 46, No 12 

Treatment o£ Febrile Abortion W LatzKo —p 425, Idem J Halban 

—p 439 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 8 1921 1, No 2 

•Syphilitic Origin of Exophthalmic Goiter J H Roorda Smit—p 156 
•Operative Treatment of Spondjhtis T A Jagerink—p 159 
•Trauma and Tuberculosis R Korteweg—p 164 

The Untenablene s of Monism J J de Caspans—p 168 

Postdiphtheric Polyneuritis in Young Man L Bouwmeester—p 174 
•Ascending Neuritis G C Bolten—p 181 

Syphilitic Origin of Exophthalmic Goiter —Smit relates 
two cases of exophthalmic goiter in which a cure was real¬ 
ized under treatment as for syphilis The success in both 
confirms that syphilis may be responsible for toxic thyroid¬ 
itis in certain cases His patients were women of 34 and 52 
with typical toxic thyroiditis, insomnia, etc, pulse rate 140 
blood pressure 60 and 140, and sluggish pupil reactions 
Marked improvement was realized by the fifth day The 
teeth of the younger woman suggested inherited syphilis The 
deafness in one ear in the older woman was cured also by 
the treatment 

Operative Treatment of Spondylitis —Jagerink renews 
twenty cases in which he applied Albee’s technic with excel¬ 
lent results 

Trauma and Tuberculosis—Korteweg is making an official 
investigation of this subject and appeals to the profession to 
aid him in this task Acute miliary tuberculosis, especially 
in the form of meningitis, is the most instructive for this 
purpose and he charts the cases he has compiled in which 
death occurred within six weeks of the trauma In 30 cases 
of tuberculous meningitis, the trauma had been an operation, 
in all but 3 for a tuberculous process In 19 cases there had 
been a fall or blow on the head, in 5 a fall not affecting the 
head, a violent shock in 3, and in one case there had been 
only extreme fright for half an hour His chart shows that 
the trauma cannot be incriminated for a death from tuber¬ 
culous meningitis or miliary tuberculosis occurring in less 
than fourteen days afterward In the 14 cases of miliary 
tuberculosis, the trauma had been an operation in 4, fall into 
water in 1 case, fall from a height in 5, and abortion m 4 
The connection between trauma and acute tuberculosis has 
long rendered surgeons extra wary in operating on the tuber¬ 
culous, but Korteweg s chart emphasizes further that this 
connection is manifested also m the duration of the disease 
the fifteenth day showing the beginning of the fatalities, and 
the number runs up high At the twentv-seventh day it drops 
abruptly again 

Ascending Neuritis—Bolten regards it as scarcely probable 
that a neuritis can climb upward He describes what seemed 
to be a tvpical case, but it proved to be a tuberculous ascend¬ 
ing lymphangitis, invoking nerves 

Acta Medica Scandinavica, Stockholm 

Nov 27 1920 64, No 2 

•peritonitis in Typhoid N Svartz and R Hanson —p 97 

•The Meningeal Reaction in Poliomyelitis A Wallgren—p 117 

•Acute Leukemia in Pregnancy A Wallgren—p 133 

•Migration of Fat H C Geelmuyden —p 147 Begun m J'fo I p 51 ^ 

•The Planes Sign G Soderbergh—p 164 

•Motor Disturbances after Zona G Soderbergh—p 170 

•Motor Disturbances after Spondylitis A Barkman —p 183 

Peritomtis in Typhoid Without Perforation—The diffuse- 
purulent peritonitis developed apparently from spread of the 
inflammation through the bowel wall, as no trace of per¬ 
foration or of gas could be discovered, no fecal odor, no 
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colon baalli and nq signs of injury of other viscera m the 
woman of 26 In the forty or fifty eases on record the peri¬ 
tonitis was purulent in only 10 About 25 per cent of the 
patients recovered after operative treatment Typhoid bacilli 
were demonstrated in the peritoneal effusion in 4 cases 
The Meningeal Reaction vnUi Acute Poliomyelitis—^Wall- 
gren tabulates the findings in the spinal fluid in 58 cases of 
poliomyelitis, in 95 of epidemic and in 34 of tuberculous 
meningitis The data presented show that lymphocytosis in 
the spinal fluid with stiffness of the neck but without Ker- 
nig’s sign seems to be characteristic of poliomyelitis m adults 
The different location of the lesions explains this lack of 
concordance between the neck sign and the Kemig sign 
Acute Leukemia in Pregnancy—The woman of 29 died from 
acute leukemia twenty-fi%e days after delivery of a macerated 
but nonleukemic infant He has found only three cases of 
the kind on record, all in women between 24 and 37, and all 
fatal No signs of leukemia could be discoaered in the infants 
and one sunnaed That infants are liable to ha\e leukemia 
IS shown by two cases of fatal leukemia cited, developing 
almost at once after birth 

Migration of Fat —Summarized, May 7, p 1328 
The Planes Sign of Cerebellum Disease —Soderbergh found 
in three cases of cerebellar disease that the arms extended 
horizontally bent in\oluntarily rhythmically at die elbow, or 
twisted to and fro, when the arms were in certain planes and 
not in others The mo\ements were most pronounced in the 
extreme adduction plane 

Abdominal Syndrome with Intercostal Herpes —In this 
eleventh communication Soderbergh discusses the motor dis¬ 
turbances left by zona in ten of fifteen cases Their seg¬ 
mental localization, the rotation of the umbilicus and the 
paresis and atrophy of muscles are shown in a chart in con¬ 
nection with the site the herpes zoster had occupied 
Traumatic Spondylitis — Atrophy and paresis of certain 
muscles may follow traumatic spondylitis The segmental 
arrangement of the motor and trophic disturbances and of 
the “rheumatic" pains corresponded to the vertebrae involved 
in the trauma m the three cases described 

Hospitalstidende, Copenhagen 

Feb 16 1921 64, No 7 

•Quantitalive Tests for Diabetic Unne M Claudius —p 97 
March 16, 192! 04 No 11 

The Modern Conceptions of Heredity W Johannsen —p 161 

Quantitative Tests for Diabetic Unne—Claudius describes 
a quantitative method for determination of the acetone, aceto- 
acetic acid, beta-oxybutyric acid and dextrose in diabetic 
unne The pnnciple is the oxygenation of the substances 
with iodic acid in a solution of sulphuric acid The amount 
of sulphuric acid required differs for each of these different 
substances The oxidation occurs on the water bath at the 
boiling point, as the iodic acid yields oxygen it releases a 
corresponding amount of lodin, and this amount is determined 
in the usual way by titration with a solution of thiosulphate 

Hygiea, Stockholm 

Feb 14 1921 83, No 3 

Diagnosis of Disease in Otolith Apparatus R Barany —p 81 
Access to Brain Stem at Necropsy I S>k—p 84 

Norsk Magazttt for Lsegevidenskaben, Chnstiama 

April, 1921 82, No 4 
Treatment of Diabetes K Motrfcldt —p 249 
Medicine in Ancient Egypt B Ebbell —p 285 
*Pre\alence of Tuberculosis in Children F Hamburger—p 294 
Rctropenioneal Cyst N Paus —p 313 
Acute Appendicitis m the Elderly N Paus—p 315 
‘Perforated Ulcer N Paus—p 318 
Schlatter s Disease N Paus —p 320 
Postoperative Fatalities N Paus and M Eorange—p 322 
Tests of Blood Before Transfusion F Jcrvell —p 329 

Treatment of Diabetes —Motzfeldt has been applying under- 
nutriiioa m treatment of diabetes for more than three years 
and reports extremely favorable results He tabulates the 
outcome in 54 cases before 1917 treated on other principles 
There were 13 per cent deaths and only 44 per cent were 


free from glycosuria and ketonuna at the close of the course 
The corresponding figures under more or less rigorous star¬ 
vation treatment were 5 per cent deaths and 79 per cent 
with normal unne when discharged from the hospital One 
boy of 12 was in diabetic coma three weeks after the onset 
of the first symptoms In earlier days this would have been 
classed as a case of acutely fatal diabetes, but under seven 
months of treatment he was dismissed m good condition with 
urine and blood sugar normal Motzfeldt’s experience has 
confirmed the value of the preliminary test for acidosis by 
the lime that the breath can be held 

Medicine in Ancient Egypt—Ebbell describes the five more 
important papyri found in ancient Egypt and comments on 
the various prescriptions found in them and the repetition of 
these prescriptions in the later Greek works Night blindness 
and alopecia he discusses in detail The Ebers Papyrus 
written 1550 B C, contains prescriptions for the cure of 
falling of the hair The first recommends porcupine quills 
for the purpose to be burnt and mixed into a salve with fat 
for local application The word translated “alopecia" seems 
to be the same as one used m ancient Hebrew for the same 
purpose If this actually represents alopecia, as supposed, 
the first description of the disease is found tn the third book 
of Moses instead of in Celsus, as generally taught The 
oldest prescription for its treatment is in the Ebers Papyrus 
Ebbell adds in conclusion that it is a pity that the old 
Egyptian remedy of porcupine quills has gone out of use 
because it seems to be as rational and as effectual as the 
treatments that have been in vogue in modern times 

Prevalence of Tuberculosis m Children—Hamburger urges 
in seeking to determine the prev alence of tuberculosis m chil¬ 
dren that children m schools and contagious disease hospi 
tals should be selected, not child patients in dispensaries 
The test should be with the skin and percutaneous technic 
and with negative results, a subcutaneous test Only m this 
way will It be possible to estimate clearly the prevalence of 
the disease in children at large 

Retropentoneal Cyst—Smooth recovery followed evacua¬ 
tion of 6 liters of fluid from the retropentoneal cyst in the 
woman of 35 

Acute Appendicibs in the Elderly—Only one died of Paus 
five patients between 57 and 70, operated on for acute appen¬ 
dicitis 

Perforated Ulcer—The first of the two patients was a 
woman of 72 and she has been in good health for over a 
vear since resection of the stomach for a perforated ulcer 
There had been symptoms from the ulcer for two years and 
she was much debilitated 

Ugesknft for Lseger, Copenhagen 

April 7 1921 83 No 14 

*Film Tr*»atment at\ Dermatolo^ A Kissmcjcr—p 47S 
Treatment of Scabies E Ehlers —p 480 

Film Treatment in Dermatology —Kissmeyer was much 
impressed with the fine results ot paraffin film treatment of 
burns and for a year or so he has been applying this same 
method in treatment of skin diseases at the Fmsen Light 
Institute at Copenhagen The experiences with 84 patients 
were extremely favorable especially m eczema and pruritus 
In 10 cases of leg ulcer 3 very old ulcerations healed m less 
than a month and the others m two weeks, except those that 
are still under treatment The film seems to induce rapid 
growth of the epithelium In his 23 cases of eczema some 
had been treated for years with all other measures without 
results out they healed promptly under the paraffin film 
Eczema with fissures in the inguinal region and anus had 
been exceedingly troublesome for several years in one man 
of 32 but It healed completely m thirty-six days under the 
film treatment Neurodermatitis and prurigo also subsided 
under it and likewise roentgen bums He experimented with 
various films and found most effectual a mixture of I part 
benzoin, S parts caoutchouc and 100 parts neutral paraffin 
vv ith melting point at 52 C Infected ulcers hav e to be cleansed 
first, he dries them afterward with a jet of hot air This 
treatment is not always effectual, but it never failed promptlv 
to reduce the itching 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 

The seventy-second annual session of the American Medical 
Association will be held in Boston, Mass, June 6-10, 1921 
The House of Delegates will convene at 10 a m, Monday, 
June 6 In the House the representation of the various 
constituent associations for 1921 is as follows 


Alabama 3 

Arizona 1 

Arkansas 2 

California 3 

Colorado 2 

Connecticut 2 

Delaware 1 

District of Columbia 1 

Florida 1 

Georgia 2 

Idaho I 

Illinois 8 

Indiana 3 

Iowa 3 

Kansas 3 

Kentucky 3 

Louisiana 2 

Maine 1 

Maryland 2 

Massachusetts 3 

Michigan 

Minnesota 2 

Mississippi 1 

Missouri 3 

Montana 1 

Nebraska 2 

Nevada 1 


New "Hampshire J 

New Jersey 3 

New Mexico I 

New York H 

North CaroUna 2 

North Dakota 1 

Ohio 6 

Oklahoma 2 

Oregon 1 

Pennsylvania 9 

Rhode Island 1 

South Carolina 1 

South Dakota 1 

Tennessee 2 

Texas 5 

Utah 1 

Vermont 1 

Virginia 3 

Washington 2 

Wc t Virginia 2 

Wisconsin 3 

Wyoming 1 

Cainl Zone 1 

Haivaii 1 

Philippine Islands 1 

Porto Rico 1 


The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Med¬ 
ical Corps of the Navy and the Public Health Service are 
entitled to one delegate each 

The Scientific Asserabl> of the Association will open with 
the general meeting to be held at 8 30 p m , Tuesday, June 7 
The Sections will meet Wednesday, Thursday, and Friday, 
June 8, 9 and 10, as follows 


CONVENING AT 9 A 
Practice of Medicine 
Obstetrics, Gynecology and 
Abdominal Surgery 
Laryngology, Otology and 
Rhinology 

Pathology and Physiology 


M THE SECTIONS ON 

Stomatology 

Nervous and Mental Diseases 
Urology 

Preventive Medicine and 
Public Health 


CONVENING AT 2 P M THE SECTIONS ON 


Surgery, General and Ab¬ 
dominal 
Ophthalmology 
Diseases of Children 
Pharmacology and Thera¬ 
peutics 


Dermatology and Syphilology 
Orthopedic Surgery 
Gastro-Enterology and Proc¬ 
tology 

Miscellaneous 


The Registration Department will be open from 8 30 a m 
until 5 30 P m, on Monday, Tuesday, Wednesday and Thurs¬ 
day, June 6, 7, 8 and 9, and from 8 30 a m to 12 noon, on 

Friday, June 10 Williatj C Bbaisted, President. 

Dwight H Murray, Speaker, House of Delegates 
Alexander R Craig, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the 
session is incomplete, as a number of the state associations 
are yet to hold their meetings at vvhich delegates will be 
elected The following is a list of the holdover delegates and 
of the newly elected members (indicated by *) who have 
reported to The Journal in time to be included 


ST^TL DELEGATES 


ALABAMA 

F W Wilkerson, Montj»omery 
‘S W Welch Montgomery 
‘J D Heacock Birmingham 

ARIZONA 

'D F Harbndge Phoenix 
ARKANSAS 

George S Brown Conwa> 
William R Bathur t, Little Rock 


MICHIGAN 

A W Hombogen Marquette 
Guy L Connor Detroit 
J b Brook Grandiille 
r C Warnshuis Grand'Rapid 

MINNESOTA 
T W Bell Minneapolis 
AV H Magic Duluth 

MISSISSIPPI 


CALIFORNIA 
H Bert E)li> Los Angeles 
Albert Soiland Los Angeles 

COLORADO 

Gerald B Webb Colorado Springs 
•J N Hall Denxer 


MISSOURI 

FranUin E Murphy Kansas City 
C R Woodson St Joseph 
S L Baysinger Rolla 

MONTANA 

E W Spottsuood, Missoula 


CONNECTICUT 
John E Lane New Haieo 
DELAWARE 

*H J Stubbs W'llmington 
DISTRICT or COLUMBIA 
William Gerry Morgan W'^ashing 
ton 

FLORIDA 
GEORGIA 
W C L>le Atlanta ' 

E G Jones Atlanta 

IDAHO 

ILLINOIS 

Charles J Whalen Chicago 
G Henry Mundt Chicago 
F C Sibley Carmi 
T O Freeman, Mattoon 

INDIANA 

George W Spohn, Elkhart 
Albert E Bulson Jr Fort Wayne 
•J Rilus Eastman Indianapolis 

IOWA 

L W Dean, Iowa Cit> 

W L Allen, Davenport 

KANSAS 

Elmer E Liggett Oswego 
•James W May Kansas City 
*C Khppel, Hutchinson 

KENTUCKY 

W W Richmond Clinton 
LOUISIANA 

L R DeBuys New Orleans 
•W H Seemann New Orleans 


NEBRASKA 
LeRo> Crumner Omaha, 

•W^ 0 Bridges Omaha 
NEVADA 
M R W'alker Reno 

NEW HAMPSHIRE 
D E Sulhvan, Concord 
NEW JERSE\ 

George E Reading Woodburj 
H H DaMs Camden 
•Henry A Cotton Trenton 

NEW MEXICO 
•H A Miller Clovis 

NEW YORK 

E Eliot Hams, New "iork City 
Eden V Dclphej New \ork Cit> 
Eduard Lningston Hunt New 
York City 

Arthur J Bedell Albany 
J Richard Kc\m, Brookljn 
Dwight H Murray Syracuse 

NORTH CAROLINA 
J Q Myers Charlotte 
J F Highsmith Fayetteville 

NORTH DAKOTA 
E A Pray, Valley City 
OHIO 

T H J Upham, Columbus 
Ben R McClellan, Xenia 
C D Selby, Toledo 
G E Follansbce Cleveland 
Granville Warburton Lanesville 
W D Haines Cincinnati 
OKLAHOMA 
L S Willour McAIester 
L J Moorman Oklahoma City 


MAINE 

Bertram L Bryant Bangor 

MAr\land 

Randolph Winslow Baltimore 
•T S Cullen, Baltimore 

MASSACHUSETTS 
T F Burnham Lawrence 
H G Stetson Greenfield 
C E Mongati Somerville 
*F B Lund, Boston 
*E F Cody New Bedford 


OREGON 

oseph A Pettit Portland 
PENNSYLVANIA 
Villiam F Bacon, York » » 
Jeorge R S Corson PottsviHc 
lerbert B Gibby Wilkes Barre 
corge G Hannan, Huntingdon 
Vilracr Krusen Phnadelphia 
A E Codman, Philadelphia 
ohn B McAlister Harrisburg 
eorge A Knowles Philadelphia 
obn D AIcLcaji, Philadelphia 
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khodf island 

frcJcrjck T Kogtrc IroMtlcncc 
SOUTII CAUOI lA \ 
'lilgtr A ninc’5 Seneca 

SOUTH D\KOT\ 

R D Aluaj, \l>cr<lccn 
TEAALSSI r 
F T Ncuell ClnttinongT 
■*L \ \arbrouBh CoMngJon 

TLXAS 

F H C-iri 

J Mark O Farrell Houston 
UT\n 

■■S G Kalm Salt Lake Cit\ 
VERMONT 

F T Kidder \\ oodMock 
\ IRGIMA 

> union G \\ illiami Riclnnoml 
Southgate Leigh Norfolk 

WASHINGTON 
S r Lambert Spokane 
"D E McGillura) Po^l Angeles 


WTST \lRGtM\ 

Henrj V 1 uisz Wbtchng 
JanK< U Rlo« Huntington 

W rSCONSTN 
Jo‘:cpli r Sniitli Wausau 
*Kock Slcjster W'aunatosa 
•Horace M Brown Milwaukee 

W\OMING 

George V Johnston Clitjcnnc 
CANAT 70M 
Harrs I no, ChristoLal 
HAWAII 

niiLirriNE islands 

Juan G Managa«, Baltimore 
rORTO RICO 
Jacinto AmIcs San Juan 
UN ITLD STATES ARNU 
Joscpli S Siler, W^asbmgton D C 
UNITED STATES NAV\ 

N J Blackwood Boston 
U S P H SERVICE 
J W Scbcro‘5chcwsk>, W^aslung 
toil D C 


DLLEG ITC; FROM 
I’RACTICI or MFDICIAE 
Jnmts S McLtsUr BiTminrhim 

\h 

SUUGfR\ CrNFRAL AlsD 
ABDOMINAL 
R 1* Sitllinn New \ orL 

OHSriTRICS G\NnCOLOG\ 

\ .D ABDOMINAL 
SURGrU\ 

I Uttinl S It>nolds Boston 

01 IITHALMOLOGN 
I cc M I rancis BuBalo 

LAK\NGOLOG\ OTOLOG\ 
AND RIIINOLOGY 
John r Barnhill Indnnapohs 

DISE\SCS or CHILDREN 
I A Aht Chicago 

rHARMACOLOG\ AND 
THERAPEUTICS 
Robert A Hatcher New \ ork 


THE SECTIORS 

PATHOLOGY AND 
rH\SIOLOG\ 

James Ewing New N ork 
STOMATOLOG\ 

Eugene S Talbot Chicago 
N ERVOUS AND MENTAL 
DISEASES 
E M Taylor, Boston 

DERMATOLOG\ AND 
SVPHILOLOGY 
Howard Pox New York City 
FREVENTIY^E MEDICINE AND 
PUBLIC HEALTH 
James A Haync Columbia S C 
UROLOGY 

E O Smith Cincinnati 

ORTHOPEDIC SURGERY 
John Ridlon Chicago 
GASTRO ENTEROLOGY AND 
PROCTOLOGY 

Alois B Graham Indianapolis 



Courtesy of W M Leonard 

RECEPTION AT THE BOSTON SESSION 1906 HARVARD MEDICAL SCHOOL 
Meeting Place m 1921 of Sections on Pharmacology and Therapeutics Pathology and Physiology Pre\enti\e Medicine and Public Health and 

Gastro Enterology and Proctology 


BOSTON-A RETROSPECT 


PREVIOUS SESSIONS IN BOSTON 
As the American iMedical Association is to hold its next 
annual session in Boston it will be of interest to glance back 
at the previous sessions in that citj The second annual 
session of the Association was held m the Lon ell Institute, 
Boston Mat 1, 1849, under the presidencj of Dr Alexander 
Hodgdon Stevens of New \ork At this meeting Dr John 
Collins W^arren of Boston dchiered the address of welcome 
on behalf of the Committee of Reception of the Massachu¬ 
setts Medical Society On the following daj he y\as elected 
as the third president of the Association The attendance 
Mas 658, including a long list of noted men Dr Alfred Stille 
of Philadelphia and Dr Henrj Ingersoll Bow ditch of Boston 
were elected secretaries The next meeting m Boston was 
held June 6-9 1865, only tyyo months after Lee’s surrender at 
Appomattox The general meeting yvas held in the State 
House on Beacon Hill, Dr N S Dans of Illinois presiding 
and Dr Henry J Bigelow of Boston deliyenng the address of 
welcome as chairman of the local committee of arrangements 
The attendance was not large as the yyar yvas only just 
O'er and facilities for travel yvere limited, moreoyer the 
South did not care to visit the North at that time so prac- 
ticalljf all those m attendance 616 yyere from the eastern 
states Goyernor John \ \ndreyv addressed the Association 


on June 9 D Humphreys Storer of Boston yvas elected presi¬ 
dent on the last day The problems confronting the Associa¬ 
tion were much the same at both of these early sessions, 
namely medical education, medical licensure, and the purity 
and integrity of the drugs offered to physicians by manu¬ 
facturers and dealers 

The third meeting in Boston yvas June 5-8 1906, the open¬ 
ing session being held m Grand Hall m the Mechanics Build¬ 
ing Six thousand yyere present, yyith Dr William J Mayo 
of Rochester Minn, as president The House of Delegates 
met in the Boston Medical Library Building on the Fenyvaj, 
then only five years old yvhile the sections yvere housed in 
various halls on Huntington Aienue, and m Tufts College 
Medical School and Hanard Medical School There yvas a 
commercial exhibit m ifechanics Building and a restaurant in 
Symphonv Hall At the first general meeting June 5 there 
yy ere addresses of yy elcome by Gov Curtis Guild, Pres Charles 
W Eliot of Haryard, Dr Arthur T Cabot, president of the 
Massachusetts Medical Society, John F Fitzgerald, mayor of 
Boston, and Dr Herbert L Burrell chairman of the Commit¬ 
tee of Arrangements At the second general meeting in Jordan 
Hall, on the eyening of the same day Dr Frederick C Shat- 
tuck of Boston gaye the oration in medicine and Dr Joseph 
D Bryant of New A ork the oration in surgery The oration 
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on state medicine was delivered at the third general meeting 
in Jordan Hall on the evening of June 6, by Dr W H 
Sanders of Montgomery, Ala Dr Joseph D Bryant of New 
York was elected president, and Dr Herbert L Burrell of 
Boston first vice president It was estimated that 15,000 
visitors came to Boston for this session, the registration being 
4,722, altogether the largest in the history of the Association 
at that time 

HISTORIC BOSTON 

Through Boston passes annually a great concourse of sum¬ 
mer visitors to the coast resorts of Massachusetts and Maine, 
and to the legion of hotels, boarding houses and private resi¬ 
dences of the White Mountains Marblehead is the greatest 
>achting rendezvous on the Atlantic seaboard, and Beverly 
Shore has long been famous for its equability of climate 
Here the woods meet the water on rocky ledges, and the 
prevailing southwest breeze sweeps across Massachusetts Baj 
tempering the summer heat The Maine coast, with its many 
indentations and its myriads of islands, is sure to 


from time to time, as shall be thought most meete & con¬ 
venient for ye gencrall good of ye Colonie, unto which we 
promise all due submission and obedience” 

The morning after the signing of the compact, Capt 
Myles Standish and sixteen men made the first landing on 
New England soil Then in the ship’s boat he undertook an 
exploration of the coast, finally selecting the future Plymouth 
as a suitable place for a settlement, and there the histone 
landing on Plymouth Rock was made on Dec 21, 1620 Fi\e 
days later the Mayflower sailed into the harbor, and the 
voyage, begun September 16, from Plymouth, England, was 
ended 

There began a new era in America’s great experiment 
The colonists were men of determination and strong faith 
Peaceful, industrious, just, reverent, they enacted fundamental 
laws which today control our great country To them we owe 
the first law for trial by jury, a part of the English common 
law, and from the same source came our laws for the registry 



of lands on taxation and for an equitable distri¬ 
bution of property among widows and cbildren 

LEADERS IN THE COLON \ 

The first winter they built cabins, laid out a 
street called Leyden, from their former dwelling 
place in Holland, and did their best to withstand 
the rigors of a more inclement climate than their 


HOLMES HALL BOSTON MEDICAL LIBRARY Virginia outfit had proAided for Affairs were 


God according to their customs It was in November, 1620, 
that they first stepped ashore at Provincetown from the 
Mayflower, after a long and stormy voyage from England 
having missed their original destination, through the exi¬ 
gencies of the weather, m territory that is now New 
Jersey The \essel was of only 180 tons, and carried 
a total of 130 souls While off Provincetown at the tip 
of the cape, the famous “Mayflower Compact” was signed 
in the cabin, for in not arriving at the Virginia plantation 
they had forfeited their Virginia patent and the authority 
which it lested in their leaders The compact was signed 
November 11 It recited that the loYal subjects of “our dread 
soveraigne Lord, King James, by ye grace of God, of Great 
Bntaine, Franc, & Ireland king, defender of ye faith, Kc, 
haveing undertaken, for ye glorie of God, and advancemente 
of ye Christian faith, and honour of our king and countne, 
a Aoyage to plant ye first colonie in ye Northerne parts of 
Virginia, doe by these presents solemnly & mutually in ye 
presence of God and one of another covenant S. combine our 
selves togeather into a civill body politick, for our better 
ordering &. preservation &, furtherance of ye ends aforesaid, 
and by vertue hearof to enacte constitute, and frame such 
just &. equall lawes, ordinances, acts, constitutions, &, offices 


conducted by William Bradford William Brews¬ 
ter, Edward Winslow, Myles Standish, and Isaac Allerton, 
Brewster being ruling elder, Bradford, governor, after Carver 
died in 1621, and Standish, captain Bradfords History of 
the Plymouth Plantation, from 1620 to 1648 has been pre¬ 
served in manuscript in the state library It has been printed 
several times, furnishing the most authentic account of the 
beginnings of civilization in New England More than half 
of these brave souls died the first winter, none sailed home 
on the Mayfloivcr The graves of those buried were plowed 
over so that the Indians might not know how few were the 
survivors In the fall of 1621 another ship came from Eng¬ 
land with about thirty-seven more settlers, and from that time 
the community began to prosper Hovvev er, it nev er increased 
in numbers proportionatelv to Boston, to the north, which was 
settled by Puritans from other parts of England 

COMMUNISTIC EXPERIMENTS 

The Pilgrim colonists began the first communistic experi¬ 
ment in the country when they agreed that “all profits and 
benefits gotten by trade, traffic, working, or any other means, 
or any other person, or persons, shall remain in the common 
stock” This arrangement was to last seven years Alas, 
such a complete form of social brotherhood took little thought 
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of liunnn cliancteristics There ucrc drones among c\tii 
those public spirited and conscientious people, the stimulus 
of self-interest and fainilj affection uas needful for the evis- 
teiice of the comnniiiit), so that hi the spring of 1623 the 
settlement was like to go to pieces when it hceame apparent 
that nothing but a good hancst could save it from starvation 
Thereupon each man was given a small piece of corn-growing 
laud for himself, and the trial scheme was at an end 
John Wmthrop, with Ins companv of Puritans, armed at 
Salem m 1629, and the same rear a part of the companj settled 
at Charlestown across the harbor from Tnmoiint, or the 
three lulled peninsiila whieh in the following vear was to 
receive the name of Boston after Boston ii Lincolnshire 


EDUCATION 

The historj ot Boston’s progress is a storj of her dominant 
iiilhience in New England from her settling to the present day 
Hie Puritans were pioneers in popular education In 1636 the 
general court appropriated the sum of 400 pounds toward the 
establishment of a college at Nevvtovvnc, now Cambridge This 
IS said to be the first instance of the people giving voluntanlj 
of their funds to found an educational institution Two jears 
later, John Harvard of Charlestown, bequeathed half Ins 
estate and his library to this college In 1647 a law was 
passed requiring each town of fifty householders to “appoint 
one within their town to teach all such children as shall resort 
to them to read and write”, and any town with one hundred 
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families was required to set up a grammar 
school for the instruction of youths to be ‘ fitted 
tor the university ” Long before this, April 13, 
1635, by vote of the Town Meeting, Philemon 
Pormort had been mtreated to become school¬ 
master for the teaching and nourturmg of 
children with us” This was the origin of the 
Public Latin School, in active operation todav 
The free schools always were on a demo¬ 
cratic basis, not controlled bv the clergy as 
were many early activities of the colony 
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The Court of Assistants, sitting in Charlestown 
voted this, so the chief settlement was transferred 
across the water to land where springs abounded 
In this same year, 1630 came the Mary and John 
to Nantasket Roads with settlers from Devon¬ 
shire and Somersetshire for Dorchester and Ro\- 
biirv later to become parts of the city of Boston 
By the end of the year there had arrived seventeen 
ships, bearing over a thousand passengers, and 
during the next ten years the colony was aug¬ 
mented by some twentv-five thousand settlers 
From this time on for over a century there was 
little immigration the inhabitants being descend¬ 
ants of the first immigrants In this fact we have 
an explanation as to why the characteristics of 
both Pilgrims and Puritans became so firmly fixed 
and exerted such a powerful influence on the 
subsequent history of the entire country , for in 
the course of time the succeeding generations 
spread over the land before the great admixture 
with other races had begun In making new 
settlements avvav from the seaboard they estab¬ 
lished their own customs and laws 
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PERSONAL CHARACTERISTICS 

The Puritan fathers had their faults, which they conlessed 
humbly , but they were not atfable—they frowned more than 
they smiled and punished rather than praised, they were 
better encountered in the spirit at a distance of three centuries 
than lived with in the flesh Nevertheless although the 
fathers went about with faces that were much too long the 
Puritan mothers at least did not walk the streets with dresses 
that were much too short The men had a wav of talking 
through their noses but we mav be sure the maidens did not 
blow cigaret smoke through their nostrils The Puritans 
nei her danced nor gambled, their descendants but 

enough has been said 


Gov ernor \\ inthrop built the first Massachusetts sea-gomg 
vessel The Blessing of the Bav a bark of about sixtv tons, 
at Ills farm called Ten Hills ’ at Medford on the Mystic 
river It was launched July 4 1631 and it was used m coast¬ 
wise and West India trade The first ship built in Boston 
(1642) was the Trial’ of two hundred tons She made voy¬ 
ages to Faval with pipe staves and fish and to Spam bringing 
back wme fruit, oil iron and wool From tlie first fish was 
the staple commodity for barter with foreign ports The 
fisheries were aivvavs the principal commercial resource of the 
colonies and they w ere carefully promoted by the gov ernment 
The industry constantly increased in value by 1716 the exports 
of codfish from Massachusetts amounting to 120 384 quintals 
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Just previous to the Revolution (1769) it was estimated that 
upward of four hundred vessels were constantly employed in 
the fishery, whose annual profits of over 160,000 pounds ster¬ 
ling were remitted to meet the cost of imports from Great 
Britain Today Boston is the greatest fishing port in the 
world During the year 1920 there was received direct from 
the fishing grounds 12SOOOOOO pounds of groundfish, much 
of It at the new Boston Fish Pier at South Boston 

Stephen Daye printed the first book extant in English 
North America, in Cambridge, in 1639 In 1692 the first 
permanent and successful printing press was established in 
Boston and in 1704 the first newspaper in America, the Boston 
Newslctfci, began an existence which lasted seventy-two 
years Manufactures were begun within a comparatively short 
time after the settlement, there uere sawmills, gristmills 
glass works tanneries brickyards and even an iron foundry 
started by John Winthrop, Jr, at Lynn, in 1643 The shoe 
industry, always an important factor in Massachusetts, was 
in active operation before 1700, there was a cotton mill in 
Beverly in 1788, and a woolen mill at Byfield in 1794 while 
carpet weaving began at Worcester in 1804 

MEDICINE IiX COLOMAL DAIS 

Of medicine in Colonial days there is not much to say 
According to the standards of today the physicians of the 


The introduction of inoculation for smallpox took place 
in Boston in 1721, through the efforts of the Rev Cotton 
Mather and Zabdiel Boylston Vaccination was introduced 
by Benjamin Waterhouse m 1799 These were important 
epochs in Boston’s history, inaugurating procedures that were 
to be the means of saving many lives Prominent names m 
the town's medical story are William Aspinwall, Samuel 
Danforth Aaron Dexter, James Jackson, James Lloyd, Isaac 
Rand the Shattucks, David Humphreys Storer, John Ware, 
the Warrens, the Bigelows, and Jeffries Wyman 

THE REVOLUTION 

The continued growth of the spirit of liberty in the colonies 
made it inevitable that the people should resist the attempt 
of the British government to impose duties on a commerce 
so vitally necessary to their progress and prosperity The 
stage was set for the “Boston Tea Party” of Dec 16, 1773, 
when the tea was thrown into Boston harbor, a defiant protest 
which resulted m the closing of the port of Boston by 
Parliament, June 1, 1774 The irritation of the people had 
been fostered by the armed forces that were kept in and about 
the city and b\ the ships of war in the harbor The spark 
which set off the flame of the Revolution was provided by an 
attempt of the British to capture the military stores and, 
supplies gathered at Concord The date was April 19, 1775 
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old world were none too highly enlightened in the practice of 
the art Few crossed the ocean, therefore, in the new colony 
the inhabitants were forced to get along, for the most part, 
with the medical lore that the clergymen had acquired as 
supplementary to their theology Samuel Fuller (1580-1633) 
came to Ph mouth on the Ha's flower as physician It is not 
known what education he had, but he was put down on the 
roster as a physician, and he practiced medicine among the 
colonists for thirteen years with success and satisfaction to 
them When death claimed him, his widow practiced mid¬ 
wifery with high repute A clergyman-physician of those days 
was Giles Firmin (1615-1697) who ministered to the physical 
w ants of the settlers at Ipsw ich, and was the earliest lecturer 
on anatomy, previous to sailing to England in 1644, where 
he devoted the remainer of his life to preaching and writing 
religious pamphlets, all the time practicing medicine as occa¬ 
sion offered In later times there were Charles Chauncy and 
Leonard Hoar, presidents of Harvard College skilled in 
medicine, and teachers of the art to their students though 
trained chiefly in theology Hoar was credited with being 
the first to propose the modern sy stem of technical education 
by adding a workshop and a chemical laboratory to Harvard 
John Clark (1588-1664) of Newbury, the first of a line of 
seven physicians of the same name, was said to have great 
skill in cutting of stone, having received a special diploma 
for this accomplishment He maintained a large farm at 
Plymouth, where he imported and bred fine horses 


Paul Revere’s famous ride on the previous night served to 
awaken the inhabitants along the route that was to be taken 
by the troops The war was begun on Lexington Common 
and continued a few hours later at Concord bridge At 
Lexington Dr William Aspinwall conducted himself with 
distinction as a volunteer and bore from the field the body 
of Captain Isaac Gardner, commander of the Brookline com¬ 
pany Very soon v olunteer reinforcements for the mihtia 
began to come into the district from all over New England, 
and before long from the more distant colonies On the night 
of June 16, the Continentals threw up redoubts on Bunker 
Hill in Charlestown, and the next day the battle was fought 
in which the British came off victorious Gen Israel Putnam 
and Col William Prescott were in command of the Conti¬ 
nental forces, and Dr Joseph Warren, a volunteer, though 
recently made a major-general, was killed near the end of 
the battle Washington was appointed commander-in-chief by 
Congress taking command of the armv at Cambridge, on 
July 2, 1775, as eastern Massachusetts was then the scene of 
the conflict Fortifications were erected on the various lulls 
and points of vantage in the vicinity of Boston, and, finally, 
on March 16 1776, Washington fortified Dorchester Heights, 
now South Boston The next day the British forces were 
obliged to evacuate the town, and the fleet sailed out of 
the harbor „ 

The remainder of the war was fought in New York, Mew 
Jersey, Pennsy Ivania and the South 
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Some of the Iiospital surgeons of the Revolution from New 
Enghnd tin) be mentiouLci John Wirrtn did ^aluable ser- 
\tce throughout the war, Willnm Eustis was at Bunker Hill 
and went with Washingtons arnn , Isaac Foster and his 
apprentice, Josiah Bartlett of Cliarlcstown, helped to organize 
the medical department, William Aspinwall was in charge of 
the Jamaica Plain hospitals, as was Lemuel Ha)ward, James 
Thacher, the medical biographer, of Phmouth, was hospital 
mate and regimental surgeon, being present at West Point 
at the lime of Arnold's treason, and at Cornwallis' surrender 
at \orktown In 1823 he wrote a most interesting and notc- 
wortln book, liis Militar) Journal During the American 
Reeolutionar) War” Another ph)sician-author was Jamfes 
Mann of Wrentham, who sened three )ears in the medical 
corps, and, thirti \cars later, three acars more in the war of 
1812, writing Medical Sketches'’ of the latter 
Although hampered with a large domestic and public debt, 
and b\ tlie war of 1812, the people of the Ba) State soon 
entered on a long period of material progress Industries 
of man) kinds were established, large interior sections of the 
countr) were settled and de\eloped, roads, canals and public 
improeements were put in operation For seicral generations 
New England led the United States in shipbuilding as well 
as in coastwise and foreign commerce, the profits from which 
added to the wealth and prosperit\ of Boston Before and 
for a long time after the Resolution, the statesmen of that 
cit) were among the foremost in the land We ha\c only to 


mention the names of the Adamscs, Samuel, who organized 
the Revolution, John, president, John Quincy president, 
ambassador and congressman, Charles Francis, our minister 
to Great Britain during the civil war, and Benjamin Franklin, 
wise in counsel both at home and abroad, to call to mind 
statesmanship that was of supreme importance to the republic 
in times of stress Daniel Webster was born in New Hamp¬ 
shire and Edward Everett m Dorchester, while Rufus Choate 
came from Essex, that picturesque town where the trig 
schooner Ma'iflo'Dir has just been launched to maintain the 
supremacy of fast fishing boats against a Canadian competitor 
Boston has been prominent as a literar) center The most 
notable group of philosophers essa)ists, poets and novelists 
the countr) has produced lived in and about the city, so that 
It got the sobriquet of the Hub Familiar figures were Emer¬ 
son Longfellow, Holmes, Lowell Hawthorne Theodore 
Parker William Eller) Channing Francis Parkman, Edward 
Everett Hale Thomas Bade) Aldrich, and W H Prescott 
John Grcenleaf Whittier lived in Haverhill, and Henry D 
Thoreau in Concord James T Fields, the publisher, enter¬ 
tained the literary lights and talked of them William Llo)d 
Garrison, Wendell Phillips, Charles Sumner and Frank San¬ 
born were much in evidence during and after the civil war 
George Bancroft, John Fiske and Justin Winsor, eminent 
historians and Phillips Brooks the e'oquent rector of Trinity 
Church contributed to the distinction of this city, which 
holds a unique place in the histor) of our country 
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Special Railroad Fares 

The Trunk Line Association acts for railroads within New 
York State (east of and including Buffalo, Niagara, Suspen¬ 
sion Bridge and Salamanca), New Jersc), Pennsjlvania (east 
of and including Erie, Oil Cit) and Pittsburgh), Delaware 
Mar) land, Destrict of Columbia Virginia and West Virginia 
(east of and including Wheeling, Parkersburg, Kenova, 
Orange and Norfolk) 

This association has announced that there will be available 
for members of the American Medical Association who go 
to the Boston Annual Session a special rate for the round 
trip going and returning by the same route of one and one- 
half fares to the western gatevva) of the New England Pas¬ 
senger Association Territory, plus double the regular one 
vva> fare from that gateway to Boston These special rate 
tickets will be sold only to members of the American Medical 
Association who present ‘identification certificates One 
certificate will enable the member to purchase tickets for 
himself and for dependent members of his famil) These 
tickets will be on sale from May 29 to June S inclusive 
The) must be validated in Boston for the return trip The 
return must be begun on the date on which the ticket is 
validated, and the passengers must arrive at their original 
starting point by midnight of June 14 

The Central Passenger Association covers railroads oper¬ 
ating in the states of Indiana and Ohio, the lower peninsula 
of Michigan, that portion of Illinois on and south of a line 
drawn from Chicago to Peoria, and thence to Burlington, 
Iowa, including St Louis and Hannibal Mo and border 
portions of Kentuck) and West Virginia extending from 


Evansville Ind to Louisville, K) , thence to Kenova, and 
thence a line leading to Pittsburgh 
This association has authorized the sale of round trip 
tickets to Boston m accordance with the terms which have 
been authorized by the Trunk Line Association 
The Western Passenger Association has authorized the sale 
of these special round trip tickets to Boston from points 
within its territory as indicated below 
These tickets will be on sale from June 1 to S inclusive, 
with final return limit of June 13 from points served b) the 
Western Passenger Association in Illinois, Iowa Minnesota, 
Missouri Northern Michigan and Wisconsin 
From Kansas, Nebraska North Dakota and South Dakota, 
the selling dates will be from May 31 to June 4, inclusive, 
with final return limit of June 14 
From Colorado, Idaho Montana, Utah and W)oming, the 
selling dates will be from Ma) 29 to June 2, inclusive, with 
final return limit of June 16 

The validating dates for return on all these tickets will be 
from June 3 to June 11 inclusive 
The Southwestern Passenger Association has authorized 
special fares and arrangements from points within its tern- 
tor) as indicated From Illinois and Missouri, the author¬ 
ized selling dates are June 1 to 5 final return limit, June 13, 
from points m Arkansas Kansas Louisiana Nebraska, Okla¬ 
homa and Texas (except El Paso) selling dates are from 
Ma) 31 to June 4 and the final return limit, June 14, from 
El Paso and points in Colorado the selling dates are from 
Ma) 29 to June 2 and the final return limit June 17 The > 
rates are approximate!) identical with those announced for 
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the other passenger associations The exact rates may be 
secured from local passenger agents 

The Southeastern Passenger Association has announced 
special excursion fares from certain designated stations in 
Alabama Florida, Georgia, Kentucky, Louisiana, Mississippi, 
North Carolina, South Carolina, Tennessee, Virginia and 
West Virginia, and also from Cincinnati, Ohio, Helena, Ark , 
Cairo Ill , Evansville, Ind, and Washington, D C Mem¬ 
bers in this territory should at once secure identification cer¬ 
tificates and consult their local passenger agent for detailed 
information 

From points on the Pacific Coast, either all year tourist 
fares or summer tourist fares will be available It will be 
unnecessary to present an identification certificate for the 
purchase of either of these tickets 


Jour A M A 
Miy 1921 

Tickets sold on this tariff will not be honored on the trams 
designated below 

Boston & Albany R B Xos 2 d and 26 

Ncn Aork ^en Haven & Hartlord B B \os L 10 23 and "I 

Xen Aork Central B B \os 2j and 26 

Pennsylvania B B 23 _9 jdj jjq 

187 188 "l98 and 199 

Members who desire to take advantage of these special 
railroad fares must secure “identification certificates,” which 
are to be deposited with the ticket agent who sells the round 
trip ticket These identification certificates will be forwarded 
promptly to those members who make requests for them from 
the Secretary of the American Medical Association, 535 North 
Dearborn Street, Chicago A self-addressed, stamped envelop 
should be enclosed with the request Members who plan to 



MECHANICS BUILDING 

Seienlific Evlnbit Registration Commercial Exhibit Information Bureau and PostotKce in this budding Meeting place of the Sections on 
Stomatology Nervous and Mental Diseases Dermatology and Syphilology Urology Orthopedic Surgery and Miscellaneous topics 


Through the courtesy of representatives of the New York 
Central Railroad Company, the following table has been 
prepared announcing approximate railroad rates from various 
points 


From 

Chicago Ill 
Dcmer Colo 
Los Angeles oi 
San Francisco 
Calif 

Portland Ore 
or 

Seattle ’Wash 
St Paul Minn 
St Louis Mo 
St Loufs Mo via 
Chicago 


Price 
$ 63 36 
119 S4 


213 8 


Selling 

Dates 

May 29-Junc 5 
May 29-JuDe 2 

Dally 


Beturn 
Limit 
June 14 
June17 

9 nios 


Draw 

Ing 

Room 


One Way 
Pullman Fare 

-A - 

Lower Upper 
«I0 94 $ S 76 

22 08 18 14 


SfiOj 28 84 126 38 


Si iraiiy y uius ddd-, 

(All year tourist fares Certiflcntc not rcQuired) 

193 43 June 1-Sept 30 Oct 31 3d 24 26 10 115 50 

(Summer tourist fares Certificates not required) 

82 58 June 1-5 June 14 13 77 11 02 48 60 

74 44 May29-Jiine2 June 17 12 96 10 37 45 30 

80 21 


take advantage of these fares should write at once for iden¬ 
tification certificates A failure to do this may make it impos¬ 
sible to forward the identification certificate m time so that 
the member may use it in purchasing his transportation to 
Boston 

Members who plan to go to Boston are urged to consult 
the local ticket agent m their home town for full information 
regarding rates time limits, extensions and stopover privi¬ 
leges The tariff schedules on file at every ticket office will 
allow the local ticket agent to quote rates from that point 
In addition to this, with the assistance of the agent the phv- 
sician can determine whether or not it is possible to arrange 
for side trips either going or coming Moreover, it may be 
necessary for the local agent to secure a special form for 
the round trip ticket from a central distributing point 
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Special Train Accommodationa 
Plnsiciaiis from Kansas Citj and those t\ho pass through 
that cit) maj take advantage of a special Pullman tram from 
lint point through to Boston which is being arranged bj the 
Jackson Countj, Missouri, Medical Societt Those who 
desire to use this tram should communicate with the secretarj 
of the Jackson Coiinti Medical Societj, General Hospital, 
Kansas Citj, Mo, in order to complete arragements which 
will assure Pullman accommodations on that tram 
The Chicago Medical Socictj, through the Harlan-Spcars 
Tours, 20 West Jackson Boulciard, Chicago, has arranged 
for personallj conducted tours from Chicago to Boston and 
return in accordance with a number of different itineraries 
Those who join these lours, going and returning by the same 


route, maj take advantage of the special railroad rate pro¬ 
vided they secure the necessary Identification Certificate from 
the Secretary of the American Medical Association The 
rates charged for these tours cover all necessary expenses 
except meals while in Boston A deposit of $15 a person is 
required this amount to apply against the final payment, or 
to be refunded in case the reservation is canceled Requests 
for information and applications for reservations should be 
made directly to the Harlan-Spears Tours 
The passenger agents of the lines going out from Chicago 
will book Pullman reservations and will arrange so that these 
assignments will be grouped in accordance with the number 
of reservations made so as to provide special cars or special 
sections of trams for the use of physicians going to Boston 


REGISTRATION 


The Bureau of Registration will be located in the Massa¬ 
chusetts Charitable Mechanics Association Building, Hunt¬ 
ington Avenue, between Garrison and West Newton streets 
A committee of local physicians will assist those desiring to 
register A branch postoffice w ill be opened and a bureau of 
information established in connection vv ith the Registration 
Bureau Here mav be secured copies of the Daily Bullcliii, 
which announces the names of visitors and other important 
convention items 

Fellows, Affiliate, Associate and Honorary Fellows, and 
Invited Guests only may register and take part in the work 
of any of the sections 
of the Scientific Assem¬ 
bly Members of the 
organization, i e mem¬ 
bers in good standing 
in the constituent asso¬ 
ciations, are eligible to 
Fellow ship in the Scien¬ 
tific Assembly The Fel¬ 
lows of the Scientific 
Assembly are those 
members who have on 
the prescribed form 
applied for Fellowship 
subscribed to The Tour- 
X VE, and paid their an¬ 
nual Fellowship dues 
for the current year 
These annual Fellow - 
ship dues provide for 
a subscription to The 
JoupNvt, for one year 
In a word members of component county medical societies 
are ipso facto members of their several constituent state 
associations and are eligible for Fellowship in the Scientific 
Assembly Members should qualify as Fellow s before they 
start for Boston, and receive a pocket card certifying to 
their Fellowship This pocket card will enable its holder to 
register at the Boston Session readily and without undue 
delay Those who do not have pocket cards should secure 
them by writing to the American Medical Association, 535 
North Dearborn Street, Chicago 

ARRAXGEMEXTS FOR SECLRIXG POCKET CARD 

Arrangements will be made so that it will be possible for 
members of the organization to qualify as Fellows of the 
Scientific Assembly after theyr reach Boston, but it will 
require more time to register, and the delay will not only be 
a hardship to the physician who postpones qualifying as a 
Fellow, but also will be an inconvenience to others waiting 
their turn to register Those who apply for Fellowship at 
Boston should provide themselves, before leaving their homes, 
with certificates signed by the secretary of their state asso¬ 
ciation, certifying to their being members in good standing in 
the state and countv branches of the organization a member¬ 
ship card for 1921 issued by the constituent state association 
will be accepted 


Register Early 

Physicians of Boston and Massachusetts, as well as other 
Fellows who are in Boston on Monday and Tuesday, should 
register as early as possible It will be an accommodation 
to visiting physicians to find the names and addresses of the 
members of the Boston profe^slon listed in the Daily Bulletin 
for Tuesday June 7 

Suggestions Which Will Facilitate Registration 

Even one who registers will fill out completely the spaces 
on both parts of the double registration cards, which will be 

found on the tables in 
front of the Registra¬ 
tion Bureau These en¬ 
tries should be written 
very plainly or printed, 
as the cards are given 
to the printer to use as 
"copy” for the Daili 
BuUcliit 

1 Fellows who have 
their pocket cards with 
them can be registered 
with little or no delay 
They should present the 
filled out registration 
card together vv ith their 
pocket card at one of 
the windows marked 
Registration by Pocket 
Card There the clerk 
will compare the two 
cards stamp the pocket 
card and return it and supply the Fellow with a copy of the 
official program and other printed matter of interest to those 
attending the annual session 

2 Those Fellows who have forgotten their pocket cards 
should present the filled in registration card at the window 
marked ‘Paid—No Card” The work of registration at this 
window will be conducted as rapidly as possible, but the 
necessity of finding the Fellow s name on the Fellowship 
roster mav occupy a considerable time and will occasion 
inconvenience to those who neglect to bring their pocket 
cards with them 

3 The Fellow whose 1921 dues are unpaid should present 
his filled in registration card with the amount of his Fellow¬ 
ship dues ($6) at one of the windows marked "Cash' Here, 
too there will be some delay, but the work of registering 
will be conducted as promptly as possible 

4 As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Kssociation 535 North Dearborn Street Chicago so 
that their Fellowship may be entered not later than May 28 
Any applications received later than Mav 28 will be given 
prompt attention but the Fellowship pocket card may not 
reach the applicant in time so that he can use it in registering 
at the Boston Session 
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BOSTON HOTELS 


Hotel reservations should be secured early By arrange¬ 
ments made between the Local Hotel Committee and the 
hotels, requests for reservations are referred to the Hotel 
Committee Physicians will, therefore, save time by writing 
for reservations to the Committee on Hotels rather than 
directly to the hotel in which accommodation is wanted The 
accommpanying table shows the daily rates and accommoda¬ 
tions available at a number of Boston hotels It will be a 
great comfort on arriving at Boston to go at once to a hotel 
which IS expecting you rather than to make a round of hotels, 
finding a number of them completely filled, and finallv being 
compelled to take the first lodgings which can be found in 
hurried personal search Write to the Local Committee on 
Hotels, Dr John T Bottomlet, Chairman, The Boston Med¬ 
ical Librarj, 8 The Fenway, Boston 17, Mass, requesting the 


hotel reservations vou desire In writing to the Committee, 
be sure to indicate jour first, second and third choices of 
hotels and to authorize the making of the reservation which 
will most nearly meet the needs of jour party It is important 
that the Hotel Committee he advised of the number of rooms 
you desire to have reserved and whether with or without 
bath, also that jou state the total dailj charge which you are 
willing to pay, European plan It will be expected that if 
you are unable to occupv the reservation and if jou fail to 
notify the Committee at least ten hours before the time for 
which the reservation is made, jou will pay one daj s charges 
in the event that the hotel shall hold the Committee for that 
amount If for anj reason after having secured a reservation, 
conditions make it impossible to attend the annual session, 
the Hotel Committee should be advised promptly 


Hotel 

Street Address 

Without Bath 

Single Double 

With Bath 

Single Double 

For Two 

Suite 

More than Two 

Adams House | 

553 Washington St | 


3 50-4 50 


6 00- 7 00 



American House ' 

56 Hanover St 


4 00 


6 00 

10 00 

IS 00 

Arlington 

18 Chandler St 



2 SO-3 00 

4 00- 5 00 

7 00 

7 00- 8 00 

Avery 

1 24 Avery St 





6 00 


Bellevue 

21 Beacon St 


4 00-6 00 


8 00-10 00 


12 00-18 00 

Patholoqy and Physiology 








Prev Med <&* Public Health 








Brewster 

19 Boylston St 

2 50'3 00 


3 00-4 00 

5 00- 7 00 

10 00 

10 00 

Brunswick 

Boj'lston and Clarendon 

3 00 

5 00 

4 00 

6 00- 7 00 

8 00 

12 00-15 00 

Lar Otol & Rhin 








Buckminster 

641 Beacon St 

2 50 

5 00 

3 00 

6 00 

8 00 

8 00-10 00 

Obst Gyn & Ah Surg 








Commonwealth 

Bowdoin St 




5 00 


10 00 

Copley Plaza 

Copley Square 



6 00 

I) 00 

20 00 

30 00 

Copley Square 

49 Huntington Ave 



4 00 

6 00 



Pharmacology & Thcrapiutics 








Dermatology & Syphilology 








Essex 

693 Atlantic Ave 

3 00 


5 00 

7 00- 8 00 



Castro Ent & Proctology 








Fritz Carleton 

1138 Boylston St 

3 00 

4 50 


8 00-10 00 


12 00-15 Off 

Garrison Hall 

8 Garrison St 



3 00 

5 00 


8 00-10 00 

Lancbam 

1699 Washington St 

2 00 

3 00 

1 3 00 

4 00 

5 00 

7 00- 8 Off 

Lenox 

Exeter and Boylston 

3 50 

5 00 

5 00 

8 00 

10 00 


Surg Gen & Abdominal 








Oxford 

■40 Huntington Ave 

2 00-2 so 

4 00 

4 00 

5 00 

8 00 

10 00-15 Off 

Parker House 

School Tnd Tremont 

4 00-4 50 

5 00 

5 50-7 00 

S 50- 7 00 

12 00 

12 00-17 Off 

Diseases of Children 








Stomatology 








Pemberton 

1 Hull, Mass 


4 00-5 00 


10 00 

14 00 

14 00 


(A Boston suburb) 







Plaza 

419 Columbus Ayc 


3 00 


5 00 

10 00 


Priscilla The 

307 Huntington Anc 



3 00 

4 50- 6 00 



(Women only) 








Puritan 

390 Commonwealth 

2 50 


5 00 

6 00 

10 00 

15 00 

Putnam 


2 00-3 00 

3 00-4 00 





Quincy 


2 00-2 SO 

3 50-4 00 

3 50 

6 00- 7 00 

7 00 

10 00-12 00 

Ranelegr 

11 Mountfort 




5 00 

600-9 00 

9 00 

Stewart Club 

1 102 Fenway 

3 50 

6 00 





(Women only) 

1 







Somerset 

Commonwealth and Charicsgate 


5 00 


10 00 

16 00 


Practice of Medicine 









90 Beach St 

2 50 

4 00 





Vendome (American Plan) 

Commonwealth and Dartmouth 



8 00 

14 00-16 00 

20 00 


Ophthalmology 

271 Dartmouth St 

3 00 

5 00 

4 00 

6 00 

8 00 

12 00 

Westminister 

Copley Square 

2 50 

3 50 

4 00 

7 00 



Urology 

Youngs 

1 Court and City Hall Ave 


4 50-5 00 


7 00- 8 00 


10 00 

Nervous & Mental 









CLINICS AT BOSTON 


The Local Committee on Arrangements reports that the 
medical profession of Boston has arranged a series of clinics 
to be conducted by members of the Boston profession on 
Monday and Tuesdaj, June 6 and 7 These clinics will be 
open to Fellows of the Scientific Assembly, and will be con¬ 
ducted at the following hospitals 


CLINIC PROGRAM 

Boston Citv Hospital —From 10 a m to 6 p m Monday, and 
from 9 a m to 1 P m Tuesday 

Boston Dispensary —From 2 to 7 30 p m , Monday and from 
9 1 m to 4 30 p m Tuesdaj 

Boston Floating Hospital— From 2 to 4 p m , Monday 
Boston Public Schools —Open air classes may be \isitcd at 9 and 
at JO 45 a m Monday and Tuesday 

Boston Psychopathic Hospital —From 9 a m to 12 m Tuesday 
Peter Bent Bhichaw Hospital—B eginning at 10 a m Monday 
and from 9 a m to 2 p m Tue day 

Carney Hospital— Beginning at 10 a m Monday and beginning 
at 9 a m Tuesday 


Children s Hospital —From 10 a m to 5 30 p m Monday and 
from 9 a m to 6 p m Tuesday also at this hospital the Har\ard 
Infantile Paralysis Commission will conduct a clinic Tuesday, begin¬ 
ning at 10 a m 

Forsyth Dental Infirmary for Children —From 9 a m to 2" 
p m Monday and Tuesday 

House of the Good Samaritan — Beginning at 10 a m, Monday 
Infants Hospital —From 10 a m to 6 p m Monday and from. 
9 a m to 6 p m Tuesday 

Industrial Clinic —From 8 a m to 6 p m Monday and Tuesday 
Parker Hill Hospital and West Roxbury Hospital (Recon¬ 
struction Clinic) —Beginning at 2 p m Tuesday 

Massachusetts General Hospital— From 10 a m to 1 p m Mon¬ 
day and from 9 a m to 10 p m Tuesday 

St Elizabeths Hospital —Beginning at 10 a m, Monday and 
Tuesday 

Throat Clinic —From 2 to 4 p m Monday and Tuesday 
New England Hospital for Women and Children — From 9 a m 
to 12 m Monday and from 9 a m to 6 p m Tuesday 

In addition the Angel Memorial Hospital for Animals will be open 
for inspection bj \isiting physicians throughout all the days of the 
annual session 
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BOSTON HOTELS 


Hotel reservations should he secured early By arrange¬ 
ments made hetween the Local Hotel Committee and the 
hotels, requests for reservations are referred to the Hotel 
Committee Physicians will, therefore, save time by writing 
for reservations to the Committee on Hotels rather than 
directly to the hotel in which accommodation is wanted The 
accommpanying table shows the daily rates and accommoda¬ 
tions available at a number of Boston hotels It will be a 
great comfort on arriving at Boston to go at once to a hotel 
which IS e>.pecting you rather than to make a round of hotels, 
finding a number of them completely filled, and finally being 
compelled to take the first lodgings which can be found in 
hurried personal search Write to the Local Committee on 
Hotels, Dr John T Bottomley, Chairman The Boston Med¬ 
ical Library, 8 The Fenway, Boston 17, Mass , requesting the 


hotel reservations you desire In writing to the Committee, 
be sure to indicate your first, second and third choices of 
hotels and to authorize the making of the reservation which 
will most nearly meet the needs of your party It is important 
that the Hotel Committee be advised of the number of rooms 
vou desire to have reserved and whether with or without 
bath, also that you stale the total daily charge which you are 
willing to pay, European plan It will be expected that if 
you arc unable to occupy the reservation and if you fail to 
notify the Committee at least ten hours before the time for 
which the reservation is made, you will pay one day’s charges 
m the event that the hotel shall hold the Committee for that 
amount If for any reason after having secured a reservation, 
conditions make it impossible to attend the annual session, 
the Hotel Committee should be advised promptly 


Hotel 

Street Address 

Without 

Single 

. Bath 

Double 

With Bath 

Single Double 

For Two 

Suite 

More than Two 

Adams House 

553 Washington St 


3 50-4 50 


6 00- 7 00 



Orthopedtc Surgery 








American House 

56 Hano\er St 


4 00 


6 00 

10 00 

15 00 

Arlington 

18 Chandler St 



2 50-3 00 

4 00- 5 00 

7 00 

7 00- 8 00 

Avery 

24 Avery St 





6 00 


Bellevue 

21 Beacon St 


4 lO-6 00 


8 00-10 00 


12 00-18 00 

Pathology and Physiology 








Prev Med & Public Health 








Brewster 

19 Boylston St 

2 50-3 00 

1 

3 00-4 00 

5 00- 7 00 

10 00 

10 00 

Brunswick 

Boylston and Clarendon 

3 00 

5 00 

4 00 

6 00- 7 00 

8 00 

12 00-15 00 

Lar Otol & Rhin 








Buckminster 

641 Beacon St 

2 50 

5 00 

3 00 

6 00 

8 00 

8 00-10 00 

Obst Gyn & Ab Surg 








Commonwealth 

Bowdoin St 




5 00 


10 00 

CopuEY Plaza 

Copley Square 



6 00 

n 00 

20 00 

30 00 

CopLFY Square 

i 49 Huntington Avc 



4 00 

6 00 



Pharmacology & Theraptutxcs 








Dermatology 6* Syphxlology 








Essex 

693 Atlantic Ave 

3 00 


5 00 

7 00- 8 00 



Castro Eut & Proctology 








Fritz Carleton 

1138 Boylston St 

3 00 

4 so 


8 00-10 00 


12 00-15 00 

Garrison Hall 

8 Garrison St 



3 00 

5 00 


8 00-10 00 

Lanchau 

1 1699 Washington St 

2 00 

3 00 

3 00 

4 00 

5 00 

7 00- 8 00 

Lenox 

1 Exeter and Boylston 

3 50 

5 00 

5 00 

8 00 

10 00 


Surg Gen & Abdominal 








Oxford 

1 40 Huntington Ave 

2 00-2 50 

4 00 

4 00 

5 00 

8 00 

10 00-15 OO 

Parker House 

1 School and Tremont 

4 00-4 50 

5 00 

; 5 50-7 00 

5 50- 7 00 

12 00 

12 00-17 00 

Diseases of Chxldren 








Stomatology 








Pemberton 

Hull Mass 


4 00-5 00 

1 

10 00 

14 00 

14 00 


(A Boston suburb) 







Plaza 

419 Columbus Ave 


3 00 

1 

5 00 

10 00 


Priscilla The 

307 Huntington A\e 



3 00 

4 50- 6 00 



(Women only) 








Puritan 

390 Commonwealth 

2 50 


5 00 

6 00 

10 00 

15 00 

Putnam 

284 Huntington Avc 

2 00-3 00 

3 00-4 00 





Quincy 


2 00-2 50 

3 50-4 00 

3 50 

6 00- 7 00 

7 00 

10 00-1200 

Ranelegh 

11 Mountfort 




5 00 

6 00-9 00 

9 00 

Stewart Club 

102 Fenway 

3 50 

6 00 





(Women only) 








Somerset 

Commonwealth and Charlesgate 

1 

5 00 


10 00 

16 00 


Practice of Medicine ' 


1 






United States 

90 Beach St 

2 50 

4 00 





Vendome (Anierican Plan) 

Commonwealth and Dartmouth 



8 00 

14 00-16 00 

20 00 


Ophthalmology ! 

271 Dartmouth St 

3 00 

5 00 

4 00 

6 00 

8 00 

12 00 

Westminister 

Copley Square 

2 50 

3 5U 

4 00 

7 00 



Youngs 

Court and City Hall Ave 


4 SO-S 00 


7 00- 8 00 


10 00 

Nerjous & Mental 









CLINICS AT BOSTON 


The Local Committee on Arrangements reports that the 
medical profession of Boston has arranged a series of clinics 
to be conducted by members of the Boston profession on 
Monday and Tuesday, June 6 and 7 These clinics will be 
open to Fellows of the Scientific Assembly, and will be con¬ 
ducted at the following hospitals 

CLINIC PROGRAM 

Boston City Hospital— rrom 10 a iti to 6 p m, Monday and 
from 9 a m to 1 p m Tuesday 

Boston Dispensary —From 2 to 7 30 p m Monday and from 
9 a m to 4 30 p m Tuesday 

Boston Floating Hospital —From 2 to 4 p m, Monday 
Boston Public Schools —Open air classes may be visited at 9 and 
at 30 45 a m Monday and Tuesday 

Boston Psychopathic Hospital —From 9 a m to 12 ra Tuesday 
Peter Bent Brigham Hospital —Beginning at 10 a m Monday 
and from 9 a m to 2 p m Tue day 

Carne\ Hospital— Beginning at 10 a m^ Monday and beginning 
at 9 a m , Tuesday 


Chilpren s Hospital— From 10 a m to S 30 p m Monday and 
from 9am to 6 p m Tuesday also at this hospital the Harvard 
Infantile Paralysis Commission will conduct a clinic Tuesday begin 
mng at 10 a m 

Forsyth Dental Infirmary for Children —From 9 a m to - 
p m Monday and Tuesday 

House of the Good Samaritan— Beginning at 10 a m, Monda> 
Infants Hospital —From 10 a m to 6 p m Monday, and from- 
9 a m to 6 p m Tuesda> 

Industrial Clinic —From 8 a m to 6 p m Monday and Tuesday 
Parker Hill Hospital and West Roxdury Hospital (Recon¬ 
struction Clinic) —Beginning at 2 p m Tuesda> 

M\ssachusetts General Hospital —From 10 a m to I p m, Mon¬ 
day and from 9 a m to 10 p m Tuesday 

St Elizabeths Hospital —Beginning at 10 a m Monday and 
Tuesday 

Throat Clinic —From 2 to 4 p m Monday and Tuesdaj 
New England Hospital for Women and Children —From Pam 
to 12 m Monday and from 9 a m to 6 p m Tuesdaj 
In addition the Angel Memorial Hospital for Animals will 
for inspection by visiting physicians throughout all the days of 
annual session 
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MEETING PLACES AND SECTION HEADQUARTERS 


The following have been designated as section hotel head¬ 
quarters, and as meeting places* for the Boston session— 
June 6 to 10 

House of Delegates Boston Medical Library Building (B) 
Practice of Medicine Somerset (2) Convention Hall 
(D) 

Surgery, General and Abdominal Lenox (4) Jordan 
Hall (E) 

Obstetrics, Gvnecologv and Abdominal Surgery Buck¬ 
minster (1) Jordan Hall (E) 

Ophthalmology Vendome (6) Huntington Hall (C) 

L ‘tRYNGOLOGY, Otologv AND Rhinologa Bruuswick (12) 
Huntington Hall (C) 

Diseases of Children Parker House (School and Tre- 
mont Streets) Convention Hall (D) 

Pharmacology and Therapeutics Coplej Square Hotel 
(7) Harvard Medical School (F) 

Pathology and Phasiologv Bellevue (21 Beacon Street) 
Harvaid Midtcal School (F) 


Stomatology Parker House (School and Tremont Streets) 
Reception Hall, Mechanics Building (A) 

Nervous and Mfntal Diseases \oungs Hotel (Court and 
City Hall Avenue) Paul Revere Hall (A) 

Dermatolocy and Saphiloloca Copley Square Hotel (7) 
Talbot Hall (A) 

Preventive Medicine and Public Health Bellevue (21 
Beacon Street) Harvard Medical School (F) 

Urology Westminster (11) Talbot Hall (A) 
Orthopedic Surgery A.dams House (5S3 Washington 
Street) Paul Revere Hall (A) 

Gastro-Enteroloca and Proctologa Essex (693 Atlantic 
Avenue) Harvard Medical School (F) 

Miscellaneous (Meeting on Anesthesia) Reception Hall, 
Mechanics Building (A) 

General Headquarters Scientific Exhibit, Registration 
Bureau, Commercial Exhibit, Information Bureau and 
Branch Postoffice Mechanics Building (4) 

* Meeting places in italics 



\ Mechanics Building 
B Boston Medical Librarj 
C Huntington Hall 
D Contention Hall 
E Jordan Hall 
F Harvard Medical School 


HOTELS 

1 Buckminster 

2 Somerset 

3 Puritan 


4 Lenox 

5 Garrison Hall 

6 Vendome 

7 Cople> Square Hotel 

8 Oxford 


9 

10 
11 
12 


V ictona 
Coplej -Plaza 

Westminister 

Brunswick 


13 Arlington 
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ENTERTAINMENT 


(Note— Tlic oflicnl bulge tmM be required for admission to enter 
nnimenls mid ollitr phecs to winch entrance is granted to those in 
attendance on the annual session > 

The Scientific Assembly will open with a general meeting 
coincnint at S 30 p m, Tuesdaj, June 7 The Local Com¬ 
mittee on Arrangements amioimccs the following entertain¬ 
ments 

Wednesday, June 8 

From 2 to 6 p m, the ladies arc muted to a tea on the 
grounds of the Hartard Medical School The time between 
6 and 8 30 p m is set apart for alumni, medical fraternities, 
war sertice groups and other organization reunions, smokers 
and banquets Assistance will be giten to ant organization 
wishing to arrange for such a gathering if requests arc 



^1® 

III 


m 




H\R\ \RD LAV, SCHOOL 


addressed to Dr Beth 
Vincent, Chairman, Com¬ 
mittee on Banquets, 295 
Beacon Street Boston 
Mass From 8 30 to 11 
p m, the trustees of the 
Museum of Fine Arts, 

Huntington Atenue, intite 
the Fellows and their 
guests to a reception to 
be gnen at the museum 
This opportunita to \isit 
the museum should be 

taken adtantage of bj as CLASS or IS7? GATr 
manj as possible of visit- HARVARD 

mg Fellows and their 

guests The museum contains an nnntaled collection of 
classic and modern art, including Chinese and Japanese 

Thursday, June 9 

In the afternoon, the ladies are muted to visit the 
estates of Honorable Larz Anderson, Mr E D Bran- 
degee and Prof Charles Sargent m Brookline and the 
Arnold Arboretum m Jamaica Plains Automobiles will 
be furnished to take the visiting ladies through these 
wonderful estates The last named is one of the most 
interesting botanical gardens m the countr) and is espe- 
cialU noted for its collection of trees 

On Thursdat evening there will be a reception and 
ball gnen m honor of the President This will be held m 
the large hall in the Mechanics Budding 

Additional Entertainments 

In addition to the foregoing entertainments, excursions have 
been arranged which will take place on Wednesda) Thursdaj 
and Friday Among other places of interest visits will be 
made to Harvard College where competent guides will be 
assigned to show visitors through the buildings and grounds, 
one exhibit of unique interest is the wonderful collection of 
glass flowers m the Natural History Museum Sight-seeing 
trips to historical points m Boston may also be made 

On Thursday, guests may make arrangements for a trip to 
Bunker Hill and the battle fields of Lexington and Concord 


on sight-seeing automobiles A moderate fare will be charged 
for these trips 

On Friday, at a moderate fare, there will be excursions to 
the North Shore in automobiles 


Plymouth Excursion 

On registering in Boston, secure tickets for the special all 
day excursion to Plymouth, Mass,, on Saturday, June 11 
Owing to limited steamer capacity only those who secure 
tickets early can be certain of being taken care of for this 
event Plymouth this vear is celebrating the three hundredth 
anniversary of the landing of the Pilgrims An interesting 
visit is assured to all who care to see the place so justly 
called ' The Cradle of America ” Fellow s and guests are 
urged to make this trip on June 11 since the Tercenten¬ 
nial Committee has made special arrangements to receive 
J and entertain them on this day 

The boat will leave Boston Saturday morning and 
11 return late the same afternoon The Harvard Univer- 
sitv Band will prov ide entertainment throughout the trip 
down Massachusetts Bay and back Luncheon will he 
served in Plymouth Exchange the coupon for ticket to 
Phmouth on registering in Boston A charge of $5 will 
be made for the round trip, including luncheon 

American Medical Golf 
U Tournament 

Seventh Tourna- 
ment of the American 
^ Medical Golf Association 

"41 be held at the Com- 
j monwealth 'Country Club 

I Monday, June 6 under the 

auspices of the Local Com- 
p mittec Franklin Newell 

^ chairman Walter Lan- 

; /;— A3;j caster, Harold Tobev sec- 

I ' ,*('■»'' cetary 416 Marlboro 

K ; i Cal Street, Boston 


I 






VVIDNER LIBRARY HARVARD 

The events will take place both morning and afternoon 
Any Fellow of the American Medical Association m good 
standing who has a degree of M D, becomes a member of 
the Golf Association, on acceptance of the by-laws and pay¬ 
ment of the enrolment fee of $2 which confers life member¬ 
ship A tournament fee of $1 is charged on entrance in the 
tournament All play will be m four ball matches Plavers 
enter m the scientific sections in which thev register, and the 
wining team carries the “section trophies” for the vear 
Entries close May 25 for all of these events Later 
entrants will play in sweepstakes 
The regular committee is in charge of the handicapping 
The general secretary, Will Walter 1414 Chicago Avenue 
Evanston Ill receives applications and entries 
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NON AFFILIATED ORGANIZATIONS 

The following organizations have announced that they will 
hold meetings in or near Boston during the da>s immediatel> 
preceding or following those on which the Scientific Asseinbl> 
of the American Medical Association will meet Medical 
Veterans of the World War, American Association for 
Thoracic Surgeri , American Association of Anesthetists, 
American Climatological and Clinical Association, American 
Dermatological Association, American Gastro-Enterological 
Association, American Gynecological Societj , American 
Aledico-Psjchological Association, American Ophthalmo- 
logical Societi , American Orthopedic Association, Ameri¬ 
can Pediatric Society, American Proctologic Societj , Ameri¬ 
can Radium Societj , Association for the Studj of Internal 
Secretions, Conference of State and Pro\ incial Health 
Authorities, and the Radiological Society of North America 
The Association of Alilitarj Surgeons of the United States 
imII meet June 2-4, in the Swiss Room, Coplej-Plaza Hotel 
The medical profession is invited to attend 
The Aledical Women’s National Association ^\IlI meet 
June 11, at the New England Women’s Club, 585 Bojiston 
Street 


FOREIGN GUESTS 

Among others, Dr W Blair Bell Liverpool, Dr H E G 
Bojle London, Dr Jacques Calve, Plage, Prance, Sir George 
Lenthal Cheattle, London, Dr Walter W Chipman, Alon- 
treal. Dr Pierre Janet, Pans, Sir Robert Jones, Liverpool, 
Prof V Putti, Bologna, Italj , Dr Richard G Rows and 
Lieut -Col Henry Smith, London, Prof Souhhotitch, Bel¬ 
grade, Serbia, and Drs M Turin and A Widmer, Territet, 
Switzerland, are expected to be in attendance at the Boston 
Session It is anticipated that there will also be a number of 
phjsicians from Mexico and South America Accredited 
physicians from foreign countries will be registered as 
‘Invited Guests,” and may participate in the annual session 


TO BOSTON BY AUTOMOBILE 

The splendid roads in Massachusetts and its neighboring 
states will undoubtedly tempt a considerable number of physi¬ 
cians to motor to Boston for the annual session Presumablj 
they will enter the New England states either through New 
A'ork or Albany While physicians who are accustomed to 
make automobile tours will undoubtedly provide themselves 
with route maps through the cooperation of the different auto¬ 
mobile organizations in which they hold membership it mav 
be of interest briefly to outline two or three of the mam routes 
between these two cities and Boston 

From New A'’ork, one of the favorite routes goes through 
Mamaroneck Stamford, Norwalk, Bridgeport to New Haven 
From New Haven one of two routes mav he followed either 
continuing along Long Island Sound through Saydirook New 
London, Westerly, Narragansett Pier, Providence and into 
Boston, or from New Haven through Durham Middletown, 
Hartford, Springfield, Worcester and into Boston 

From Albany, the favored routes go first to Pittsfield From 
that point there is a choice of roads either from Pittsfield 
through Lenox, Huntington, Westfield and into Springfield, 
from there following the route previously outlined to Boston, 
or at Pittsfield the motorist may go to the north through the 
Berkshire Hills to North Adams and from there east through 
Greenfield, Orange Gardner, Fitchburg, Littleton, Common, 
Concord and into Boston 


CONFERENCE ON HEALTH EDUCATION 

A conference on ‘ Health Problems m Education” under the 
direction of the Committee of the Council on Health and 
Public Instruction on this subject will be held at Paul Revere 
Hall, Alechanics Hall on Tuesday afternoon, June 7, at 2 
o’clock A program of addresses by representative physicians 
and educators is now being prepared All phy sicians inter¬ 
ested in this subject and especially the members of the state 
committees on ‘Health Problems in Education” are urged 
to be present 


MEDICAL VETERAN REUNIONS 

Medical Veterans of the World War will hold its annual 
meeting on the afternoon of Tuesday June 7 at 4 p m, 
m Talbot Hall of the JIassachusetts Charitable Mechanics 
Association Building Col Victor C Vaughan is the presi¬ 
dent and Col F F Russell the secretary of this association 
All medical officers, contract surgeons of the United States 
Army and acting assistant surgeons in the United States 
Public Health Service and other physicians who served in 
the Medical Corps of the United States Army, of the United 
States Navy, and the United States Public Health Service, 
as well as medical members of local boards, members of 
medical advisory and district boards appointed by the Presi¬ 
dent of the United Slates and the Provost Marshal General 
of the United States Army, and the governors of the states 
are eligible to membership The object of the association 
IS to perpetuate fellowship to prepare history secure 
cooperation for the mutual benefit of the medical men who 
served in the World War, 1914-1918, and for the mutual 
improvement and social intercourse of its members” 

There will be a Fort Riley reunion during the Boston Ses¬ 
sion Medical officers who were at the Medical Officers' 
Training Camp at Fort Riley, Kansas, are invited to attend 
Major Anal W George, 43 Bay State Road, Boston is in 
charge of the arrangements A dinner w ill be held on Wed¬ 
nesday evening June 8, probably at the Harvard Club 
Officers who served with Base Hospital 89 m France are 
cordially invited to attend a luncheon during the Boston 
Session Dr Walter S Lucas, sccretarv of the association, 
will be at Hotel Brewster 

There will be a reunion and dinner of the medical officers 
of the Twentv-Sixth Division, Fridav evening June 10, at 
7 o’clock at the Y D Club m Boston Those who served 
with this division are strongly urged to stay over and make 
this reunion a success 

Physicians who served at Camp Wheeler Base Hospital will 
meet in reunion Arrangements are being made under the 
direction of Dr Beth Vincent Boston, to whom requests for 
information should be addressed 
Medical officers who have served at Base Hospital Camp 
Dev CHS will hold a reunion in the Students Room Build¬ 
ing A Harvard Medical School, Wednesday June 8, at 
7pm 


ALUMNI AND FRATERNITY REUNIONS 

The Local Committee on Arrangements is arranging that 
members of medical fraternities and other organizations may 
register their attendance at the Boston Session Announce¬ 
ments of reunions may be inserted in the Datl\ Butldm 
on request 

The Alumni Association of the Jefferson Atedical College 
will hold a smoker at the Boston Session, communicate 
with Dr Wallace D MacCallum, 214 Huntington Avenue, 
secretary 

The Harvard Medical School 1911 Class is to hold a din¬ 
ner at Hotel Westminster Boston, at 7 p m, Wednesday, 
June 8 Signify intention to attend to J H Cleans, secretary, 
15 Chestnut Street Boston 

The Phi Alpha Sigma Fraternity will hold a smoker dur¬ 
ing the Boston Session, communicate with Dr E J G 
Beardsley at Hotel Brewster, Boston 

The Phi Beta Pi Medical Fraternity will hold a smoker 
at Its chapter house, 1071 Beacon Street, Monday evening, 
June 6 as well as a banquet on Wednesday evening, June S 


POSTOFFICE 

An Association Postofhee vv ill be maintained m connection 
with the Registration Bureau in the Massachusetts Charitab e 
Mechanics Association Building Huntington Avenue, between 
Garrison and West Newton streets Guests are requested o 
order mail addressed to them Care American Medical Asso 
ciation, Massachusetts Charitable Mechanics Association 
Building, Boston, Mass ,” or to their hotels, as preferred 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit w ill be located on the second floor 
of Mechanic’s Building The exhibitors who ha\c so far made 
application for space are 

Vmericax Posture Lfague, New York Exhibit on pos¬ 
ture and Its relation to health, wall charts, etc 
The ‘\MFRICA^ Social Hicibve Association, Inc, New 
York Exhibit showing panels on social hjgienc and prt- 
aentne medicine 

Battle Creek Sanitarium, Battle Creek, Mich Exhibit 
of charts and specimciis on the duodenum and biliary tract 
and experimental obsenation on blood pressure \arntions 
American Red Cross (First Aid Service Dept), Washing¬ 
ton, D C Exhibit of posters, first aid supplies 
United States Armv, Medical Department, Washington, 
D C Specimens of gunshot injuries of the World War, 
etc , pictures and charts 

CoMMUXiTv Health and Tuberculosis Demonstration, 
Framingham, Mass Demonstration on health, tuberculosis 
Connecticut Acricultural Experiment Station, New 
Haven, Conn Drs Lafajette Mendel and Thomas B 
Osborne will show a group of stuffed and mounted rats 
illustrating the effect of different qualities of protein on 
growth, charts illustrating work on nutrition and growth 
Dr E M Bailei v\ill show diabetic foods with analysis 
thereof and literature of the Station on the subject 
The Prudential Insurance Compana, Newark, N J 
Exhibit showing graphic charts on diseases and public health 
Shurlet Clinic, Detroit, Mich Exhibit show'ing some 
diagnostic roentgen-ray plates illustrating diseases of the 
accessory sinuses and chest 

Medical College of the State of South Carolina, 
Charleston, S C Exhibit on ulceratue granulomata, gross 
and microscopic exhibit photographs of clinical and experi¬ 
mental lesions, microscopic histological and biological dem¬ 
onstration, directed by Dr Kenneth M Lynch 
The Maao Fouxdation, Rochester, Minn Exhibit of 
charts and photographs for demonstration purposes 
United States Public Health Sera ice, Washington, D C 
Exhibit under the direction of Dr C C Pierce assistant 
surgeon-general showing educational placards and posters 
from the Dnision of Venereal Diseases 

Americax Societa for the Control of Cancer, New York 
Exhibit showing the AAork of the organization 
The Rockefeller Institute New York Exhibit on experi¬ 
mental syphilis drawings photographs and museum speci¬ 
mens, presented by Drs Broivn and Pearce 
Neav York Post-Graduate Medical School, Ncav York 
Educational exhibit 

Dr V H Kazanjain, Harvard Dental School, Boston 
Exhibit on facial restoration, by members of Harvard 
Dental School shoAAing a large collection of Avar specimens 
of injuries to face and jaAVS, plaster masks, casts, photographs, 
etc 

Dr Lucien Howe, Buffalo N Y Exhibit showing (A) 
hereditary cataract artificially produced and (B) syphilitic 
eye lesions 

Dr John E Lane New Haven, Conn Exhibit on photo¬ 
graphs of dermatologic cases 

Dr L R Sante City Hospital, St Louis Mo Exhibit 
of the roentgen-ray department on pneumoperitoneum and 
unusual cases 

Dr J Parsons Schaeffer Jefferson Medical College 
Philadelphia Exhibit of anatomical specimens preparations 
of the para-nasal accessory sinuses and related parts 
Dr Angel Soresi, Ncav York Exhibit of specimens and 
illustrations 

Dr S Calain Saiith Philadelphia Exhibit of Avail charts 
of electrocardiograms, illustrating a paper on observations of 
the heart in diphtheria 

Dr Philemon E Truesdale Fall Ruers Mass Exhibit 
of five roentgenograms of diaphragmatic hernia 
American Librara Association Boston Exhibit of books 
for patients in general hospitals 


Warren Museum, Boston Historical exhibit of books, 
instruments, etc 

Dr Harold C Ernst, Boston Exhibit on the development 
of the microscope, books on same subject 
Dr P R Benedict, Boston Exhibit of respiration appa¬ 
ratus 

Dr J Raaa son Pennington, Chicago Exhibit of charts 
and photographs on rectal anatomy and surgery 
Dr Fred J Taussig, St Louis, Mo Exhibit of roentgen- 
ray plates on obstetrics and gynecology, an exhibition of 
pathological specimens, new instruments or apparatus and 
teaching models 

Dr Tom A Williams, Washington, D C Exhibit on 
new schema of the brachial plexes and spinal nen e roots 
American Medical Association Exhibits illustrating the 
Avork of the Council on Pharmacy and Chemistry, the Chem¬ 
ical Laboratory tbe Propaganda Department of The Journal, 
the Council on Medical Education and Hospitals, the Council 
on Health and Public Instruction, and the Publication Depart¬ 
ment of The Journal 

Moving Picture Theater 

Opening at noon on Monday, running continuously each 
day thereafter from 9 00a m to 5 30 p m until noon on 
Friday The program will consist of the folloAvmg 
Dr Frederick H Verhoeff, Boston Lantern slide dem¬ 
onstration of pathology of the eye 
Dr F E Sampson, Creston, Iowa Lantern slide demon¬ 
stration on rural hospitals and rural centers 
Dr Angel Soresi New York Moving pictures and slides 
illustrating surgical methods 

Dr j Parsons Schaeffer Jefferson Medical College, 
Philadelphia Lantern slide demonstration on the anatomy 
of the optic nerve 

Dr E C Rosenow Rochester, Minn Lantern slide dem¬ 
onstration on the etiology of epidemic hiccough, encephalitis 
and poliomyelitis 

Dr Paul B Macnuson, Chicago Demonstration of the 
use of ivorv in internal splinting of fractures, retention of 
bone graft, demonstration of technique of five operations 
Dr Arvine E Mozinco, Indianapolis Film showing the 
surgical treatment of empyema by closed method 
Dr W O Henry, Los Angeles Lantern slides 
The American Social Hvciene Association, New York 
Moving pictures on social hygiene 
The Prudential Insurance Compana, Newark, N J 
Showing lantern slides, demonstration of charts on diseases 
and public health 

Shurley Clinic Detroit. Mich Lantern slides and dem¬ 
onstration of some diagnostic roentgen-ray plates, illustrat¬ 
ing diseases of the accessory sinuses and chest 
The Maao Foundation, Rochester Mmn Films and lan¬ 
tern slide demonstrations by Drs Wilson Bowders, Bowing, 
Keyset Mann and Magath showing epithelioma of the genito¬ 
urinary organs, the use of radium and roentgen ray m the 
treatment of carcinoma of the cervix uteri, the dispersion of 
bullet energy m relation to wound effects, the experimental 
production of stones in the kidney , the effect of the total 
removal of the liver 

United States Public Health Service Washington D C 
Directed bv Dr C C Pierce assistant surgeon-general, film 
showing the modern diagnosis and treatment of gonorrhea 
and syphilis 

Dr George Goler Health Bureau, Rochester, N Y Film 
showing Rochester Tonsil-Adenoid Clinic 
Dr R B H Gradwohl, Chicago Demonstration on blood 
chemistry 

Dr, Robert Emmet Farr Minneapolis Film showing 
major surgical operations performed under local anesthesia 
Dr Joseph D Eba, New York Film showing complete 
operation relating to epidermic inlay 
Dr Israel Bram, Philadelphia Lantern slides and dem¬ 
onstration of goiter and patients 
Dr Fred H Albee New York Film showing bone opera¬ 
tions * 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING MEETING 
Tuesday, June 7—8 30 p m 

Music 

Call to Order bj the President, WtLLtAjt C BRAtsTEo, Wash¬ 
ington, D C 

Invocation Rev George A Gordon, DD, Boston 

Announcements Fred B Lund, Chairman of the Local 
Committee of Arrangements 

Address of Welcome Hon Channing H Co\, Governor 
of Massachusetts 

Address of Welcome Hon Andrew J Peters, Major of 
Boston 

Music 

Introduction and Installation of President-Elect Hubert 
Work, Pueblo, Colo 

Address Hubert Work 

Music 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections The order here is not neccssarilv the order 
which will be followed in the Official Program nor is the list 
complete The Official Program will be a pamphlet similar to 
those issued in previous jears and will contain the final 
program of each section with abstracts of the papers as well 
as lists of committees, programs of the General ifeetmg lists 
of entertainments, map of Boston and other information To 
prevent misunderstandings and to protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements It is copj righted bj the 
American Medical Association and will not be distributed 
before the session A copy will be given to each Fellow on 
registration 

SECTION ON PRACTICE OF MEDICINE 

MEETS IN CONVENTION HALL 

OFFICERS OF SECTION 
Chairman— Henrv S Plummer Rochester, Mmn 
Vice Chairman—G Candv Robinson Nashv die, Tenn 
Secretarj— Nellis B Foster, New ^ork 
Evecutive Committee— Walter L Bierring, Des Moines, 
Tames S McLester, Birmingham, Ala , H S Plummer, 
Rochester, Minn 

(Stenograplier—D r W W Bellmiv, Boston) 
Wednesday, June 8—9 a m 

1 Tropical Sprue David Bovaird, New York 

2 Studies m Familial Neurosvphilis 

Joseph E Moore and Albert Keidel, Baltimore 

3 Fasting as a Method for Treating Epdepsj (Lantern 

Demonstration) H Ravvle Gevelin, New York 

4 Sulphur Dioxid in the Treatment of Experimental Tuber¬ 

culosis Philip H Pierson, San Francisco 

5 The Importance of the Studv of Symptoms with a Discus¬ 

sion of Mackenzie’s Law Governing Their Causation 

F M Pottenger Monrov la, Calif 

6 An Automatic Method for Serial Blood Pressure Observa¬ 

tions m Man (Lantern Demonstration) 

M A Blankenhorn, Cleveland 

Thursday, June 9—9 a m 

JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE 

pharmacologv and therapeutics and 

PATHOLOGV AND PHVSIOLOGV 


10 

11 


12 


The Basal Metabolic Rates m Hvpertlijroidism (Lantern 
Demonstration) 


--.WAiAUi, AVWV.liU3l.Ci, 

The Determination of the Basal Metabolism as an Aid to 
Diagnosis and as a Guide to Treatment in Various Dis¬ 
eases (Lantern Demonstration) 

, James H Mevns Boston 

The Basal Metabolism of Fever 

Eugene F Du Bors, A^evv Fork 


Friday, June 10—9 a m 
Election of Officers 

13 Truer Standards m the Diagnosis of Heart Failure 

A Hitherto Uiiemphasized Form of Arrhjthmia 

Hvrrv I WiEL San Francisco 

14 Observations on the Heart in Diphtheria (Lantern Demon¬ 

stration) S Calvin Smith, Philadelphia 

15 Principles Underijing Treatment of Heart Disease bv 

Exercise (Lantern Demonstration) 

Theodore B Barringer, New York, 

16 Intermittent Hjdrarthrosis 

Walter L Bierring Des Moines 

17 The Acute Element in Chrome Nephropathies 

Charles P Emerson Indianapolis. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN JORDAN HALL 

OFFICERS OF SECTION 
Chairman— George P Mlller, Philadelphia 
Vice Chairman—E Clvrence Moore, Los Angeles 
Secretan— Urban Mles New Orleans 
ENecutne Committee —John T Bottomlev Boston Dean 
D Lewis, Chicago, George P Muller, Philadelphia 

(Stenographer—M rs M C Rzrr Philadelphia) 

Wednesday, June 9—2 p m. 

1 The Treatment of Arteriovenous Aneurjsm 

John F Connors New Tork 

2 Notes on Suturing Blood Vessels, with Report of a 

Sutured Brachial Arterj 

J Shelton Horslev, Richmond Va 
Discussion of papers 1 and 2 to be opened bv Rudolph 
Matas, New Orleans, and John H Gibbon Phila¬ 
delphia 

3 Possible Differentiation of Cases for Whole Blood Trans¬ 

fusion and Citrated Blood Transfusion 

Bertram M Bernheim Baltimore 
Discussion to be opened bv George W Chile, Cleveland 
and Beth Vincent Boston 

4 Tidal Irrigation of Wounds bj Means of Liquid Tight 

Closure with Special Reference to the Treatment of 
Empvema of the Tliorav 

Walter H Tmlor and Norm vn B Tavlor Toronto 

5 Some of the Effects of Solutions on Wounds and Their 

Practical Applications W vlter Griess Cincinnati 
Discussion of papers 4 and 5 to be opened bv Ev arts 
Graham, St Louvs 

6 The Value to the Surgeon of the Basal Metabolic Rate in 

Tonic Goiter J Earl Else Portland Ore 

Discussion to be opened bj' Frank H Lahev Boston 
and Emil Goetsch, Brookljn 

7 Observations On and Indications For the Treatment of 

Cranial Injuries W J Cassidv Detroit 

Discussion to be opened b> Ernest Sachs, St Louis, 
and William Sharp, New York 

8 Acute Postoperative Dilatation of the Stomach 

Emil Novak Baltimore, 
Discussion to be opened bj Malvern B Clopton, SL 
Louis, and Albert E Halstead, Chicago 


Meeting Phec—Convention Hall 
StMPOSIVM ON BASAL MBTABOLISit IN CLINICAL 
MEDICINE 

7 Address Henra S Plummer, Rochester, IMinn 

8 Fundamental Ideas Regarding Basal Metabolism 

Graham Lusk, New York 

9 The Measurement and Standards of Basal Metabolism 

(Lantern Demonstration) 

Francis G Benedict, Boston 


Thursday, June 9—2 p m 

9 Chairman’s Address George P Muller Philadelphia 

10 High Jejunostomj as a Prevention of Postoperative, and 

in the Treatment of Acute Ileus 

\rtemas I MacKinnon, Lincoln AeD 
Discussion to be opened bv Donald Macrae, Jr, Coun¬ 
cil Bluffs, la, and John A Hartwell New Vork 

11 Prepancreatic and Fenpancreatic Disease 

John B Deaver Philadelphia 
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12 The Rclition of the Luer and Pancreas to Gallbladder 

Infections, E Starr Judd, Rochester, Minn 

Discussion of papers II and 12 to he opened b> '’ildert 
J OcHSNER, Chicago, and Willard Bartlett, St Louis 

13 Mesenteric Vascular Occlusion 

Ross G Loop, Elmira, N Y 
Discussion to be opened bj Martin B Tinker, Ithaca, 
N Y, George M Siieahan, Quincj, Mass, and 
George G Ross, Philadelphia 

14 Dnerticnla of the Duodenum 

E WsLLTS Andrews Chicago 
Discussion to be opened b\ E Clarence Moore, Los 
Angeles and Harrv P Ritchie, St Paul 

15 Carcinoma De\ eloping on Gastric I’lCer 

Charles H Ma\o, Rochester, Mmn 
Discussion to be opened bj John M T Pinnes, Balti¬ 
more 

16 Gastrojcjunal Ulcers Richard Lewisohn, New York 

Discussion to be opened bj Eugene H Pool, New York 

Friday, June 10 —2 p m 
Election of OfiScers 

17 Intussusception Edw \rd W Peterson, New \ork 

Discussion to be opened bj Charles Gordon He\d New 
York, and James S Stone Boston 

18 The Surgerj of the Trigeminal Nerie 

Charles H Frazier, Philadelphia 
Discussion to be opened bj Charles A Elsderg, New 
York, and Gilbert Horr.\\, Boston 

19 The Omission of Drainage Following Cbolec>stectomj 

Jacob R Bochbinder Chicago 
Discussion to be opened b\ John L Yates Milwaukee 
and John T Bottomlei, Boston 

20 Nose Plastics Vilru Papin Blair St Louis 

Discussion to be opened bj Ferris N Smith Grand 
Rapids Mich , Willis D G\tch, Indianapolis, and 
Robert H I\s, Philadelphia 

21 Certain Consenatne Considerations in the Treatment of 

Cervical Lvmpliatic Metastases of Epidermoid Carci¬ 
noma Douglas Quick, New York 

Discussion to be opened b\ Gordon New Rochester, 
Mmn, and He\r\ K Pancoast Philadelphia 

22 Bone Atrophv ■^n E\perimental and Clinical Stud) 

Nvthamel \llison and Barnes Brooks, St Louis 
Discussion to be opened b) Clarence A McWilliams, 
New York, and Dallas B Phemister, Chicago 

23 Incidence of Cancer in the Remaining Breast After Radi 

cal Operation on One Breast 

'Vlson R Kilgore, San Francisco 
Discussion to be opened b) Joseph C Bloodcood Balti¬ 
more and Robert B Greenough, Boston 

24 Tumors of the Pancreas 

Charles D Lockwood Pasadena, Calif 
Discussion to be opened by John J Gilbride Phila¬ 
delphia 

SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
meets in JORDAN HALL 

OFFICERS OF SECTION 
Chairman— ^John O Polak, BrookI)n 
Vice Chairman—Lucius E Burch Nashville, Tenn 
Secretar)— Sidnev A Chalfant, Pittsburgh 
Executive Committee — Thomas J Watkins Chicago, 
Reuben Peterson, Ann Arbor, klich , John 0 Polak 
Brookijn 

(Stenographer—D r Anna C Lasdmas Chicago) 
Wednesday, June 8—9 a m 

1 The Treatment of Cancer of the Uterus (Lantern Demon¬ 

stration) Henry Schmitz, Chicago 

2 Ultimate Results of Radium Treatment in Three Hundred 

Cases of Cancer of the Ut4rus (Lantern Demonstra¬ 
tion) 

John G Clark and Floyd E Keene, Philadelphia 

3 Radium Treatment of Cancer of the Uterus (Lantern 

Demonstration) Rex Duncan Los Angeles 

Discussion to be opened by William P Graves, Boston 
and Curtis F Burman, Baltimore. 

4 The Relation of the Spleen to the Anemias 

William J Mayo, Rochester, Mmn 
Discussion to be opened by William D Haggard, Nash- 
Mlle, Tenn , and Albert J Ochsner, Chicago 


5 In What Cases Do Uterine Fibroids Still Require Opera¬ 

tive RemovaU Frederick J Taussig, St Louis 

Discussion to be opened b) George G Ward, Jr New 
York 

6 The Right of Patients to Diagnosis, Directions and Opera¬ 

tive Findings in Writing 

Robert L Dickinson, New York 
Discussion to be opened b) Frank H Lahev, Boston 

7 Treatment of Infected Wounds (Lantern Demonstration) 

Thomas J Watkins Chicago 
Discussion to be opened bj Richard R Smith Grand 
Rapids, Mich 

8 Similarity of the Demands of Local Anesthesia and the 

Patient’s Best Interests (Lantern Demonstration) 

Robert E Farr, Minneapolis 

Thursday, June 9—9 a m 

9 Chairman’s Address Our Defects m Obstetric Teaching 

John Osborn Polan, Brooklyn 

10 The Treatment of Lesions in the Pelvic Genital Organs 

Associated with Chronic Infections (Lantern Demon¬ 
stration) W Blair Bell, Liverpool, England 

Discussion to be opened b) Walter W Chipman, Mon¬ 
treal, Canada 

11 Defective Diet as a Cause of Sterility— A Study Based 

on Feeding E\periments with Rats 

Edw'ard Reynolds and Donald Macomber, Boston 

12 Cholecy stogastrostomy and the Courvoisier Gallbladder 

Chas G Heyd, New York 
Discussion to be opened by John B Deaver, Philadel¬ 
phia 

13 Blood Pressure Changes During Abdominal Operations 

Alexius McGlannav, Baltimore 
Discussion to be opened bv Bertram M Bernheim, Bal¬ 
timore 

14 Rev lew of One Hundred Cases of Women w ith Peh ic 

Tuberculosis with Special Reference to the End Results 
of Operative Treatment 

Reuben Peterson Ann Arbor Mich 
Discussion to be opened bv C Jeff Miller New Or¬ 
leans 

15 The Relation Between the Thyroid Gland and the Female 

Genital Organs Specificallv the Ovaries 

Addison G Bremzer, Charlotte N C 
Discussion to be opened by Edward S Judd, Rochester, 
Mmn 

16 The Use of the Sigmoid Flexure and Cecum in Pelvic 

Peritonization Carey Culbertson Chicago 

Discussion to be opened by Carl B Davis, Chicago 

Friday, June 10—9 a m 
Election of officers 

17 End Results of Pernatal Care 

Alfred C Beck, Brooklyn 
Discussion to be opened by Ira L Hill, New York. 

18 Observations on the Differential Diagnosis of Extra- 

Uterme Pregnancy with a Special Reference to Ovarian 
and Tubal Hemorrhage Not Associated with Pregnancy 
Edward A Schumann Philadelphia 
Discussion to be opened by J Wesley Bovee, Washing¬ 
ton D C 

19 Treatment of the Early and Late Toxemia of Pregnancy 

Edward P Davis Philadelphia 
Discussion to be opened by George W Kosmak, New 
York 

20 Transperitoneal Cesarean Section Copeland Technic 

Gordon G Copeland Toronto Canada 
Discussion to be opened by Wilber Ward, New York 

21 The Problem of Intracranial Hemorrhage of the New- 

Born from the Standpoint of the Obstetrician 

Hugo Ehrenfest St Louis 
Discussion to be opened by Isaac A Abt, Chicago 

22 Pregnancy A.fter Nephrectomv (Lantern Demonstration) 

Harvey B Matthews Brooklyn 
Discussion to be opened by Henry D Furniss New 
York 

23 Puerperal Breast Infections 

Franklin A Doryian New York 
Discussion to be opened by How yrd T Svv vin, Boston 

24 Puerperal Anemia Walter W Manton Detroit 

Discussion to be opened bv Franklin S Newell, Boston 
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SECTION ON OPHTHALMOLOGY 

MEETS IN HUNTINGTON HAIL 

OFFICERS OF SECTION 
Chairman— James Boroley, Jr, Baltimore 
Vice Chairman— Marcus Feingold, New Orleans 
Secretary— George S Dfrbv, Boston 

Executive Committee— Cassius D Westcott Chicago, Allen 
Greenwood, Boston, James Bordiey, Jr, Baltimore 
(Stenographer—Miss T E Dillon Indianapolis) 

Wednesday, June 8—2 p m 

1 Chairman’s Address James Bordlet, Jr, Baltimore 


SVirPOS!bM ON rOCAL INFECTION 

2 The Ophthalmologist an Important Factor in Accurate 

Diagnosis William S Thayer, Baltimore 

3 Focal Infection in Its Relation to Diseases of the Eye 

Frank Billings, Chicago 

4 The Paranasal (^ccessorj) Sinuses in Relation to the 

Optic Nerve and the Optic Commissure (Lantern 
Demonstration, Motion Picture Demonstration given in 
Scientific Exhibit Hall) 

J Parsons Schaeffer, Philadelphia 

5 Diseased Teeth as Foci of Infection (Lantern Demonstra 

tion) Lucien Brun Baltimore 

Discussion to be opened by George E de Schweinitf 
Philadelphia, William H Wilmfr, Washington 
D C , Edward V L Brown Chicago, Luther Peter 
Philadelphia 

6 The Position of the Eveball in the Orbit 

Edward Iackson Denver 
Discussion to be opened by Lucien Howe, Buffalo 

7 Complete Disci'sion of the Lens bv the V-Shaped Method 

(Five minutes) S Lewis Ziegler, Philadelphia 

8 Squint When Shall We Operate’ 

Aaron S Green and Louis D Grefn San Francisco 
Discussion to be opened b\ Alexvnder Duane New 
York 

Thursday, June 9—2 p m 

DEMONSTRATION SESSION EXHIBITION OF NEW INSTRl 
MENTS AND APPLIANCES 

9 Observation on Night Blindness 

Lielt-Col Henrv Smith, CIE, IMS, London 

10 Immune Reactions Following Injuries to the Uveal Tract 

Alan C Woods Baltimore 
Discussion to be opened by James G Dwver, New York 

11 Myasthenia Gravis Report of Three Cases 

William Campdell Posev Philadelphia 
Discussion to be opened by E Wvllvs Tavlor, Boston 

12 Primary Intraneural Tumors (Gliomas) of the Optic 

Nerve (Motion Picture Demonstration given in Scien¬ 
tific Exhibit Hall) 

Frederick H Verhoeff Boston 
Discussion to be opened by Marcus Feingold, New Or¬ 
leans 

13 The Correction of Cicatricial Ectropion by the Use of 

True Skin of the Upper Lid 

John M Wheeler New Y^ork 
Discussion to be opened by Walter B Lancaster, Bos- 


14 Plastic Repair of the Eyelids by Pedunculated Skin Grafts 

(Lantern Demonstration) , 

George H Cross Chester Pa 
Discussion to be opened by Vilrav P Blair, St Louis 

15 Quantitative Determination of Aqueous Humor Absorp¬ 

tion of Cocain and Atropin 

Lawrence Post, St Louis 
Discussion to be opened by William F Hardy, St Louis 


Friday, June 10 —2 p m. 
Election of Officers 


Reports of Committees 
16 Senile Cataract Extraction 

Discussion to be opened 


Walter R Parker, Detroit 
by Edward C Ellett, Mem¬ 


phis, Tenn 

17 The Prevention of Postoperative Intra-Ocular Infections 

George H Bell New i ork 
Discussion to be opened by Walter E Lambert, New 


York 


18 Agricultural Conjunctivitis 

James M Patton and Sanford R Gifford, Omaha 
Discussion to be opened by Edwin N Robertson Con¬ 
cordia, Kan 

19 The Relation of the Blind Spot to Medullated Nerve 

Fibers in the Retina Harry S Cradle, Chicago 

Discussion to be opened by William Zentmayer, Phila¬ 
delphia 

20 The Repair of Scleral Wounds Including Scleral Rupture, 

Near the Limbus (Fne minutes) 

Lee Mysten Francis, Buffalo 

21 An Operation for the Relief of Anterior Staphyloma, 

Partial or Complete (Five minutes) 

Arthur S Tenner, New YorL 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
meets in HUNTINGTON HALL 

OFFICERS or SECTION 
Chairman—Ross H Skillern Philadelphia 
Vice Chairman— Richmond McKinney Memphis, Tenn 
Secretary— William B Chamberlin Cleveland 
Executive Committee — Lee Wvllace Dean Iowa City, 
Joseph Beck Chicago Ross H Skillern Philadelphia 
(Slenograplicr—M iss F E Dillan Indianapolis) 

Wednesday, June 8—9 a m 

1 Chairman’s Address Ross Hall Skillern, Philadelphia 

2 Retrobulbar Neuritis, Secoiidarv to Diseases of the Nasal 

Sinuses H H Stark, El Paso, Te\as 

Discussion to lie opened by Iames Bordlev, Jr Balti¬ 
more, and Edw vrd C Ellet, Jlemphis, Tenn 

3 Pulmonan Abscess in Adults Following TonsiHectomv 

Under General Anesthesia 

Lewis Fishfr and A J Cohen Philadelphia 
Discussion to be opened by Sydney Yankauer New 
\ ork 

4 The Borderland of Rbinology Neurology and Ophthal¬ 

mology Grfbnueld Sluder St Louis 

Discussion to be opened by Chari es H Frazier, Phila¬ 
delphia 

5 Causes of Failure in the Frontal Sinus Operation 

Thomas J Harris New York 
Discussion to be opened by Joseph A Stucky Lexing¬ 
ton, Ky 

6 Scopolamin and klorpbin as an Advantageous Preliminary 

to Local Anesthesia Lee M Hurd New York 

Discussion to be opened by William L Gatewood, New 
\ ork 

7 The Ear and Sinus Complications of Influenza 

Walter E Brown, Pittsburgh 
Discussion to be opened by Charles F Adams, Trenton 
N J 

Thursday, June 9—9 a m 

8 Intranasal Reconstruction (Lantern Demonstration) 

John \ Pratt and Frederick J Pratt Minneapolis 
Discussion to be opened by Edwin McGinnis, Chicago 

9 Removal of a Vocal Cord for the Prevention of Asphyxia¬ 

tion from Permanent Abductor Paralvsis 

Charles H Baker, Bay Citv Mich 
Discussion to be opened by George L Richards, Fall 
River, Mass 

10 Endoscopic Removal of Sand Burrs from the Larynx and 

Tracheobronchial Tree 

H Marshall Taylor, Jacksonville Fla 
Discussion to be opened by Richmond McKinney, Mem¬ 
phis, Tenn 

11 Prognosis of Foreign Bodies in the Lung 

Chevalier Jackson, Philadelphia 
Discussion to be opened by Lee Wallace Dean, Iowa 
City 

12 Bronchoscopic Studies of Pulmonary Abscess 

Henry L Lynah New York 
Discussion to be opened by William H Stewyrt, New 
York 

13 The Endobronchial Treatment of Bronchial Asthma and 

Asthmatic Bronchitis Mark J Gottlieb New i ofk. 
Discussion to be opened by Wolff Freudenthal, i\ew 
York 
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Friday, June 10—9 a m 
Flection of Officers 

tMIIBITIOh' or NCir hVSTUmrCNTS and applianccs 
■Report of Committees 

14 xVciitc Rctroplnriiigcnl Abscess 

Ira Frank, Chicago 

Discussion to be opened b) Harri Gradle, Chicago 

15 Microscopicil Proof of Malignant Disease of the Head 

and Neck Treated bj Combination of Surgerj and 
Radium Joseph C Beck Chicago 

Discussion to be opened bj Gordon B New, Rochester, 
Minn 

16 A Case of Cerebellar Abscess with Verj Unusual Features 

Operation Rccoaen John McCoa, New York 

Discussion to be opened bj Marcus Neustaedter, New 
\ork 

17 The Problem of the Hard of Hearing and Electrical Hear¬ 

ing Deuces George E Shamdvugh Chicago 

IS Needed Measures for the Preiention of Deafness During 
Earlj Life Harold Ha\s New York 

Discussion on papers 17, 18 and 19 to be opened by 
B Alexander Randall Philadelphia, Wendell C 
Phillips New York and M \\ A Goldstein St Louis 
19 Social Alienations of Adicntitious Deafness 

Annette W Peck, New York 


SECTION ON DISEASES OF CHILDREN 

MEETS IN CONIENTION HALL 

OFFICERS or SECTION 
Chairman— Frwk C Neff Kansas Citj Mo 
Vice Chairman— William Weston Columbia S C 
Secretar}—E C Fleischner, San Francisco 
Executive Committee— Franklin P Genoendach, Denver, 
Fritz B Talbot Boston, Frank C Neff, Kansas Citj, Mo 
(Stenographer— Dr W W Bellamy, Boston) 

Wednesday, June 8— 2 p m 

1 Chairman’s Address The Section on Diseases of Chil¬ 

dren Frank C Neff Kansas City, Mo 

2 The Phjsiolog> of the Blood in Infancy and Childhood 

William Palmer Lucas, San Francisco 
■3 Relation of Posture to the Health of the Child 

Frank D Dickson Kansas Citj, Mo 

4 The Role of Fatigue in Malnutrition of Children 

Borden S Veeder, St Louis 

5 Heart Disease in Children of School Age 

Robert H Halsev , New York 

6 The Treatment of Furunculosis in Infants 

Clifford G Grulee and Cassie Belle Rose, Chicago 

7 The Beneficial Effects of Tonsillectomj upon Cjclic 

Vomiting and Allied Affections 

Albert H Byfield, Iowa City 

Thursday, June 9—2 p m 

SiMPOSIUM ON THD COMMUNICABLE DISEASES 

8 Diagnosis and Transmission of Infectious Diseases 

D L Richnrdson Providence, R I 

9 Certain Aspects of Postdiphthentic Diaphragmatic Par- 

aljsis 

Harold R Mixsell and Emanuel Giddixcs New York 

10 Studies on Diphtheria 

John Howland and Hugh Josephs, Baltimore 

11 Experimental Measles Francis G Blake New York 

12 Preventive Diphtheria Work in the Public Schools of 

New York Citj Adraham Zingher, New York 

13 Experience with More Than a Hundred Cases of Epi¬ 

demic Encephalitis in Children 

Josephine B Neal, New York 

14 Paral>sis in Children Due to the Bite of Wood-Ticks 

P D McCdrnack Spokane Wash 

Friday, June 10—2 p m 
Election of Officers 

15 Visualizing the Childs Phjsical Condition A Method 

Especially Adapted to Preventive Work 

C E CvRTER, Los Angeles 


16 The Food Requirements of the New-Born Infint 

H K Faber, San Francisco 

17 The Breast and the Nursing Child 

Frank H Richardson, Brooklyn 

18 Some Neglected Practical Points in the Technic of Infant 

Feeding Joseph S Brennemann, Chicago 

19 Diet as a Factor in the Etiology of Adenoids 

Frank Van Der Bogart, Schenectady, N Y 

20 Regional Sensitivity of the Skin of Normal Infants 

L W S vuer, Evanston Ill 

21 The Clinical Diagnosis of Heredosvphilis 

Henry F Stoll, Hartford, Conn 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
meets in harvard medical school 

OFFICERS OF SECTION 
Chairman—Lcox vrd G Rowntree Rochester, Minn 
Vice Chairman— Cvrl Voegtlin, Washington, D C 
Secretarv— Carv Ecgleston, New York 
Executive Committee— Walter A Bastedo New York, 
George W McCov Washington, D C , Leonard G Rovvn- 
tree Rochester Mmn 

(Stenognpher—D r Asm C Landmav Chicago) 

Wednesday, June 8—2 p m 

1 Chairmans Address 

Leonard G Rowntree Rochester, Minn 

2 The Value of Drugs m Internal Medicine 

Lewellvs r Barker, Baltimore 
Discussion to be opened by Henry A Christian and 
Frvncis H McCruddbn, Boston 

3 The Value of Drugs in Surgery 

George W Crile, Cleveland 
Discussion to be opened by John A Hartwell, New 
\ ork 

4 The Value of Drugs in Pediatrics 

Henry F Helmholz Rochester, Minn 
Discussion to be opened by F Paul Gengenbach, 
Denver and Richard M Smith, Boston 

5 The Value of Drugs m Ophthalmology 

William H Wilmer, Washington D C 
Discussion to be opened by Robert G Reese New 
\ ork 

6 The Value of Drugs m Urology 

Hugh H Young, Baltimore 

7 The Value of Drugs in Neurology 

C hi vcFiE Campbell, Boston 
Discussion to be opened by Foster Kennedy, New 
York 

Thursday, June 9—9 a m. 

joint meeting of sections on practice of medicine 

PHARVI VCOLOGY AND THERAPEUTICS AND 
PATHOLOGY AND PHYSIOLOGY 
Meeting Place—Convention Hall 

SYMPOSIUM OV B4SAL METABOLISM IN CLINICAL 
MEDICINE 

For program see page 1454 

Friday, June 10—2 p m 
Election of Officers 

14 Flatulence m the Decompensation of Cardiac Disease 

Etiology and Treatment 

Thomas F Reilly, New York 
Discussion to be opened by Frank Smithies, Chicago 

15 The Effect to Digitalis on the Response of the Cardiac 

Pacemaker (Lantern Demonstration) 

Benjaviin H Schlomovitz Afilvvaukec 

16 Drugs of the Digitalis Group with Special Reference to 

the Action of Apocynum and Convallaria 

PvuL D White Boston 
Discussion to be opened by Robert A Hatcher New 
York Joseph H Pratt Boston and Cvry Ecglls- 
ton New A’ork 

17 A Study of Local Anesthetics in Relation to Genno- 

Unnary Organs David I Macut, Baltimore 
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SECTION ON OPHTHALMOLOGY 

MEETS Ii\ HUATIiNGTON HALL 

OFFICERS OF SECTION 
Chairman —James Boruley, Jr Baltimore 
Vice Chairman —Marcus Feingold, New Orleans 
Secretary —George S Derby Boston 

Executive Committee —Cassius D Westcqtt Chicago, Allen 
Greenwood, Boston, James Bordley, Jr, Baltimore 
(Stenographer — Miss r E Dillon, Indianapolis) 

Wednesday, June 8 —2 p m 

1 Chairman’s Address James Bordley, Jr , Baltimore 

SI UPOSIUM ON FOCAL INFECTION 

2 The Ophthalmologist an Important Factor iii Accurate 

Diagnosis William S Thayer, Baltimore 

3 Focal Infection in Its Relation to Diseases of the Eye 

Frank Billings, Chicago 

4 The Paranasal (Accessor)) Sinuses in Relation to the 

Optic Nerve and the Optic Commissure (Lantern 
Demonstration, Motion Picture Demonstration given in 
Scientific Exhibit Hall) 

J Parsons Schaeffer, Philadelphia 

5 Diseased Teeth as Foci of Infection (Lantern Demonstra¬ 

tion) Lucien Brun Baltimore 

Discussion to be opened b) Georgf E de Schweinit? 
Philadelphia, William H Wilmer, Washington, 
D C , Edward V L Brown Chicago, Luther Peter 
Philadelphia 

6 The Position of the Etehall m the Orbit 

Edward Jackson Den\er 
Discussion to be opened by Lucien Howe, Buffalo 

7 Complete Discission of the Lens by the V-Shaped Method 

(Five minutes) S Lew is Ziegler, PhiHdelphia 

8 Squint When Shall We Operate’ 

Aaron S Green and Louis D Grefn San Francisco 
Discussion to be opened bt Alexander Duane New 
York 

Thursday, June 9—2 p m 

DEMONSTRATION SESSION EXHIBITION OE NEW INSTRi 
MENTS AND APPLIANCES 

9 Observation on Night Blindness 

Lielt -Col Henry Smith, C I E , IMS, London 

10 Immune Reactions Following Injuries to the Uteal Tract 

Alan C Woods Baltimore 
Discussion to be opened by James G Dwyer, New York 

11 Myasthenia Gravis Report of Three Cases 

William Campbell Posfa Philadelphia 
Discussion to be opened by E Wyllys Taylor, Boston 

12 Primary Inlraneural Tumors (Gliomas) of the Optic 

Nerve (Motion Picture Demonstration given in Scien¬ 
tific Exhibit Hall) 

Frederick H Verhoeff Boston 
Discussion to be opened by Marcus Feingold New Or¬ 
leans 

13 The Correction of Cicatricial Ectropion by the Use of 

True Skin of the Upper Lid 

John M Wheeler Ncav i ork 
Discussion to be opened b) Walter B Lancaster, Bos¬ 
ton 

14 Plastic Repair of the Evelids bv Pedunculated Skin Grafts 

(Lantern Demonstration) 

George H Cross Chester, Pa 
Discussion to be opened by Vilray P Blair, St Louis 

15 Quantitative Determination of Aqueous Humor Absorp¬ 

tion of Cocain and Atropin 

Law'rence Post St Louis 
Discussion to be opened by William F Hardy, St Louis 

Friday, June 10—2 p m 
Election of Officers 
Reports of Committees 

16 Senile Cataract Extraction 

Walter R Parker, Detroit 
Discussion to be opened by Edavard C Ellett Mem¬ 
phis, Tenn 

17 The Prevention of Postoperatn e Intra-Ocular Infections 

George H Bell New York 
Discussion to be opened hy Walter E Lambert New 
York. 


18 Agricultural Conjunctivitis 

James M Patton and Sanford R Gifford, Omaha 
Discussion to be opened by Edwin N Robertson Con 
cordia, Kan ’ 

19 The Relation of the Blind Spot to Medullated Nene 

Fibers in the Retina Harra S Cradle, Chicago 

Discussion to be opened by William Zextmayer Phila¬ 
delphia 

20 The Repair of Scleral Wounds Including Scleral Rupture, 

Near the Limbus (Five minutes) 

Lee Hasten Francis, Buffalo 

21 An Operation for the Relief of Anterior Staphyloma, 

Partial or Complete (Five minutes) 

Arthur S Tenner, New York 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS IN HUNTINGTON HALL 

OFFICERS or SECTION 
Chairman—Rosx H Smllerx Philadelphia 
Vice Chairman— Richmond McKinney Memphis, Tenn 
Secretary— William B Chamberlin Cleveland 
ExecutiAC Committee — Lee Wailace Dean Iowa CitA, 
Ioseph Beck Chicago Ross H Skillern Philadelphia 
(Slcnographcr— Miss F E Dillan Indianapolis) 

Wednesday, June 8—9 a m 

1 Chairman’s Address Ross Hai l Skillern, Philadelphia 

2 Retrobulbar Neuritis, Sccoiidari to Diseases of the Nasal 

Sinuses H H Stark, El Paso Texas 

Discussion to be opened by Iames Bordley, Jr, Balti¬ 
more, and Edav ard C Ellet, Memphis, Tenn 

3 Pulmonary Abscess in Adults Following Tonsillectomy 

Under General ‘\nestliesia 

Lewis Fishfr and A J Cohex Philadelphia 
Discussion to be opened by Sydney Yankauer New 
York 

4 The Borderland of Rhinology Neurology and Ophthal- 

moIogA Grfenheld Sludpr St Loins 

Discussion to be opened by Charles H Frazier, Phila¬ 
delphia 

5 Causes of Failure in the Frontal Sinus Operation 

Thomas J Harris New \ork 
Discussion to be opened by Joseph A Stucky, Lexing¬ 
ton, Ky 

6 Scopolainin and Morpbin as an Ad\antageous Preliminary 

to Local Ancstliesia Lee M Hurd, New York 

Discussion to be opened by William L Gatewood, New 
York 

7 The Ear and Sinus Complications of Influenza 

Walter E Brown, Pittsburgh 
Discussion to be opened by Charles F Adams, Trenton, 
N J 

Thursday, June 9—9 a m 

8 Intranasal Reconstruction (Lantern Demonstration) 

John Pratt and Frederick J Pratt Minneapolis 
Discussion to be opened by Edavin McGinnis, Chicago 

9 Remoial of a Vocal Cord for the Prevention of AsphAxia- 

tion from Permanent Abductor Paralvsis 

Charles H Baker, Ba\ City, Mich 
Discussion to be opened by George L Richards, Fall 
River, Mass 

10 Endoscopic Removal of Sand Burrs from the Larynx and 

Tracheobronchial Tree 

H Marshall Taylor, Jacksonville Fla 
Discussion to be opened by Richmond McKinney, Mem¬ 
phis, Tenn 

11 Prognosis of Foreign Bodies in the Lung 

Chevalier Jackson Philadelphia 
Discussion to be opened by Lee Wallace Dean, Iowa 
City 

12 Bronchoscopic Studies of Pulmonary Abscess 

Henry L Lynah New York 
Discussion to be opened by William H Stewart, New 
York 

13 The Endobronchial Treatment of Bronchial 'Vsthma and 

Asthmatic Bronchitis Mark J Gottlieb, New i ofk 
Discussion to be opened by Wolff Freudenthal, JNeiv 
\ ork 
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Friday, June 10—9 a m. 

Xlcclion of OfScers 

C\HIB1T10\ or NCir INSTRUMENTS AND APPLIANCES 
■Hcport of Committees 

14 Acute Rctroplnrj ngeal Abscess 

Ir\ Frank, Qncago 

Discussion to be opened bj Harr\ Cradle, Chicago 

15 Microscopical Proof of Malignant Disease of the Head 

and Neck Treated bj Combination of Surgerj and 
Radium Joseph C Beck, Chicago 

Discussion to be opened bj Gordov B New, Rochester, 
Mmn 

16 \ Case of Cerebellar \bsccss with Vcr> Umisual Features 

Operation Recocerj John McCoa, New "iork 

Discussion to be opened b\ Marcus Nelstaedtfr New 
\ork 

17 The Problem of the Hard of Hearing and Electrical Hear¬ 

ing Devices George E Shamealgh Chicago 

18 Needed iileasurcs for the Prevention of Deafness During 

Earlj Life Harold Haas New \ ork 

Discussion on papers 17, 18 and 19 to be opened bj 
B A.lf\ander Randall Philadelphia Wesdfll C 
Phillips New \ork and Man A Goldstein St Louis 

19 Social AllcAiations of Adventitious Deafness 

Annette \V Peck, New \ork 


SECTION ON DISEASES OF CHILDREN 

MEETS IN CONVENTION HALL 

OFFICERS OF SECTION 
Chairman— Frank C Neff Kansas Citv Mo 
Vice Chairman— William Weston Columbia S C 
Secretarv—E C Fleischner San Francisco 
Executive Committee— Frankliv P Gengendach, Denver 
Fritz B Talbot Boston, Frank C Neff Kansas Citj Mo 

(Stenographer—Du \\ \A^ Bellakv Boston) 

Wednesday, June 8—2 p m 

1 Chairman’s Address The Section on Diseases of Chil¬ 

dren Frank C Neff Kansas Cit> Mo 

2 The Phjsiolog) of the Blood in Infanc) and Childhood 

William Palmer Lucas, San Francisco 
J Relation of Posture to the Health of the Child 

Fr,ank D Dickson Kansas Citj, Mo 

4 The Role of Fatigue in Malnutrition of Children 

Borden S Veeder, St Louis 

5 Heart Disease in Children of School Age 

Rodept H H alsea New York 

6 The Treatment of Furunculosis in Infants 

Clifford G Grulee and Cassie Belle Rose, Chicago 

7 The Beneficial Effects of Tonsillectom> upon C)clic 

Vomiting and Allied Affections 

Albert H Ba field Iowa Citj 

Thursday, June 9—2 p m 

51 MPOSIUM ON THE COMMUNICABLE DISEASES 

8 Diagnosis and Transmission of Infectious Diseases 

D L Richardson Prov idence R I 

9 Certain Aspects of Postdiphtheritic Diaphragmatic Par- 

aljsis 

Harold R Miksell and Emanuel Giddings, New \ork 

10 Studies on Diphtheria 

John Howland and Hugh Josephs, Baltimore 

11 Experimental Measles Francis G Blake New Tork 

12 Preventive Diphtheria Work in the Public Schools of 

New York Citj \brvham Zingher New York 

13 Experience with More Than a Hundred Cases of Epi¬ 

demic Encephalitis in Children 

Josephine B Neal New York 

14 Paraljsis in Children Due to the Bite of Wood-Ticks 

P D McCornack Spokane, Wash 

Friday, June 10—2 p m 
Election of Officers 

15 Visualizing the Childs PhAsical Condition A Method 

Especially Adapted to Preventive Work 

C E Carter, Los Angeles 


16 The Food Requirements of the New-Born Infant 

H K Faber San Francisco 

17 The Breast and the Nursing Oiild 

Frank H Richardson*, Brooklvn 

18 Some Neglected Practical Points in the Technic of Infant 

Feeding Joseph S Brenneviann, Chicago 

19 Diet as a Factor in the Etiology of Adenoids 

Frank Van Der Bogart Schenectady, N \ 

20 Regional Sensitivity of the Skin of Normal Infants 

L W Sauer Evanston Ill 

21 The Clinical Diagnosis of Heredosvphilis 

Henra F Stoll, Hartford, Conn 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEFTS IN harvard MEDICAL SCHOOL 

OFFICERS OF SECTION 
Chairman— Leonard G Rowntree, Rochester, Minn 
Vice Chairman— Carl Voectlin M'ashington, D C 
Secretarv— Cara Eccleston New lork 
Executive Committee— Walter A Bastedo New Aork, 
George W McCoa Washington D C, Leon ard G Rown¬ 
tree Rochester Minn 

(Stenographer—D r Avna C Lvsdmvv Chicago) 

Wednesday, June 8—2 p m. 

1 Chairman s Address 

Leonard G Roaantree Rochester, Minn 

2 The Value of Drugs in Internal Medicine 

LeaaELLAS F Barker Baltimore 
Discussion to be opened b\ Henra A Christian and 
Francis H McCrlddbn Boston 

3 The \ alue of Drugs m Surgery 

George W Crile Cleveland 
Discussion to be opened by John A Hartwell, New 
\ ork 

4 The Value of Drugs in Pediatrics 

Henra F Helmholz Rochester, Minn 
Discussion to be opened by F Paul Gengen'bach 
Denver, and Richard M Smith Boston 

5 The Value of Drugs in Ophthalmologv 

William H Wilmer Washington D C 
Discussion to be opened by Robert G Reese, Nevy 
A orL 

6 The Value of Drugs in Urology 

Hugh H Aoung Baltimore. 

7 The A^alue of Drugs in Neurology 

C Macfie Campbell Boston 
Discussion to be opened bv Foster Kenneda, New 
A ork 

Thursday, June 9—5 a m. 

JOINT MEETING OF SECTIONS ON PJLACTICE OF MEDICINE, 
PH ARVI ACOLOGA and THERAPEUTICS AND 
PATHOLOGA AND PHASIOLOGA 

HCiting Place—Convention Hall 

Si MPOSIUM ON BASAL METABOLISM IN CLIMCAL 
MEDICISE 

For program see page 1454 

Friday, June 10—2 p hl 
E lection of Officers 

14 Flatulence m the Decompensation of Cardiac Disease 

Etiology and Treatment 

Thomas F Reilla, New York 
Discussion to be opened by Frank Smithies Chicago 

15 The Effect to Digitalis on the Resoonse of the Cardiac 

Pacemaker (Lantern Demonstration) 

Benjamin H Schlomoaitz Milwaukee 

16 Drugs of the Digitalis Group with Special Reference to 

the Action of Apocymum and Convallaria 

Paul D AA'’hite, Boston 
Discussion to be opened by Robert A Hatcher New 
A'’ork Joseph H Pratt Boston and Cara e’ccles- 
ton New A ork 

17 A Study of Local Anesthetics in Relation to Genuo- 

Unnary Organs David I Macht Baltimore, 
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18 The Treatment of Carlion Monoxid Poisoning 

Yandell Henderson and Howard W Haggard, New 
Haven, Conn 

Discussion to be opened by Rovd R Sayers, Washing¬ 
ton, D C 

19 The Prevention of Simple Goiter in Man 

Daiid Marine, New York, and Oliver P Kimball, 

Youngstown, Ohio 

Discussion to be opened by Milton J Rosenau, Boston 

20 The Treatment of Bronchial Asthma 

Robert \ Cooke, New York 

Discussion to be opened by I Chandler Walktr, 
Boston 

21 The Chemical Studies in the Treatment of Arthritis 

(Lantern Demonstration) 

Arthur F Chace Boston, Victor C Miers and J 4 
Killiin, New York 

Discussion to be opened by Ralph Pemberton, Phila¬ 
delphia 

22 Therapeutic Value of Chaulmoogri Oil and Derivatives 

in Experimental Tuberculosis 

Carl Voectlin, M I Smith and James M Johnson, 
Washington, D C 

Discussion to be opened b> Philip King Brown and 
E L Walker, San Francisco 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

MEETS IN IIARIARD MEDICAL SCHOOL 

OFFICERS OF SECTION 
Chairman— Edwin R Le Count, Chicago 
Vice Chairman— Wihiam S Carter Galveston, Tcn 
Secretarj— Josiah J Moore Chicago 

Executue Committee— James Ewing, New \ork, Louis B 
Wilson, Rochester Minn , Francis Carter Wood, New 
York, Howard T Karsnfr, Cleveland, Edwin R 
Le Count, Chicago 

(Stenograplicr—M rs M C Rrrr Philadclpliia) 
Wednesday, June 8—9 a m 

1 Chairman’s Address Edwin R Le Count, Chicago 

2 The Action of Radium and Roentgen Rays on Normal and 

Diseased Ljmphoid Tissue 

Isaac Levin, New York 

3 Organ Stimulation bv Roentgen Rays 

William F Petersen and Clarence Saflhof, Chicago 

4 The Influence of Light on Uranium Poisoning 

Howard T Karsner and T Shen, Cleveland 

5 The Removal of the Liver 

Frank C Mann and Thomas B Magath, Rochester 
Minn 

6 Intestinal and Hepatic Reactions in Anaplijlaxis 

W H Manwaring, Stanford University, Calif 

7 Hypersensitivencss in Pulmonary Tuberculosis to Both 

ExotoNins and Endotoxins of the Tubercle Bacillus 

Myer Solis Cohen Pliiladclphia 

8 Standardization of the Wasserniaiiii Reaction 

John A Kolmer, Philadelphia 

Thursday, June 9—9 a m 

JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 
pharmacology and THERAPEUTICS AND 
PATHOLOGY AND PHYSIOLOGY 

Meeting Place—Convention Hall 

SYMPOSIUM ON BASAL METABOLISM IN' CLINICAL 
MEDICINE 

For program see page 1454 
Friday, Juno 10—9 a m 
Election of Otficers 

15 Reticulosis (Increased Percentage of Reticulated Erythro¬ 

cytes in the Peripheral Blood) 

Edward B Krumbhaar Philadelphia 

16 Minimal Renal Lesions Associated with Hypertension 

Eli Moschcowitz, New York 

17 Simptoms Referable to the Etiologic Pathologj m Dia- 

betes 

Frederick M Allen and James W Sherrill, Morris¬ 
town, N J 


18 A Statistical Study of 321 Aneurysms 

Baldwin Lucke and Marion H Rea, Philadelphia 

19 Granuloma Inguinale 

Kenneth M Lynch, Charleston, S C 

20 Spirochetal Pulmonary Gangrene 

B S Kline New York 

21 Comparative Results of the Ligation of the Hepatic Artery 

in Animals Its Application to Man 

Moses Behrlnd and Ammon G Kershner, Philadelphia 

22 Epithelioma of the Genito-Unnary Organs 

Aldlrt C Broders, Rochester, Mmn 


SECTION ON STOMATOLOGY 

MFFTS IN RECEPTION HALL, MECHANICS BUILDING 

orriCERS OF section 

Chairman— Henry S Dunning New York 
Vice Clnirman—HEPiirRT A Potts, Chicago 
Sccrctarj— Arthur D Black Chicago 
E\ectitivc Committee —Eugene S Talbot, Chicago, Vilray 
P Biair St Loins, Henri S Dunning, New York 

(Stenognpher—Miss Marcauet 1 Maloney Chicago) 
Wednesday, June 8—9 a m 

1 Chairman’s Address What Do We Mean bv Oral Sur 

gerv ’ Henry S Dunning New York 

2 Is There an Educational Program in Dentistrv ^ 

Charles R Turner, Philadelphia 

3 Postgraduate Instruction in the Several Specialties 

William C Fisher, New York 
Discussion on papers 1, 2 and 3 to be opened b' Eugene 
S Talbot, Chicago 

4 Histopathologj of the Apical Region of Teeth with Par 

tiallj Filled Root Canals (Lantern Demonstration) 

Edw vrd H H vtton, Qiicaga 

5 Further Studies on Focal Infection and Elective Localiza 

tion Edward C Rosen ow, Rochester, Minn 

6 The Relation of Edentulous Jaws to Svstcmic Diseases 

(Lantern Demonstration) 

Charles A Teifep kfuskegon Midi 
Discussion on papers 4 5 and 6 to be opened bj Ernest 
E Irons and Fredfrick B Noyes, Chicago 

Thursday, June 9—9 a m. 

7 Dentigerous or Follicular C\st 

Raymond J Wesker, Milwaukee 

8 EtiologY and Pathology of Cjsts of the Upper Jaw 

George M Dorrance Philadelphia 

9 Mandibular Tumors Joseph A Pettit, Portland, Ore 

10 Central Tumors of the Lower law (Lantern Demonstra 

tion) Joseph C Bloodgood Baltimore 

11 Report of a Case of Cephalic Chancroid and a Case of 

Bacteremia with Encephalitis (Lantern Demonstration) 

Herbert A Potts Chicago 
Discussion on papers 7, 8 9 10 and II to be opened b) 
Thomas L Gilmer, Cliicago, and Robert H Iw, 
Pliiladclphia 

Friday, June 10—9 a m 
Election of OfScers 

12 The Principles Involved in the Surgical Correction of 

Cleft-Palate and Harc-Lip 

Frederick B Moorehead, Qncago 

13 The Nasal Relation of Harelip Operations (Lantern 

Demonstration) Geopce V I Brown Milwaukee 

Discussion on papers 12 and 13 to be opened by Vilray 
P Blair, St Loms, and Morris I Schamberg, New 
York 

14 Notes on Plastic Surgery of the Lips „ , 

V H Kazanjian, Boston 

15 The Epidermic Inla\ (Motion Picture Demonstration 

Given in Scientific Exhibit Hall) , , , 

Joseph D Env, New lork 

Discussion on papers 14 and 15, to be opened bv lostr 
Beck, Chicago 

16 The Determination of the Oxygen Need in Anesthesm 

William I Jones, Columbus, Ohio 

17 Trigeminal Neuralgia S L Shyerman, Atlanta, La 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 

MCETS IN PAUL REVfRE HALL 

OmCCRS OF SECTION 
Clnirman— Arthur S Hamiiton, MinncTpolis 
Vice Clnirimii— Walter Timmp New York 
SecrctTr\— Charles W Hitchcock Detroit 
E\cciiti\c Committee — Chaplcs Eugcnf Riggs, St PtuI, 
AnciirniLU Church, Oiicago, Arthur S Haaiilton Minnc- 
ipolis 

(Stcnognplicr— Miss Edith D rimers, New York) 

WedncsSiy, June 8—9 a m 

1 Clmrman’s Address Poslgridiiatc Training in Nciiro- 

ps}chiatr 3 “kRTiiUR S Hamilton Minneapolis 

2 Incipient Epilcps), Its Diagnosis and Treatment 

EdwapuA Tract, Boston 

3 The Use of E\pcrimental Psjchologj in tlic Practice of 

Medicine Eomund Jacorson, Chicago 

4 Some Personal Experiences with Cases of Mjasthenia 

Graais Isador H Coriat, Boston 

5 The PsTchic Factor in Exophthalmic Goiter (Motion Pic¬ 

ture Demonstration Gi\en in Scientific Exhibit Hall) 

IsRALL Br.\m Philadelphia 

6 Report of a Case of Family Periodic Paralysis 

Mapcus Neusttedter, New ')ork 

Thursday, June 9—9 a m 

7 Clinical Tipes of Congenital Neurosj philis (Lantern 

Demonstiation) Karl A Menninger Topeka, Kan 

8 Calcification of the Cerebral Vessels Producing Clinical 

Sindrome klistaken for Brain Tumor (Lantern Demon¬ 
stration) 

Peter Btssoe and George B Hassin, Chicago 

9 An Address on Neurologj 

Rich ard Rows, London 

10 Medical Significance of the Disorders of Speech 

Smilet Blantov, Madison, Wis 

11 Ps>chotherapN Charles R Ball, St Paul 

12 Subjectue Signs in Diagnosis 

Tom a IVjLLiAits Washington, D C 

13 Psachiatry as a Djnamic Social Factor 

Frankw’ood E Willi\ jrs, New A'ork 

Friday, June 10—9 a m 
Election of Officers 

14 War Neuroses and Allied Conditions Manifest in Ex- 

Sen ice Men as Obsen ed in U S P H S Hospitals for 
Psvehoneurotics George H Benton Waukesha Wis 

15 The Sequelae of Encephalitis Lethargica 

Edward Livingston Hunt, New York 

16 An Address on Neurologj Pierre Janet, Pans 

17 Deselopments in the Treatment of Syphilis of the Central 

Nervous Sjstem 

Israel Strauss and David J Kaliski, New York 

18 The Static Sjstem and Its Relations to Sjraptomatologj 

J Ramsay Hunt, New Y’ork 

19 Quantitatiie Estimation of Cerebrospinal Fluid Proteid 

James B A\er and Harold E Fosteji, Boston 

20 Tumors of Gasserian Ganglion Report of Cases 

Walter D Shelden, Rochester, Minn 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN TALBOT HALL 

OFFICERS OF SECTION 
Chairman —Walter J Highman, New Aork 
Vice Chairman —Eierett S Lain, Oklahoma Cit} 

Secretarj —Harold N Cole, Cleveland 

Executive Committee— Otto H Foerster Milwaukee, Oliver 
S Ormsdv, Chicago, Walter J Hichmvv, New York 
(Stenographer— Mbs Ireve H Srvder, Chicago) 

Wednesday, June B—2 p m. 

1 Chairmans Address Sjphilis as a Rural Problem 

Walter J Highman, New Aork 


SYMPOSIUM ON SYPHILIS 

2 Sarcoid and Sjphilis (Lantern Demonstration) 

Arthur William Stillians, Chicago 

3 Clinical Manifestation of Disease as an Index to the 

Defensiv'e Reaction of Animals Infected with Spiro- 
chaeti Pallida (Lantern Demonstration) 

Wade H Brown and Louise Pearce, New York 

4 Three Hundred Cases of Syphilis After Five A’^ears 

Harry G Irvine, Minneapolis 

5 Lesions of the Suprarcnals in Latent Syphilis (Lantern 

Demonstration) 

Aldred S Warthin, Ann Arbor, Mich 

6 The Visceral Changes in Congenital Syphilis (Lantern 

Demonstration) J Frvnk Fraser, New A’'ork 

7 An Allah sis of 1 000 Cases of Syphilis in Which Lumbar 

Puncture Was Performed 

John A Forpvci, Isadore Rosen and Elizadeth C 
J VOLE, New A ork 

8 Neurosyphilis with Particu’ar Reference to Cases Having 

Negative Spinal Fluid—The Question of Spontaneous 

Cure or Abortion of Neurosyphilis 

Harry C Solomon Boston, and Joseph V Klauder, 

Philadelphia 

9 A Study of Sliver Arsphenamin m the Treatment of 

Svphilii Based on 3 000 Injections 

Mihran B Paroux vcian, New York 
Discussion to he opened by J Frvnk Schamdeeg Phila¬ 
delphia , Udo j Wile, Ann Arbor Mich, and John 
H Stokes, Rocliester, Mmn 

Thursday, June 9—2 p m 

10 The Moulage Clniic (Exhibit in Scientific Exhibit) 

J Frank Wallis Washington, D C 

11 Streptococcic Dermatoses 

Ernest Dwight Chipman San Francisco 

12 The Dermatologic Svmptoms of Endocrine Dysfunction 

Paul E Bechet New A''ork 

13 Practical Suggestions for the Treatment of Several Forms 

of Eczema David Lieberthal, Chicago 

14 The Roentgen-Ray Treatment of Acne A^ulgaris 

Henri H Hazen and Frvnk J Eichenlaub, Washing¬ 
ton D C 

15 A Rare Form of Suppurating and Cicatrizing Disease of 

the Scalp (Perifolliculitis capitis ahscedens et suf- 
fodiens) (Lantern Demonstration) 

Fred AVise and Howard J Parkhurst, New A''ork 

16 Xanthoma Tuberosum Multiplex m Qiildhood with Vis¬ 

ceral Involvement 

Frvnk Oozer Knowles and Henry M Fisher, Phila¬ 
delphia 

17 The Toxin Treatment of Dermatitis Venenata 

Albert Strickler, Philadelphia 

Friday, June 10 —2 p m. 

Election of Officers 

SYMPOSIUM ON MALIGNANCICS 

18 The Therapeutic Aspect of Radiation in Superficial Malig¬ 

nancies (Lantern Demonstration) 

Albert Soiland, Los Angeles 

19 A Clinical Study of Carcinoma of the Nose 

Richard L Sutton Kansas City Mo 

20 Primary Sarcoma of the Lip (Lantern Demonstration) 

Samuel E Svveitzer and Hexry E Michelson Minne¬ 
apolis 

Discussion to be opened by Martin Engmvn, St Louis 
SiMPOSIUM ON DCRMATOPHITLS 

21 Epidermophy tosis 

Charles J White and Arthur M Greexivood, Boston 

22 Studies on the Culture of Cutaneous Fungi 

Fred D Weidman and Thomas M McMillan, Phila¬ 
delphia 

23 Treatment of Ringworm of the Scalp and Beard with Spe¬ 

cial Reference to Roentgen Ray 

Howard Fox and Thomas B H Andfrsox New A^ork 
Discussion to be opened by James H Mitchell, Chicago, 
and George M McKee New A'ork 

24 Porokeratosis, with Report of a Case 

Carroll S Wright Ann Arbor, Mich 
Discussion to be opened by Grover Wexde Buffalo 

25 Biochemical Studies m the Diseases of the Skin 11 Acne 

Vulgaris Osc-vR L Levix and Max Kvhx, New Aork 
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SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 

MEETS IN HARVARD MEDICAL SCHOOL 

OFFICERS OF SECTION 
Chairman— John D McLean, Philadelphia 
Vice Chairman— Ciabence D Selby, Toledo, Ohio 
Secretari— Waller S Leathers, University, Miss 
Executive Committee— Clarence St Clair Drake, Spring- 
field, Ill , James A Hayne, Columbia, S C , John D 
McLean, Philadelphia 

(Stetiognpher-— Mr H A Edgecomb Boston) 


Wednesday, June 8—9 a m 

1 Chairman’s Address John D McLean Philadelphia 

2 The Health Work of the American Red Cross 

Livingston Farrand Washington D C 
Discussion to be opened by Allen W Freeman, Colum¬ 
bus Ohio Haven Emerson, New York Charles 
J Hatfield Philadelphia, and Donald B Armstpong 
Framingham, Mass 

3 Cooperatran Betueen a Centra! State Lahorafon and 

Local Municipal and County Laboratories 

Augustus B Wadswopth, Albany, N Y 
Discussion to be opened bv William H Park, New 
York and Olin West Nashville Tenn 

4 Measures for Increasing the Supply of Competent Health 

Officers John A Ferrell Neyv York 

Discussion to be opened by Milton Rosenau, Boston 
David L Edsall, Boston, and William H Welch, 
Baltimore 

5 Public Health and Pnyate Practice 

Leslie L Lumsden, Washington D C 
Discussion to be opened by Frank Billings, Chicago 
and Victor Vaughan, Ann Arbor, Mich 

6 The Relation of the Child to Hospital Social Service 

Henrv DyviGHT Chapin, Neyv York 
Discussion to be opened by Henry I BoyvDiTCH and 
Fritz B Talbot, Boston, William A Evans, 
Chicago, and J Ross Snyder, Birmingham Ala 

7 Obstetric Deaths—Their Cause and Control 

Barton Cook Hirst, Philadelphia 
Discussion to be opened by Oscar Dowling, Neyv 
Orleans, and James A Haine, Columbia, S C 


Thursday, June 9—9 a m 

8 The State’s Standard of Child Health 

Edith B LoyvR\, St Charles, III 
Discussion to be opened by Richard M Smith, Boston 
Sara Josephine Baker, Ncyy York, and Merrill E 
Champion, Boston 

9 The Control of Communicable Diseases Federal Munici¬ 

pal and State 

Allan J McLaughlin, Washington D C 
Discussion to be opened by Enion G Williams, Rich¬ 
mond, Va, and Samuel J Crumbine, Topeka, Kan 
10 Communicable Diseases of Childhood and Their Control 

Hum O Jones Chicago 
Discussion to be opened by Eugene Kellt, Boston, and 
Arthur T McCorm \ck Louisville, Ky 


11 Sequelae of the Communicable Diseases of Childhood 

Isaac A Abt, Chicago 

Discussion to be opened by Matthias Nicoll, Jr, 
Albany N Y , and John Dill Robertson, Chicago 

12 Morbidity Conclusions with Reference to the Diseases of 

Childhood Wilmer R Batt, Harrisburg, Pa 

Discussion to be opened by Frederick L Howman, 
Neyvark, N J , and Walter A Flecker, Richmond 
Va 

13 Hoyv to Arrest the Increasing Degeneracy of the Race 

Walter O Henry Los Angeles 

Discussion to he opened by Hoivard A Kellv, Balti¬ 
more and William J Robinson, Neyv Tork 


Friday, June 10—9 a m 
Election of Officers 

14 Three Years of Progress in Health Organization in Ohio 
Allen W Freeman Columbus, Ohio 
Discussion to be opened by Otto P Geier, Cincinnati, 
and Roger G Perkins, Qeyeland. 


15 Diphtheria Control Bernard W Carei Boston 

Discussion to be opened by John T Black, Hartford 
Conn, and C St Clair Drake, Springfield, Ill 

16 Laryngeal Diphtheria John F Hogan, Baltimore 

Discussion to be opened by Samuel W Welch, Mont¬ 
gomery, Ala , and Charles F Dalton, Burlington, Vt 

17 Fundamental Factors in the Control of Tuberculosis ivith 

Special Reference to the Sanatorium 

Henry Bosivell, Sanatorium, Miss 

Discussion to be opened by Watson S Rankin, Raleigh, 
N C, and David R Lyman, Wallingford, Conn 

18 The Relation of Unrecognized Infections to the Produc¬ 

tion of ‘ Carriers” of Pathogenic Organisms 

Charles F Craig, Washington D C 

Discussion to be opened by Henr\ J Nichols Wash¬ 
ington, D C and Charles C Bass, Neyv Orleans 

19 Jledical Results of the Framingham Community Health 

and Tuberculosis Demonstration 

Donald B Armstrong and Philip C Bartlett, Framing¬ 
ham, Mass 

Discussion to be opened by Roger I Lee and Edward 
O Otis, Boston 


SECTION ON UROLOGY 
meets in TALBOT MALL 

OFFICERS OF SECTION 
Chairman— Richard F O Neil Boston 
Vice Chairman— Joseph Hume, New Orleans 
Secretary— Herman L Kretschmer Chicago 
Excctitne Committee — William F Braasch, Rochester 
Mmn , William E Lower, Cley eland, Richard F 0 Neil, 
Boston 

(Stenognpher—M rs Irene H Snsder Chicago) 
Wednesday, June 8— 9 a m 

1 Urology and the General Practitioner (Lantern Demon¬ 

stration) E Otis Smith, Cincinnati 

Discussion to be opened by William C Quinbt, Boston, 
and Oliver Lions, Denyer 

2 Pneumoperitoneum as an Aid in the Roentgenologic Diag¬ 

nosis of Lesions of the Urinary Tract (Lantern Demon¬ 
stration) Le Roy Sante St Louis 

Discussion to be opened by William H Stewart, New 
York 

3 The Value and Reliability of Guinea-Pig Inoculations in 

Renal Tuberculosis 

Abraham Htman and LEyyis T Mann Neyv York 
Discussion to be opened bv James D Barnfi, Boston 

4 Modern Methods of Diagnosis and Treatment of Patho¬ 

logic Conditions of the Urinary Tract in Children 
(Lantern Demonstration) 

William E Steiens San Francisco 
Discussion to be opened by Herman L Kretschmer, 
Chicago 

5 Findings Outside the Urinary Tract as the Doubtful 

Causes of Urinary Symptoms 

Louis E Schmidt, Chicago 
Discussion to be opened by Albert L Chute, Boston 
and John Geraghti Baltimore 

6 Factors Which Influence the Results and Mortality of 

Kidney Surgery (Lantern Demonstration) 

John R Caulk St Louis 
Discussion to be opened bv Bentlei Squier, Neiy York 

7 A Study of the Phenolsulpligneplithalein Concentration m 

Urine After Intravenous Injection, with Special Refer¬ 
ence to Urines Obtained by Ureter Catheter 
Edward L Keyes, Jr, and Herbert Mohan, Neyv York. 
Discussion to be opened by John T Geraghtv, Balti¬ 
more 

8 The Role of Foci Infection in Cases of Pyelonephritis 

(Lantern Demonstration) 

Herman C Bumpus and J C Meisser, Rochester, Mmn 
Discussion to be opened by Ernest G Crabtree, Boston 

9 Lavage of the Renal Pehis—Am Experimental Study 

(Lantern Demonstration) 

V/A'CEivr 7 O C£>\£« Chicago 
JJiscussion to be opened by William C Quinbi, Boston. 
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Thuraday, June 9—9 a m 

10 Experience iMtli loniig's Perineal Prostatectomy (Lan¬ 

tern Demonstration) 

Frank Hinman San Francisco 
Discussion to be opened by Hugh H Young Baltimore 

11 The Clinical Expression of Internal Secretion of the 

Prostate in Prostatic Hjpertrophy 
HoMtR G Hamer and Henry O Mertz, Indianapolis 
Discussion to be opened bj Euward L Keyes, Jr, Ncav 
\ork, and Harrs A Fowler Washington, D C 

12 Prostatectomj in Bad Surgical Risks (Lantern Demon¬ 

stration) Hlnrs G Bugbee New York 

Discussion to be opened by Herman L Kretschmfr, 
Chicago 

13 Adenocarcinoma of the Bladder with Report of a Case 

(Lantern Demonstration) 

Robert H Herbst and Alvin Thompson, Chicago 
Discussion to be opened bj Oswalb S Lowslex, New 
Tork 

14 The Technical Treatment of Carcinoma of the Bladder 

and Prostate h\ Electrocoagulation and Radium Implan¬ 
tation (Lantern Demonstration) 

Bexjamin a Thomas and George E Peahler, Phila¬ 
delphia 

Discussion to be opened bj John Geraghtx, Baltimore 

15 The Radium Therapx of Teratoid Tumors of the Testis 

(Lantern Demonstration) 

Bexjxmix S Barringer New York 
Discussion to be opened by Edward L Kexes, Jr, New 
York 

Friday, June 10—9 a m 
Election of Officers 

16 The Structural Basis for Congenital Valve in the Posterior 

Urethra An Etiologic Stud} (Lantern Demonstration) 
Ernest M Watson Buffalo 
Discussion to be opened by William C Quinby, Boston 

17 Urethroscopic Findings in Functional Disorders of the 

Gcnito-Unnar} Tract 

Abraham L Wolbarst New York 
Discussion to be opened by Leo Buerger, New York, and 
Charles M Harpstfr Toledo, Ohio 

18 Seminal Vesiculitis S}mptomatology, Differential Diag¬ 

nosis Treatment and Bacteriologic Studies 
Edward W White Chicago, and Rutherford B H 
Gbadwohl St Louis 

Discussion to be opened b) Robert H Herbst, Chicago 
and George R Livermore, Memphis, Tenn 

19 Studv of Cases of Bilateral Renal Calculi Indications 

and Contraindications for Operation (Lantern Demon¬ 
stration) John T Geraghtx Baltimore 

Discussion to be opened b} John H Cunningham 
Boston, and Francis R Hagner, Washington D C 

20 The Technic of Aseptic Nephro-Ureterectomy and Its 

Indications (Lantern Demonstration) 

Edwin Beer New York 
Discussion to be opened b} William F Braasch 
Rochester, Minn, and Bransford Lewis St Louis 

21 Vesical Calculi John L Crenshaw Rochester Minn 

Discussion to be opened bj James D Barney Boston 

22 A New Nonoperative Procedure for the Removal of 

Impacted Calculus in the Urethra (Lantern Demon¬ 
stration) Phillips A Jacobs Cleveland 

Discussion to be opened b) Edwin Beer, New York 


SECTION ON ORTHOPEDIC SURGERY 
meets in PAUL REVERE HALL 
OFFICERS OF SECTION 
Chairman— MflvIN S Henderson, Rochester Minn 
Vice Chairman— H Winnett Orr, Lincoln, Neb 
Secretar}— Henry Bascom Thomas Chicago 
Executive Committee— Emil S Geist Minneapolis, George 
W Havvlex, New York, Melvin S Henderson, Rochester, 
Minn , „ ,, 

(Stenographer— Miss Edith B Phelps New York) 

Wednesday, June 8—2 p m 
1 Report of Two Cases of Kohler’s Disease 

George I Bauman Cleveland 
Discussion to be opened b} Edward S Hatch, New 
Orleans, Arthur T Lego Boston, and Henrx W 
Frauenthal, New York 


2 Stabilizing the Hip After Suppuration 

Benjamin P Farrell New York 
Discussion to be opened by Henry J Fitzsimmons, Bos¬ 
ton, and Walter G Stern, Cleveland 

3 Ostcomjelitis of the Pelvis 

Emil S Geist, Minneapolis 
S}MPOSIUM ON rRACTURHS OR THE HIP 

4 Anatomic Treatment of Fractures Through the Trochanter 

and Neck of Femur 

Charles E Ruth Des Moines, Iowa 

5 Demonstration of the Abduction Method as Exponent of 

Radical Reform in Treatment of Fracture of Neck of 
Femur (Lantern Demonstration) 

Royal Whitman, New York 

6 Results of Fracture of the Neck of the Femur Without 

Treatment John Ridlon, Chicago 

Discussion of papers 4, 5 and 6 to be opened by Charles 
E Thomson, Scranton, Pa , Oliv'er J Fay Des 
Moines Iowa, Arthur A Law Minneapolis, Regi¬ 
nald H Sayre, New York, Willis Campbell, Mem¬ 
phis Tenn , Aurelius R Shands Washington, D C , 
LeRov C Adbutt, Ann Arbor, Mich, and Edwin W 
Rverson, Chicago 

7 End Results of Whitman Operation for Ununited Fracture 

of the Neck of the Femur (Lantern Demonstration) 

Apmitage Whitman, New York 

8 Bone Transplant in the Treatment of Ununited Fractures 

of the Neck of the Femur Charles Davison, Chicago 
Discussion of papers 7 and 8 to be opened by Elliott 
G Brackett and Frederic J Cotton Boston, 
Edward Martin, Philadelphia, Melvin S Henderson, 
Rochester, Mmn , and Hubley R Owen, Philadelphia 

Thursday, June 9—2 p m 

9 Operative Treatment of Scoliosis with Report of Cases 

Robert E Humphries New York 
Discussion to be opened by Russell A Hibbs, New 
\ork A Mackenzie Forbes, Montreal, Albert H 
Freiberg Cincinnati, and Emil G Geist, Minneapolis 

10 lliosacral Joints Horace R Allen Indianapolis 

Discussion to be opened by Joel E Goldthvvaite, Bos¬ 
ton and Wallace Blanchard Chicago 

11 Lumbosacral Spine (Lantern Demonstration) 

James Archer O’Reilly St Louis 
Discussion to be opened by Jefferson D Griffith, Kan¬ 
sas City, Mo and Edgar D Oppenheimer New York 

12 Chi’rinaii s Address Bone Transplantation Its Use and 

Value Melvin S Henderson, Rochester Mmn 

13 The Treatment of High Dorsal Scoliosis with Its Accom- 

panjing Serious Deformitj 

Jacque Calve, Berck Plage France 
Discussion to be opened by Sir Robert Jones Liverpool, 
Nathaniel Allison St Louis George B Packard 
Denver, Joseph Brennemann Chicago and Henrx 
F Helmholz Rochester, Mmn 

14 Operative Treatment of Old Fractures and Dislocations 

of the Elbow Willis C Campbell, Memphis Tenn 
Discussion to be opened by H Winnett (3rr Lincoln 
Neb and John L Porter, Chicago 

15 The Treatment of Tuberculosis of the A.nk!e 

Frederick J Gaekslen Milwaukee 
Discussion to be opened by Michael Hoke Atlanta, Ga , 
-iiid W VLLACE Cole St Paul 

16 Whitman s Loop Operation (Lmtern Demonstration) 

Samuel Klein berg New York 
Discussion to be opened by Arthur D Kurtz, Phila¬ 
delphia Armitage Whitman Willi vm L Sneed 
Chvrlton Wallace and Leo Mever, New York and 
Sterling Bunnell, San Francisco 

Friday, June 10—2 p m 

Election of Officers 

17 Value of Bone Pm Arthrodesis in the Treatment of Flat 

Foot (Lantern Demonstration) 

Robert E Soule, Newark N J 
Discussion to be opened by James W Sever Boston 
H Winnett Orr Lincoln Neb , Samlel E Robert¬ 
son and Edward J III, Newark, N J, and Robert 13 
Coefield, CincinnatL 
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18 Fractures of the Spine of the Tibia 

Joseph J Kurlahder, Cleveland 
Discussion to be opened by Roland Hammond, Provi¬ 
dence, R I , Frederick C ICidner, Detroit, S Fos- 
DicK Jones, Denver, and Charles H Phiper, Chicago 

19 Sclerosing, Nonsuppurative Osteomyelitis as Described 

b> Garre, with Roentgenographic and Pathologic Find¬ 
ings S Fosdick Jones, Denver 

Discussion to be opened bj Edwin VV Ryerson, Chi¬ 
cago, Clarence B Francisco, Kansas City, Mo , 
Robert D Schrock Omaha, and Murray S Dan- 
roRTH, Providence, R I 

20 Muscle Educational Treatment and Results of Orthopedic 

Work on the Upper Extremity 

Arthur Steindler, Iowa City 
Discussion to be opened by Robert W Lovett, Mark 
H Rogers and Frank R Ober, Boston 

21 Operative Lengthening of the Femur 

Vittorio Putti Bologna, Italy 
Discussion to be opened by SiR Robert Jones, Liverpool, 
William L Keller U S Army, and Roland Ham¬ 
mond, Providence, R 1 

22 Fractures of the Vertebrae, and Their Treatment 

Charles E Thomson, Scranton, Pa 
Discussion to be opened by Charles F Painter Boston, 
Edgar Sturge Scranton Pa , George W Havvlev 
Bridgeport, Conn , Zaediel B Adams, Boston, and 
Marcus H Hobart, Evanston, Ill 

23 Some Principles of Arthroplastic Operations 

Walter I Baldwin, San Francisco 
Discussion to be opened by Vittorio Putti Bologna 
Italy, Murray S Danforth, Prov idencc, R I 
Arthur Steindler Iowa City, and Charles F 
Eikenbary Spokane, Wash 

24 A New Method of Diagnosing the Functioning Foot 

Roland 0 Meisendach, Buffalo 
Discussion to be opened bv Edward A Rich, Tacoma, 
Wash , and Ansel G Cook, Hartford, Conn 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN HARVARD MEDICAL SCHOOL 


11 The Causes of Unfavorable Symptoms After Gastro- 

Enterostomy and Their Ircatment 

Logan Clendening, Kansas City, Mo 

12 Diagnostic and Therapeutic Aspects of Late Sequelae of 

Gastric Surgery 

George B Eusterman, Rochester, Minn 

13 The Phenoltetrachlorphthalem Test of Liver Functions 

Abraham H Aaron, Buffalo 

14 The Meaning of Jaundice Charles G Stockton, Buffalo 

15 Nonsurgical Drainage of the Biliary Tract Its Useful¬ 

ness Diagnostically and Therapeutically 

Frank Smithies, Clyde F Karshner and Richard 

Bartlett Olesos, Chicago 

16 Biliary Tract Disease—Some Lessons Learned from Duo- 

denobiliary Drainage—Future Problems 
B B Vincent Lyon and Henry J Bartle, Philadelphia 

Friday, June 10—2 p m 
Election of OfBcers 

17 Diaphragmatic Hernia of the Stomach 

Philemon E Truesdale Fall River Mass 

18 The Normal Incidence of Visceroptosis, as Determined by 

1 966 Observ ations on 290 Postmortem Sections of All 
Ages and Both Sexes John Bryant, Boston 

19 A Case of Giardia Intestinahs Infestation Successfully 

Treated by Transduodenal LaYage 

Sidney K. Simon, New Orleans 

20 Chronic Ulcerativ e Colitis 

Frank C \eomans. New Iiork 

21 A Method of Shortening the Elongated Cecum by Unab- 

sorbable Stitches in the Tacni Coli—Also in the Inner 
Peritoneal Reflection, Report of 200 Cases Covering a 
Period of Six \ ears Angus McLean Detroit 

22 Rcctocolonic Diverticula, Diverticulitis and Peridiver¬ 

ticulitis Samuel G Gant, New York. 

23 The Two Stage Operation for Ischiorectal Abscess and 

Fistula Walter A F vnsler, Minneapolis, Minn 

24 The Surgical Therapy of Cancer of the Rectum 

Jerome M Lynch, New \orL 


SECTION ON MISCELLANEOUS TOPICS 


OFFICERS OF SECTION 
Chairman—Louis J Hirschman, Detroit 
Vice Chairman— H W Soper St Louis 
Secretary— Ftanklin W M'iiite Boston 
Executive Committee — William M Bevch, Pittsluirgh, 
Frank Smithies, Chicago, Louis J Hipschman, Detroit 

(Stcnognplier—Miss Mvrcvket I Malohev CUicago) 


Wednesday, June 8—2 p m 

] Chairman’s Address The Teaching of Gastro-Enterology 
and Proctology Louis J Hirschman, Detroit 

2 A Study of the Gastric Digestion of Foods in the Normal 

Individual (Lantern Demonstration) 

Martin E Rchfuss and Philip B Hawk, Philadelphia 

3 Enzvmatic Activity of Duodenal Contents in Normal Men 

CHArLES W McClure and A S Wetmore, Boston 

4 Some Observations on the Fractional Analysis of the 

Duodenal Contents in Normal Individuals 
JunLS Friedenwald and Joseph Sindler, Baltimore 

5 Experience with the Fractional Examination of the Duo¬ 

denal Contents in Peptic Ulcer 

Max Einhorn, New i orK 

6 The Interpretation of Digestive Symptomatology 

Ernest Gaither Baltimore 


7 

8 


Subjective 


Gastric Indigestion 

John M Blackford, Seattle 


The Dietetic Treatment 


of Headache 

Thomas R Brown Baltimore 


Thursday, June 9—2 p m. 

9 Association of Gastric and Duodenal Ulcer with the 

Tabetic Crises of Svpbilis at x i 

Burrill B Croh>, Neu lork 

10 The Malignancy or Nonmalignancy of G^tric Ulcer 

Lewis Gregory Cole, New York 


meets in reception hall, mechanics buildinc 
OFFICERS OF MEETING ON ANESTHESIA 

Chairman— ^James T Gvvathmey, New York 
Vice Chairman— Elmer I McKesson, Toledo, Ohio 
Secretary—F Hoeffer McMechan, Avon Lake, Ohio 

Wednesday, June 8—2 p m. 

1 Chairman s Address Current Progress in the Science 

and the Practice of Anesthesia 

James T Gvvathmey, New \ork 
Discussion to be opened by Eleanor Seymour, Los 
Angeles, and Joseph E Lumbard, New A ork 

2 The Acapnia Theory, Now 

Raymond C Coburn, New \ork 
Discussion to he opened bv \andell Henderson New 
Haven, Conn , John J Buettner, Syracuse, N \ , 
and Freem yn Allen, Boston 

3 A Classification of Anesthetic Signs and Effects Upon 

Cardiovascular System of Ethyl Clilorid m Anesthetic 
Dosage in Man 

Arthur E Guedel Minneapolis Mmn 
Discussion to he opened by F Hoeffer McMechan, 
Avon Lake Ohio, and S Griffith Davis, Baltimore 

4 Some Anesthetic Aids in Surgery 

Elmer 1 McKesson, Toledo, Ohio 
Discussion to be opened by Isabella C Herb, Chicago 
and F L Richardson, Boston 

5 Anesthesia for Nose, Throat and Abdominal Surgery by 

the Nitrous Oxid-Oxygen Chloroform Ether Combina¬ 
tion H E G Boyle London England 

Discussion to be opened by H vrry Harrison, Norfolk, 
Va, and Charles H Sanford, New \ork 

6 Anesthetic Unus of Measurement 

Albert H Miller, Providence R I 
Discussion to he opened by Lincoln F Sise and Boris 
Rapoport, Boston 
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That humanitj \\ould make a “beaten path” to the door of the man who creates 
a better mouse-trap' is a fine sentiment However in our modern economic scheme 
the idea does not work out The ‘beaten path” for t)ie 'better mouse-trap usuall> 
leads to the door of the corner grocer, and “mouse-trap* making maj in\oI\e the 
de\elopment of new manufacturing processes, the sohmg of problems of business 
organization and financing and the maintaining of an elaborate system of distri¬ 
bution, m short manufacturing toda) is a complicated matter and often it is a 
far erj from the idea or invention to the finished product m the hands of the user 
When one considers that hundreds of skilled and versatile men are devoting 
their entire efforts to the manufacture of articles used in the practice of medicine 
the value of the Commercial Exhibits at the approaching Convention becomes 
apparent These exhibits will bring together in one orderlj unified exposition the 
best things that these men have been able to produce The> will afford an oppor- 
tunitj to see not onlj the articles themselves, but to talk with factory representatives 
research workers and skilled technicians 

All visitors are cordiallj invited to spend as much time as possible m tlie 
Exhibit Hall A profitable plan is to visit a part of the exhibits each da> rather 
than to attempt to ‘do’ all the exhibits m one day As in the past Exhibit Hall 
will be a favorite place to meet friends or to fill m time between meetings of the 
various sections No one need to feel obligated bj stopping at a booth and ask¬ 
ing questions or seeking information No one will be undul> urged to bu> 

Exhibit Hall will be open from 8 00 a m to 6 00p m dail> Following are 
brief descriptions of some of the exhibits The list is not complete but w ill afford 
a good idea of the interesting displa 3 s m store for those who visit the various 
booths 



Tho A S Aloe Company exhibit In Spaces 
141 142 This exhibit will Include n Inrge 
number of desirable specialties amonp which 
will be the well known Lightning Electro 
Therapeutic Cabinet This compiny will also 
hare a fine dlspHy of new high grade imported 
Instruments selected from shipments just rc 
ceived direct from their European buyer dur 
ing Uie past few weeks 

The Frank S Betz Company will show a full 
line of steel furniture with several new Items 
tables and cabinets The exhibit will also in 
elude a most complete line of surgical Instru 
ments showing many special Instruments which 
have beta Imported from Europe together with 
surgical merchandise and medical supplies as 
required bj the pliyslclan In every daj prac 
tico Booths 60 70 

Tho Foregger Company will offer a few new 
ndddlous to their lint of anesthesia appliances 
such as the Coburn Cup for pharyngeal in 
halation anesthesia the Cotton Analgesia 
Bottle the Cotton Vlask (used with Cotton 


Process Ether) and various altichmcnts to the 
Gwathmei Apparatus for Synergistic Vnes 
thesla Tlic Booth number la ^7 
Green &. Bauer Inc will exhibit four models 
of the Standard Sphygmomanometer Tlie 
prominent features of the Standard ‘^plugmo 
manometer are accuracy a metal scale triple 
distilled mercury and a wide bore manometer 
tube Each Standard Spygmominomeler is 
tested against their Master Instrument which has 
been tested bj the United States Government 
Bureau of Standards Booth number o 
Hanovla Chemical &. Manufacturing Co will 
exhibit both of their therapeutic appliances 
the Alpine Sun Lamp and the Kronnyer Lamp 
These are now developed to that point which 
prompts the maker to call them boUi instru 
ments of physical and mechanical precision 
The latest model Alpine Sun Lamp has remark 
ably clean cut lines there are no thumb screws 
or any adjustable pins that make for Intricacy 
The exhibit will be In Booth Xo 28 

The Klett Manufacturing Co will exhibit a 
full line of Colorimeters for every purpose 
research clinical and for the practicing pbysl 
clan also the Danzer Hooker Viicro Capillary 
Tonometer Bbahans Electro Thermophore and 
Electric Bakers This company Ins embodied 
some novel ideas in colorimeter construction 
The Space number Is 172 (Balcony) 

The Kny Schetrer Corporation of America will 
show In Spaces 94 95 late developments in 
Surgical Operating Tabes the Hawley Table 


for Orthopedic and Fracture work also the 
late Improvements in Sterilizing Apparatus and 
means for closely checking up tho technique of 
the Storlllzlng process \ feature of special 
Interest will be their Surgical Operating Room 
light fixtures with both gas and electric attach 
ments 

Tho Exhibition of E Leitz Inc NYC 
will bo located In Booth Xo GG Entirely new 
lines of the well K'nown Leitz Vllcroscopes and 
Vllcrotomcs as well as a new Blood Counting 
Apparatus will be exhibited As a special fea 
turc may be mentioned the demonstration of the 
Edmger Drawing and Projection Apparatus a 
universal Instrument which permits drawing rc 
construction work micro and lantern slide pro 
jectlon micro photography etc 
The Lungmotor Company will show by means 
of artificial lungs and sheep lungs the exact 
action of the Lungraotor when used on subjects 
from new born baby to largest adult In cases 
of collapse asphyxiation drowning elcctnc 
shock etc The exhibit will be In Space 71 
The C M Sorensen Company at their booths 
Xos 30 and 37 will display their latent 
nclilcvement The Sorensen Universal Specialist 
Chair This chair combines n number of new 
and up to date features As usual they will 
also demonstrate the different models of Tank 
less Air Compressors Including the \anlauer 
Outfit for Tonsillectomy The Coffin Apparatus 
and Sorensen Sinus Cleanser 
Wilmot Castle Company will exhibit office 
sterilizers suitable for industrial and small 
hospitals in Space Xo 112 Interest this year 
will be centered In the improved pattern Castle 
Rochester Electric Instrument Sterilizer Two 
Important changes have been made In the 
original design A new sterilizing outfit com 
blnlng this Instrument Sterilizer with the ^atcr 
Sterilizer will be shown 


BOOKS 



Tho American Institute of Medicine will have 
on exhibit In Space 34 some Interesting ma¬ 
terial showing the methods used by their 
Library and Special Service Departments for 
keeping physicians in touch with the latent 
developments In (he medical field A large 
number of the staff members of the Institute 
will be on band to personalh explain the 
service rendered and to make the acquaintance 
of the profei>slon 

0 Appleton &. Co will feature in Booth 20 
the new set of gynecologlLal and obstetrical 
monographs yust published a new work entitled 
The Principles and Practice of Surgery by 
Dr n A Hiubold a new completely revised 
edition of Osiers Practice of VIedicInc and 
several other recent volumes The Appleton 
line of standard medical and surgical works 
including the works of Holt Barker Billings 
Keyes Williams Foman Rosenau and othen, 
will also be on dlsplav 

At tho Blakiston booth Space 149 there will 
be exhibited several new and Interesting 
works Bowlby and Andrewes Surgical Pathol 
ogy Doaver and Vshhurst Surgery of the 
Lpper Vbdomen a new edition of Berkeley 
and Bouncy Difficulties and Emergencies of 
Obstetric 1 ractlce Barr and Vlaloney Types of 
Mental Defectives a new edition of Binnio s 
Operative Surgtn a new edition of Websters 
Diagnostic VIcthods and many other valuable 
publications of the past few months 
Among new books shown by F A Davis Com 
pany may be mentioned Sijous work on the 
Internal Secretions in two volumes Dr o 
Calvin Smith a Heart Xffcctlons Their Rcco'- 
nltion and Treatment Dr B B Grovers 
Handbook of Electrotherapy for Practitioner 
and Students The English translation from 
the French of the Rational Treatment of Tu 
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be~culosIs b> Dr Charles Sabourln McGrath s 
Operative Surperj Faucht s Essentials of 
Laboratory Diagnosis and a treatise on the 
Diseases of the Digestive Sjstem in 2 vol 
umes by Dr Anthony Bassler Booth 00 
Paul B Hoebor New York Space 13 will 
show the new monographs Tllnej & Riley 
Form and Functions of the Central Nervous 
System Baetjer A. \Aaters Injuries and DIs 
eases of the Bones and Joints Law Alas 
toids AIncleod Diseases of the Skin Lewis 
Mechanism of the Ilcart Beat TUle> Nose 
and Throat and the journals Vnnals of Aledl 
cal History The American Tournal of Roentgen 
ologj and Neurological Bulletin There will also 
be an interesting display of old and rare medical 
books 

The International Journal of Gastro Enterology 
will be displayed and described In Booth nS 
(Bal ) This is a now journal and is devoted to 
all problems re’atcd to the digestive system and 
the various organs influencing It. Copies of tlie 
first issue will be on display Almost all prac 
ticing physicians will find something here tliat 
will Interest tlicm 

Lea & Febigor Space 12 will have on exhibit 
numerous new books published In 1D21 
Aaron s Diseases of Digestive Organs Ochsner a 
Surgical Diagnosis ^ Treatment Aols I ^ II 
ready A ols III «S. lA sliortly Knnavcl s In 
fections of Hind (4th edition) Ormsby on 
Skin {2nd edition) Carters Clinical Dietetics 
(2nd edition) Daytons Practice (4th edition) 
Holmes A, Rugglcs Roentgen Interpretation (2nd 
edition) MacKee s Roentgen Therapy Daiiysk 
& Rackemann a Fiolutlon of Diseases Alorrcy s 
Bacteriology (2nd edition) larks Hygiene &. 
Public Health 

The Massachusetts General Hospital exhibit 
Booth IT of the Case Records series wUl 
stand fundamentalh for two main Ideas (1) 
constant contact with the life of a progressive 
hospital made possible for every physician and 
surgeon and (2) a great principle of case teach 
Ing daring and original the result of yeirs 
of experience of one of the brilliant pioneer 
minds of American medicine The hospital be 
lieves It has a service to render to medicine 
in making these advantages avnllnblc at a 
nominal cost to physicians and surgeons 
throughout the country 

The display of Oxford Medical Publications 
Space 140 will be of peculiar Interest owing 
to the near completion of the Oxford Loose 
Leaf Medicine and the Loose I oaf Supple 
mentary Service for the Oxford Loose I enf 
Surgery In addition to these recognived monu 
mental works there will also be rend\ for dc 
livery Sir Robert Tones Orthopedic Surgery 
Henry Heads Studies In Neurology AInJor 
Gillies Plastic Surgery of the Face new cdl 
tlons of the famous Oxford Medical Classics and 
the Oxford Periodicals Alcdlcal Science Ab 
stracts and Reviews and The Quarterly Journal 
of Aledicine 

The special feature of the exhibit of the AV F 
Prior Company Inc Hagerstown Aid (oc 
cupylng Booth 31) will be the demonstration of 
the time saving blue print plan by which their 
ten volume loose leaf Tice s Practice of Medl 
cine was written a plan which makes their 
publication different from any previous effort 
In addition they will exhibit their medical 
services corollarv to Tice vi7 the Interna 
tional Aledlcal Digest and the Research Service 
The most altractivo feature of the Robman 
Company exhibit Space 124 will be some 
paintings of flowers ns perfect as nature lets 
tlicm grow In the garden or the field They are 
of wonderful artistic workmanship and will 
prove a pleasure to the e^e The artist Is a 
lover of flowers His taste In arrangement 
the perfection of his coloring and realistic rep 
rcsentatlon leave a most vivid and pleasing re 
membrance upon the mind of the onlooker 
The C V Mosby Company publishers of medl 
cal dental and nursing books will have a 
full and complete exhibit of all their publica 
lions at Exhibit Space 14 They will feature 
such new books as Horsley s General Surgerv 
Opie 8 Respiratory Disease Roses Physical 
Diagnosis Sheffield s Diseases of Children and 
their complete line of standard publications 
The Booth number is 14 

W B Saunders Company will have an exhibit 
in Space 15 Among books shown will be 
A olumes 7 and 8 of Keen s Surgery Other new 


hooks will be The Mayo Clinic A'olumc just from 
the press Sir Berkeley Mo\nlhnns Essays on 
Surgical Subjects Bandicr s The Endocrlncs 
Boyds Preventive Medicine two postgraduate 
hi monthlies The Surgical Clinics of North 
America and the Alcdlcal Clinics of North 
America Ranson 8 Anatoma of the Nervous Sys 
torn a small Primer for Diabetic Patients from 
The Alayo Clinic by Wilder IoIcn and Fill 
thorpe Among the standard works will be War 
basse s 3 volume Surgical Treatment t abot s 2 
volume Differential Diagnosis Gra\es Cyne 
cology 

AVm Wood & Co emphasize the point that 
members may feci free to enter thtlr hootli 
examine their various works and lca\e without 
obligating themselves Their books will be there 
for the pleasure and profit of Alsllors the 
representathea for their comcnience some uO 
new hooks and new editions h ivc been pro 
(luccd since the last nnnuil meeting The 
exhibit wilt be In Booth 30 
All publications of tho A M A Press including 
the various special Journals the Qii irtcrly 
Cumulative Index to (urrent Medical I Iteralurc 
the new American Dlrectorv as well as new 
editions of some popular and hind\ bonks will 
be shown In the Balcony at head of stairs Ofll 
clal buttons and autoinobUc iinbicms will he 
available 

DI^^^STIC 

EQUIP^NT 

The American Surgical Specialty Company Booth 
11 Special attention will be directed to tiitlr 
lamps for locating dental foci of Infection ns 
well ns (heir new lamp for abdominal surgery 
Cameron s Spudlltc will prove of Interest to 
those intorcsied In the location and removal of 
foreign bodies from the eye It furnUhes lllu 
minntlon mngniflcatlon and Instrumentation un 
dcr control of one hand and leaves the other 
linnd free for control of the patient 
W A Baum Company will exhibit the Bau 
manometer a device for the determination of 
blood pressure A corps of demonstrators will 
bo In attendance 1 ractlcal demonstration of 
tlie mechanical aspects of blood pressure tcch 
nlquo In relation to the end result will be a fea 
turo of this exhibit Space 
Charles F Kindle will have in Space 2 an 
exhibit of pertinent Interest to nil Internists 
as well as general practitioners Tills will be a 
sliowing of the electrocardiograph and its use in 
pliotographlcally recording the activities of tho 
heart 

Sanborn Company Spaces 32 and 33 will ox 
hlblt and demonstrate three Instruments for 
the determination of the basal metabolic rate 
the technically simple Sanborn Handy tho 
widely used Sanborn Benedict and a modern 
Tissot apparatus The heart specialist should bo 
partluilnrlv Interested in tho new Sanborn 1 ulsc 
AAave Recorder The Sanborn Altai Capacity 
Spirometer will attract those phvslclans who 
tre it either heart disease or pulmonary tuber 
culosis The Sanborn Blood Pressure Outfit will 
also be shown 

Taylor Instrument Companies will exhibit In 
Spaces 55 56 Here will be shown tlie well 
Known Tycos Sphygmomanometers—Pocket and 
Office Sizes—as well as a useful line of high 
grade Urinary Classwarc and special Bath Ther 
mometers Tycos Blood Pressure Alanuals and 
special Bulletins— Humidity and tho Physi 
claw Physiological and Therapeutic Action of 
Batlis —will be distributed 
C M Sorensen Company Inc will show at 
Booth No 38 a line of instruments apparatus 
glassware standard solutions reagents cheml 
cals and stains pertaining to blood chemistry 
Of particular Interest will be the complete out 
fit for the Basal Aletabollsm Estimations ns de 
signed by Dr Cameron A Bailey of the Depart 
ment of Aletabollsm New York Post Graduate 
Medical School and Hospital consisting of a new 
model gasometer and special burettes for gas 
and water analysis 


PHARMACEUTICALS 



The Abbott Laboratories In Space 21 will exhibit 
the results of recent chemical research on 
an Important series of ncyv local anaesthetics 
Numerous Council passed medicinal chemicals 
and surgical aids such as Acrlflavlne Barbital 
Benzyl Benzoate Chlorazcne and I arresine yvlll 
also be slioyvn All convcntlonists are cordially 
invited to register for clinical samples of the 
Abbott prcpirations 

Armour and Company Chicago Space 29 will 
show a line of tin. Indocrlne Gland and other 
Orpnnotlicrapeutlc preparations Such things 
ns I itultary Liquid Tliyro'ds Corpus Lutcum 
etc yv| 1 he featured Sterile Surgical Cat'nit 
I igattircs plain chromic and Iodized will also 
be shoyvn 

P Astier Laboratories of Pans France Space 
08 will again exhibit their \rheol Pearls 
nn improyed oil of Santol preparation as well 
ns Klodinc nn organic Iodine compound Mr 
Albert Thouin with assistants will recelre 
visitors and supply samp es and literature 

B B Culture Loboratories Space 41 will 
interest visitors In their Bacillus Bulgaricus 
one of (he less obstrusive members of the 
biological family They will point out the 
fie d of usefulness of a culture of Bacillus 
Bulgaricus giving its latest uses A micro 
ficopic demonstration of the organism will also 
be xhnwn 

Bethlehem Laboratories Inc Space 122 will 
feature the value of Hyclorltc as a pro 
ftsslonni and personal antiseptic germicide 
and deodorant One feature of tlie exhibit will 
be a huge tank of sodium hypochlorite In connec 
tion yvlih spectacular electrical effects Another 
will be tho first shoyving of a novel drop nieasur 
ing device 

The Calco Chemical Co at Space 81 will 
exlilblt a full line of Calco products fea 
turhig Clncliophen Calco Tolysln SaHcalne 
Acctnnnln Calco Amidopyrine Cnico These are 
hut n few of the entire line They will aUo 
offer a pure white crystalline Benzidine for oc 
cult blood testing and other chemicals for diag 
nostic testing 

The Dermatological Research Laboratories 
Philadelphia yvlll exhibit at Booth No 40 
Arsphennmino (GOG) and Neoarsphenamlne (‘‘H) 
yylth Intermediates charts formulae and re 
prints of experlmcntnl and clinical reports 
The Intensive studies and research work of the 
Laboratories will be outlined ns a result of 
yyhlch nn Arsphenamlne and a Neoarsphenamlne 
of superior efficiency have been elaborated 
The Maltble Chemical Company Space 19 Mr 
B L Alnllble will be in charge of his Cal 
creose exhibit Calcrcose powder Calcreose 
tablets and Calcreose so utlon will be shown 
nnd every visiting doctor yvlll be given some 
thing to take away with him from this exhibit 
that yylll make him remember Calcrcose when 
indications for creosote therapy exist 
The Dinrsenol Company Space 67 will show 
a complete line of arsenlcals including 
Dlarsenol (Arsphenamlne) Neodlarsenol (Neo 
arsphenamlne) Sodium Dlarsenol 
Arsphenamlne) nnd Silver Dlarsenol ^ 
Arsphenamlne) Those In charge of the 
will be glad to demonstrate any or all of thes 
products to those interested Literature 
clinical reports yvlll also be available 
Hynson Westcott & Dunning Spaces 22 and 27 
will feature theIr demonstrations of the use 
and advantages of apparatus and reagents 
originated and perfected by prominent pnysi 
cinns for securing better diagnostic 
The colorimetric determination of the tru 
acidity of gastric contents by the Shorn Ki g 
method—see the Johns Hopkins Hospital Ru 
letln Aolume XXXI No 351 PP 152 to 16- 
win be the latest thing to claim visitors 
tIon Benzyl Benzoate preparations 
interesting pharmaceuticals will also be s o 
The Jaeger Bigelow Co Balcony Space 166 
will exhibit a new line of standardized na¬ 
ture material specializing strongly on 
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ported cntRUt from tlio Jaeger Haw Gut 
lactorlca 'Markncuklrclien SaxoiiJ 
The Lowy Laboratory Inc will present new 
features In connection with their Solution 
Arsplienamlnc Iona Intended to slnipltfj tiro 
phvslclans work and give him a safe means of 
obtaining full therapeutic \ahie In his use of 
arsphcnamlnc Booth lia 

H A Metz Laboratories Space 18 will have a 
replica of a well ordered clinic for the treat 
menl of syphilis containing apparatus necessary 
for treatment The features will ho brought 
out so definitely that observers tyho carry out 
the thought of the laboratories will possess 
themselyes of a most highly developed c Inic 
so far as the apparatus Is concerned In addl 
tlon there yvlll be demonstrations of the method 
of preparing solutions from Saharsan Neo 
salvarsan and Silver Saharsan The booth 
yvlll also show the other products handled by 
the laboratories including Novocain In Us 
various forms Tyramldon Orthoform Bara 
thesln \lbargln etc 

Upsher Smith of St Paul grower of Digitalis 
yvlll bo glad to cvpiain tho methods of culture 
and purification yyhlch ho has yvorked out In 
his Digitalis fields exhibiting Interesting species 
of the plant in full floncr Including D lutca 
Tho advantages of the Hatcher cat method of 
standardization arc too well knoyvn to need 
emphasis and air Smith yvlll bo ready to dis 
cuss yylth visitors this and other phases of the 
subject Space 132 

The Wilson Laboratories will have at Booth 63 
a striking Instnicllve exhibit of tho various 
animal glands and the methods of prclWring 
the desiccated products and extracts A knoyvl 
edge of source and preparation of glandular 
products will materially assist tho physician 
In getting results through endocrine medication 
Xlsit this booth and gel acquainted with the 
methods of preparation of the various dcsicca 
tions 


OJRTHOREDIC 



AND 

SUPPORTIVE 

APPLIANCES 


Ambulatory Pneumatic Splint Mfp Co Space 
110 will demonalntc tlielr well known Arabu 
latorj Pneumatic Splint for application of 
extension counter extension and Immobiliza¬ 
tion In fractures of the hip thigh and leg Thej 
will show this as a reducing apparatus as a 
bed splint and as a walking splint This com 
pan> will also exhibit their Arabumatlc 
\\ ashable Abdominal Supporters with Adjust 
able Binders 

The exhibit of Berger Brothers & Co will show 
the various stjles of Spencer Corsets and 
corrective garments on forms A corps of 
courteous competent corset fitters will be in 
attendance The extensive stud> which this 
firm has made In the field of corsetry enables 
their representatives to give authentic informa 
tion regarding corrective garments Space 7 
The Battle Creek Deformity Appliance Company 
will exhibit In Space 4 their patented sup 
porter for Sacro Iliac Sub Luxation and ab 
domlnal support This supporter Is known as 
the El Ar and Is made in various stjles 
so os to meet ever> requlrenicnt when a 
supporter is needed 11sitors are cordially 
invited to stop and sec this support 
The exhibit of the Carnes Artificial Limb Com 
panj In Space 121 will consist of men 
wearing Carnes Arms giving a personal demon 
stration of what can be accomplished with the 
arm and showing Its general usefulness also 
showing Its natural appearance the ease with 
which it is manipulated and a general explana 
tlon of its mechanism and quality 
Wm H Horn &. Brother expect to show samples 
of Trusses Abdominal Supporters and other 
'lurgical Appliances Particular attention will 
be given to demonstrating the Curtis Support 


and nornbro Seamless Elastic Hosiery 
Space 120 

The Miracle Artificial Arm Company extends 
a cordial Invitation to p)ij8!cliins and sur 
goons to witness a practical and Interesting 
dcmonstratlou of their latest up to date 
mechanical hand and arm on exhibition at 
Booth No no They will present a complete 
historical record of artificial hands from the 
first one mentioned In history up to date A 
rather Interesting study 



W L Cummings Chemical Co Space 5 will 
exhibit their modern and approved tubular 
and needle radium applicators including forccjis 
and other Instruments for tho handling of 
radium applicators The feature of the exhibit 
will be radium needles manufactured from non 
corrosive nlloj steel These iiectllcs will have 
several verj Important features not contained 
In anj needles previously manufactured and 
will bo of considerable Interest to the radium 
therapist 

The Radio Cfiemfcaf Corporation Space 6 will 
again exhibit a quantity of pure Radium salts 
and will demonstrate the penetrating power of 
the Gamma rays for the benefit of those who 
have never seen the precious metal In addl 
tlon they will exhibit some new platinum needles 
and screens designed to concentrate a maximum 
of Radium In a minimum of space at the same 
time affording complete protection from Beta 
radiation Areas hitherto Inaccessible to com 
paratively large amounts of Radium are 
rendered readily accessible by the use of these 
special needles and screens 
The Radium Chemical Company of Pittsburgh 
■Space 104 will show new instruments and 
the Technical Stuff wilt demonstrate their use 
as a means of affording protection to the hands 
and person of the operator If for no other 
reason the exhibit will be of particular Interest 
to radium workers 

The exhibit of the Radium Company of Colorado 
Inc Denver Colo will demonstrate that 
this organization Is particularly well fitted to 
nld the physician In this respect The instru 
nient department of this company manufactures 
a large variety of Standard Applicators and 
\ccessorles and Its experimental facilities 
are at the disposal of Its clients This firm 
has added a new feature to Its Information 
service by publishing and distributing monthly 
radium abstracts In card index form Spaces 
23 24 25 



INSTRUMENTS 

Bausch & Lomb Optical Company will show a 
new visual acuity test apparatus of great 
precision equipped with Ives Screens for con 
tlnuously increasing and decreasing the size 
of detail of the test object an ophthalmic test 
lens set especially corrected to represent pre 
else refraction A new Stereo Campimeter a 
new slit lamp for examination of the cornea and 
interior of the human eve the latest models 
of microscopes centrifuges haemaotometers 
colorimeters and micro lamps will also be 
exhibited Spaces 72 73 

The General Optical Company exhibit in Space 
101 will reflect tn many ways the latest 
developments of scientific equipment for the 
refracting room They will show many im 
proved and original features In their ophthalmo 
scopes and retinoscopes trial frames and uni 
versal ophthalmometer The Improved Hare 
Alarple Ophthalmoscope will be featured 


DeZeng Standard Company will display In their 
Booth number 92 a new type of ophthalmo 
scope for use by the general practitioner and 
the ophthalmologist It has a new and superior 
typo of Illumination whereby the Interior of 
the eye Is more readily and satisfactorily viewed 
There will bo on display also a new DeZeng 
rctlnoscopo with an entirely new type of lllu 
mlnatlon Every ophthalmologist will bo Inter 
csted In tho entirely new DeZeng refracting and 
muscle testing instrument which will be shown 
by able demonstration 

The Julius King Optical Company will exhibit 
In Space SO a most complete lino of oph 
thalmologlcil apparatus Eye Ear Nose and 
Throat Instruments Ophthalmometers Perl 
meters Test Cabinets Specialists Cabinets and 
Chairs and some of the newest models of 
surgical Instruments Particular attention will 
be directed to Dr Clyde E McDannald s Instru 
inent for the removal of cataractous lenses by 
suction (phakoerlsls) 

The exhibit of the Spencer Lens Company will 
consist of a number of the latest types of 
Microscopes especially high power Binocular 
microscopes built on an entirely new plan also 
a complete line of 'Microtomes In this group 
will be an entirely new type of microtome first 
shown at this meeting Optical measuring In 
struments refractometers polarlscopes spectro 
meters ns well ns haemmeters and samples of 
Optical glass made In America will be fei 
tured Space 175 (Balcony) 

The Woolf Instrument Corporation manu 
facturers of ophthalmic appliances will ex 
hibit a model refracting room—The Ski 
optometer (an automatic trial case) a new 
chair for refractlonlsts and the Reeves Illuml 
nated Teat Letter Cabinet the latter shown for 
the first time This company has just published 
a text book Refraction and Muscular Im 
balance Slmpllflcd which may be examined nt 
the booth Space 118 


X-RAY 



UIPMENT 


The Campbell Electric Co first exhibited their 
portable A. ray and High Prequenej coll which 
delivered currents of high and low voltage and 
high and low frequencj at the A M A meet 
in Boston in 1906 Fifteen jeara have passed 
and the Campbell Electric Corapanj again 
exhibits its product showing the progress tliej 
have made in fifteen jears In the development 
of X rai and Electro Medical Apparatus and 
its accepted worth to the medical profession 
Spaces 80 and 111 

The Eastman Kodak Co this year Spaces 125 
and 120 will slion representative results that 
mnj be obtained with their Dupli Tized X ray 
films and present daj apparatus The negatives 
exhibited will be representative of the work 
that interests llie average physician In nddi 
tion to this tliej will show some of tho other 
nppllcatlons of photographj In the medical field 
for example its use in obtaining clinical records 
and pictures of palliological specimens 
The Engeln Electric Company Booth No 57 
will be adjacent to and In connection with tlio 
cxhfblt of Kelley Koett Manufacturing Companj 
Spaces 53 and 54 There maj be found tho 
new Engeln aioblle Unit and tlie Buckj Potter 
Diaphragm The Mobile Unit has created much 
favorable comment and the Buckj Potter 
Diaphragm Is one of the later developments 

H G Fischer S, Co Inc will hold forth in 
Spaces 86 and 8' their exhibit will consist 
mainly of their 2 B Interruptcrless Transformer 
being amplj powerful for practicallj all radio 
grapliic work also their Alilltary aiodcl High 
Prequenej d Lrsonval and DIatlicrmj Pqulp 
ment the tjpe of apparatus much In evidence in 
Government Rcconslrucllon Hospitals 
McIntosh Battery & Optical Co Space lig 
will bring out the manj uses which phjsiclans 
arc making of the Hogan High Prequenej 
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Apparatus Don t nUss their demonstration ol 
this and other "McIntosh specialties 
At the James Picker exhibit Balcony Space 164 
everything for the Roentgenologist from mak 
ing the exposure to filing or mailing the 
finished result will he sho^ Some interesting 
features will he The Potter Buckj Diaphragm 
The Fluoroscopic Grid The Isew Style Film 
Hanger a Portable Apparatus A good oppor 
tunity to get acquainted with a house whose 
foundation consists of Service 
Thompson Plaster Co will demonstrate their 
new oil Immersed Stylo F outfit that was 
bul t to meet the demand for a machine that could 
be operated contlnuousl^ for treatment work 
Speclall> built for Dlathormv and Auto Con 
densatlon work although It has a large number 
of other uses The> will also demonstrate a 
new X transformer for hospitals and phy 
slcians who desire to do all grades of radlog 
rnphj and fiuoroscopy Spaces 8G 87 
The Victor X ray Corporation Spaces 105 106 
and 107 has planned to Introduce at the 
meeting a number of new devices which will 
be of special Interest to eacrs physician using 
the X ray Special Interest wj l he centered 
in the "N ictor Coolidge Stabiliser which will 
mean a much higher efSclency for every Coolidge 
control sjstem The new "1 ictnr Vertical 
Rocntgenoscope which will also be shown repre 
stnts much time and thought on the part of the 
manufacturers in bringing apparatus of this 
tipc up to the point of utmost p^actIcnbI^t^ A 
Visit to the Metor exhibit will prove Interesting 
Instructive and helpful 

Waite &, Bartlett Mfg Co Space 89 will fea 
ture their new Solace "N ertlc il Fluoroscope 
and Fluoroscopic and Radiographic Table 
which combination Is fed from a single U S 
Army Bedside Transformer The apparatus Is 
cspecialh dcslgued for radiograph and fluoros 
copy Their tlireo wan high tension switch 
makes ihis cost and sp'^cc saving arrangement 
pnctlcnl The Instrument alTords the maximum 
of convenience as the high tension current tna> 
be dherled mstanth from one to anotlicr of 
the three tubes 

The Wappler Electric Co Spaces 65 75 and 76 
will demonstrate ihclr Inlost model ^atlonnl 
\ ra> machine designed for the general prac 
tUloncr and also their-combination Tortabie 


and hospital ward type X-ray apparatus Tills 
company Is making a specinl display of X ray 
plates possessing novel and striking features 
The M appler High Frequeno apparatus will 
be shown and especially tho Portab e Telntherra 
as designed for the U S Arra> and which is 
used for bladder fulguratloQ work This com 
pany will also exhibit their well known line of 
cjstoscopes and ophthalmoscopes and other) 
electricallj lighted diagnostic Instruments as well 
as Cauterj apparatus 



The Bard Parker Company will have an attrac 
live exhibit In "Spnee 60 of their well KnovsTi 
Detachable Blade Surgical Knhes Surgeons 
Interested in having an ever ready sharp scalpel 
should see this demonstration C R Bard will 
also dlsplaj i useful line of urological articles 
The exhibit of Beefon Dlcktnson & Co Space 
C2 will Include several \cry Interesting addi¬ 
tions to their line of LUER Springe*? and 
ASEPTO ’S}r}nees It nlW also jnclvOe the 
B D Co Thermometer with some modifications 
of the case As usual complete lines of "VALE 
Needles and ACE Bandages will also be shoun 
The DeVllblss Company Booth 79 will exhibit 
Atomizers Nebulizers Powder Blowers Steam 
Vaporizers for even nose and throat require 
ment in both I h} slcians and Patients stjle 
Vs this company s line of manufacture is con 
fined strlctlj to these products It Is in a posl 
tion to render real service to phvsicians Inter 
ested In Atomizers 

August E Fraass Company Inc wilt present in 
Booth No 157 (Bal) their line of surgical In 
struments for Fje Ear Nose and Throat New 
Ideas In construction will be featured 
T J Holmes Company Space 155 (Bal ) wilt 
demonstrate their ncwlj developed NONSPIL 
Vtomlzer Tho fact that this atomizer obviates 
leakage of liquid and also regulates welgJU of 
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Its spray should bo of particular Interest to 
risitors All are Inrlled to stop and eiamlna 
carefully this new atomizer 

MacGregor Instrument Company will exhibit In 
addition to their regular line of Clinical Ther¬ 
mometers Hypodermic Syringes Aeedlcs Oper¬ 
ating Instruments etc a new and unique line 
of green glass Syringes made from a special 
emerald glass a Sirlnge of particular interest 
to tonsil specialists Clinical Thermometers 
showing an indelible pigment to resist ordinary 
sterilizing agents also a new outfit for Sclilck 
Diphtheria test Space 50 

The Mahady Company s exhibit of sterile suture 
material will be found In Space 82 The lab 
oratory In which this is prepared is located In 
the Tlcinltj of the exhibition hall and visitors 
mil he cordiallj welcomed They will also fea 
lure many special Instruments devised by local 
specialists and wlH have a large^'dlsplay of the 
well known Sttlle fewedlsh hand forged instru 
merits and the Smith Bone Clamps 

E B Meyrowitz Inc. New York London and 
Paris will exhibit with their complete line of 
Eje Ear \ose and Throat Instruments a new 
model Ophthalmometer a Trial Prarae of funds 
mentallj different design the Atorton Perimeter 
with which examinations may be made In much 
quicker time and an Eje Alagnet that operates 
on the alternating current—soraellilng hitherto 
considered Impossible They will also show a 
complete line of equipment for specialists 
Spaces 8 9 10 

V Mueller &. Co Chicago wilt occupy Spaces 
143 lie 147 148 with a complete display of 
surgical Instruments and apparatus A number 
of new patterns of Instruments a series of 
operating lamps for both office and hospital use 
the Taylor Tidal Irrigator for Irrigating wounds 
nhicli derlco ins caused much favorable com 
mcnl electrically Ilglited Instruments for dlag 
nostlc and operative purposes electrically oper 
nted surgical engines thermophores anaesthesia 
and aspirating equipment in a variety of models 
will be featured 

The F H Thomas Company of Boston a firm 
well known to doctors and hospitals through 
out Aew England will liare a representative 

(Continued on Ad ’ page 44) 
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HIGH BLOOD PRESSURE STASIS 
ARTHUR R ELLIOTT, M D 

CHICAGO 

Wlntever difference of opinion may cMst regarding 
the factors concerned in the production of high blood 
pressure, general agreement must concede tint when 
such a condition Ins come to pass it represents a state 
of circulatory strain The net result of persistent high 
arterial blood pressure, after due allowance is made for 
physiologic factors of adjustment, is overwork to the 
dynamic side of the circulation—the heart and the 
arteries 

For a variable period, compensatory adjustment 
proves adequate to maintain circulatory equilibrium, 
but in the course of time, demands on the heart resulting 
from the stress and strain of a continuously elevated 
blood pressure outrun cardiac adaptability, and 
exhaustion of the heart muscle supervenes with circula¬ 
tory failure As observed clinically, this failure may 
manifest itself in several ways Tlie heart, perhaps 
without previously displaying grave indications of 
exhaustion, may suddenly break under the strain and 
death ensue quickly, with the phenomena of acute 
dilatation This is, comparatively speaking, a rare 
form of circulatory falure in high pressure stasis, and 
IS most often induced by severe and sudden physical or 
emotional overstrain That it does not occur more 
frequently may perhaps be explained by the peculiar 
mechanism of adjustment at work in the circulation of 
these cases The form of heart failure most frequently 
encountered is a gradual exhaustion of myocardial 
tonus, with the characteristic syndrome of progressive 
asystole and falling blood pressure With this group 
may be included the occasionally observed instance in 
which the heart decline advances more rapidly, some¬ 
what after the manner of the failure of the athlete’s 
heart 

In still another group of cases the development of 
circulatory failure is attended by distinctly different 
phenomena In such instances the blood pressure 
formula remains but little altered, despite the steadily 
increasing circulatory embarrassment, and until the 
inevitable antemortem fall in pressure supervenes there 
exists the anomaly of a failing ventricle with a sus¬ 
tained blood pressure The name “high blood pres¬ 
sure stasis” has been applied to this condition It is 
to a clinical consideration of this interesting develop- 
inent that I invite your attention I am encouraged to 
do so by the fact that high blood pressure stasis con- 

* From Medical Service No 2 St Luke s Hospital 
Kead before the Society of Internal Medicine March 27 , 1921 


htitutes a dehiiite and clean-cut circulatory syndrome, 
and by the conviction that there is a general failure 
to visualize it and appreciate its significance and bearing 
on piognosis 

TUr IICART IN HIGH BLOOD PRESSURE 

There appears to be current a good deal of mis¬ 
conception regarding the heart in high blood pres¬ 
sure This may be inferred from the frequency with 
which the terms “myocarditis” and “cardio sclerosis” 
are emjiioyed to characterize the high blood pressure 
heart state An attentive study of the clinical course of 
any case of prolonged high blood pressure must throw 
grave doubts on the justification for employing either 
of these terms to describe the valiant and efticient organ 
that often for many years maintains an unequal fight 
against heavy mechanical odds High blood pressure as 
a rule is of slow growth, and the heart and arteries are 
afforded time to adjust themselves to the ever-increas- 
ing strain In place of the heart’s becoming less effi¬ 
cient, It grows more adequate, and pressures so high 
that were they suddenly imposed, they might perhaps 
disrupt the circulation are successfully borne for year®, 
often practically without faltenng In the end, how¬ 
ever, provided apoplexy or uremia or intercurrent 
illness does not terminate life, the heart sinks under the 
strain, its reserve exhausted At necropsy in such a 
case there may appear no pathologic changes in the 
heart sufficient to explain its functional defeat Pro¬ 
vided, however, there does appear to be some myocar¬ 
dial fibrosis, IS it appropriate that the cardiac diagnosis 
be announced “myocarditis,” and if perchance the 
coronary arteries show the effects of strain shall we say 
that it IS “cardiosclerosis” that has brought the heart 
to failure? Surely this would be confusing cause and 
effect 

I shall not attempt to revive the discussion as to 
whefher the hypertrophied heart may not outrun in its 
enlargement the capacity of the coronary circulation to 
nourish it and consequently be foredoomed to degen¬ 
eration Provided constriction of the coronary paths 
does not occur, it is difficult to conceive of a failure of 
this important circuit to meet as efficiently as do other 
departments of the arterial system the slow imposition 
of excess demand That myocardial fibrosis does take 
place m the high pressure heart is, of course, true, but 
It IS an open question, as some have maintained, whether 
this may not be primarily a conservative process endow¬ 
ing the heart with an added element of resistance to 
strain The comparative infrequency of acute heart 
dilatation may again be referred to, and the ability of 
the greatly hypertrophied heart to preserve its effi¬ 
ciency for long periods is common clinical experience 
Whether it is appropriate to stigmatize the high pres- 
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sure heart by the use of the term “cardiosclerosis” 
will depend on what is implied thereby Clearly it 
infers the existence of sclerosis of the heart, thus bring¬ 
ing that organ into line with sclerosed vessels Used 
in connection with high arterial pressure, the implica¬ 
tion is plain that there exists a generalized vascular 
sclerosis in which both heart and artery share—a 
coordinated retrogression Perhaps distinction between 
the cardio-artend fibrosis of high pressure states and 
the vascular changes of atheroma and arteriosclerosis 
may m practice appear somewhat difficult and involved 
The senile sclerosed artery does not lose its vasomotor 
tonus, and there is nothing to prevent the aged and 
atheromatous individual from acquiring a high blood 
pressure, should he develop nephritis or become subject 
to the toxic factors that induce arterial hypertonus 
On the other hand, it is true that persistent high blood 
pressure induces certain changes in the walls of the 
artenes, but they are of the nature of a functional 
hyperplasia, the arterial wall undergoing a thickening 
or augmentation in the face of strain much the same 
and after the manner m which the high pressure heart 
increases in size and, for a time at least, in efficiency 
The fact remains, however, that high arterial pressure 
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tain instances restriction of pulse pressure appears to 
be from the diastolic rather than the systolic side, as 
occurs in ordinary ventricular decline 

In compensatory failure or asystole, it would appear 
a priori that the single constant feature is diminished 
cardiac power—insufficient systole This being so, it 
should necessarily imply a falling systolic pressure An 
explanation of the apparent anomaly of a high sustained 
systolic pressure in heart failure may rest in the fact 
that, m the presence of a high peripheral block (high 
diastolic), even a small systolic output from the labor¬ 
ing ventricle may suffice to maintain an elev’-ated systolic 
pressure—in other words, decline in the mass movement 
of the blood results and the circulation becomes increas 
ingly static 

HIGH PRESSURE STASIS 

High pressure stasis appears to possess certain inter¬ 
esting and, I am inclined to believ^e, characteristic fea¬ 
tures Chief among these are rapid pulse, gallop 
rhythm and pulsus alternans The pulse rate in our 
experience has been invariably rapid, although rhythm 
IS usually regular or at most broken by irregularly 
recurring premature contractions Auricular fibrilla¬ 
tion rarely if ever occurs In not a single instance of 
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is not a senile affair or especially involved with the 
1 etrogressive vascular changes of old age, and there is 
need for a good deal more care and discrimination m 
the use of the terms “arteriosclerosis” and “cardio¬ 
sclerosis” in connection with high blood pressure It 
IS well to bear m mind what Allbutt points out—that in 
hypertension neither heart nor artenes are to blame 
They are the sinned against, not the sinners, and we 
should clear our minds of the misconception that the 
heart of high blood pressure states is essentially a 
degenerated or sclerosed organ 

Whatever myocardial damage may eventuate from 
prolonged strain on the organ, when failure comes to 
pass It IS ordinanly an exhaustion of cardiac reserve 
brought about by inveterate peripheral factors Heart 
failure m high pressure states may perhaps differ little 
in clinical progression from the asystole of v'alvmlar 
disease or myocarditis, but the provocative factor is 
different In this instance it is the existence of high 
peripheral resistance which produces slow but sure 
exhaustion of the heart’s strength, and the presence of 
this factor matenally influences the behavior of the 
blood pressure during failure This is most strikingly 
apparent m the form of failure under consideration, 
1 e hie-h pressure stasis In this condition the blood 
pressure remains high at both sides of the pressure 
formula, systolic and diastolic, until just before death, 
when the inevitable antemortem drop occurs In cer- 


the fifteen cases forming the basis of this study was 
fibrillation observed Some decline in pulse rate follows 
rest and recumbency, but the pulse rarely returns to 
normal frequency even after digitalization It is a fair 
assumption that this rapid rhythm is an effort on the 
part of the ventricle to compensate by rapidity of stroi^e 
for reduced volume output The serious significance 
of persistent increase in pulse rate in high pressure 
stasis has not been suffiaently emphasized Other 
things being equal, a change frqm the deliberate, slow 
and measured heart rate ordinarily present in high 
blood pressure to one more rapid than normal signifies 
the beginning of myocardial insufficiency The radial 
sphygmogram presents fairly constant features The 
predicrotic wave of the down stroke is abnormally 
short, and its curve of tension not as clearly indicated 
as might be anticipated in view of the heightened 
pressure and thickened artery The dicrotic notch 
occurs at a higher point than normal and is shallow, 
while the postdicrotic descent of the downstroke is 
gradual, the rounded shoulder included between the 
postdicrotic wave and the base line being but faintly 
indicated or absent altogether Electrocardiographic 
study of four of our cases has v lelded but little infor¬ 
mation of particular interest 

Pulsus alternans is a frequent development in these 
cases and, once present, is usualh' permanent Of the 
fifteen cases studied, eight displaved the alternating 



\ 01 UME 76 
Number 22 


HIGH PRESSURE STASIS—ELLIOTT 


U69 


pulse The serious significance of tins development 
IS indicated by the death of five of these patients after 
an average period of observation of seven and a half 
months In four, deaths occurred from asystole, in 
one, from uremia 

One of the most interesting and constant physical 
signs observed m high pressure stasis is the presystolic 
gallop rhythm This peculiar type of heart rhythm was 
present sometime during the course of all cases studied 
Sometimes designated “canter rhythm,” it is most 
typical and persistent in the high pressure failure of 
Bright’s disease The French call it “rhythmus 
Bnghtique” for this reason This gallop of the failing 
high pressure heart is not to be confused with the 
diastolic double sound so often heard in mitral stenosis 
When the heart takes on this rhythm in high pressure 
stasis, it denotes grave mUscle embarrassment It is a 
distress signal from the overburdened heart, possessing 
much the same significance as the pulsus alternans with 
which it IS frequently associated 

In our experience, when once established it never 
wholly disappears, and it has proved a sign of grave sig¬ 
nificance Under the influence of rest and treatment it 
may temporanly recede, only to reappear following 
effort and activity With the advent of edema, it 
may disappear, and as death approaches it is no longer 
to be heard Our experience would appear to justify 
the statement that the appearance of gallop rhythm in 
high blood pressure signalizes the advent of the ter¬ 
minal stage When the alternating pulse is associated 
with It, experience would indicate that the end is not far 
distant Another symptom of grave significance 
observed along with gallop rhythm is Cheyne-Stokes 
respiration This may be present even when the patient 
IS active and about Some degree of orthopnea is 
usually apparent, and exertion tests produce distress of 
breathing and cyanosis Medullary dyspnea causes 
sleep to be broken and restless, and definite paroxysms 
of nocturnal cardiac asthma may occur 

In high pressure stasis occurring as one of the phe¬ 
nomena of the terminal stage of chronic nephritis, blood 
nitrogen accumulation, as might be expected, may attain 
high figures, whereas in non-nephntic cases but little 
waste nitrogen retention has been observed indeed, no 
more than might be readily explained by the kidney 
decline of passive hyperemia Four cases of nephritis 
are included in the series studied, three patients dying 
of uremia and the fourth of asystole The average 
waste nitrogen figures for the three uremia cases was 
blood urea, 80 mg , total nonprotem nitrogen, 107 mg, 
and creatinin, 12 mg The fourth nephritic patient 
dying of heart failure showed more moderate concen¬ 
tration blood urea, 35 49 mg , total nonprotem nitro¬ 
gen, 60 mg, and creatinin, 3 1 mg The series included 
eight non-nephritic cases m which blood chemistry 
studies were made, presenting the following averages 
blood urea nitrogen, 26 mg , total nonprotem nitrogen, 
41 mg The phenolsulphonephthalein kidney function 
index in this group averaged 45 per cent for the two 
hour period The foregoing figures furnish some sup¬ 
port to the contention made by Dr J Lyle Williams m 
a recent report that blood chemistry studies may serve 
ns a means of distinguishing between nephritic and non- 
nepliritic cases of high blood pressure 

The most striking characteristic of the blood pressure 
formula is marked and persistent elevation of diastolic 
pressure Diastolic pressures as high as 180 mm have 
been observed m the present senes Diastolic values 
attain their maximum m nephritic circulatory stasis 


Tlie average pressure for the four nephritic cases 
included in this series was systolic, 222, diastolic, 137 
Average readings for eleven cases of nonrenal typi 
were systolic, 191, diastolic, 119 

A rather interesting feature of the state of advancing 
stasis is the general absence of edema This is the 
more surprising in view of the fact that for long periods 
very pronounced splanchnic engorgement exists The 
liver may be large and tender, the urine scanty and 
albuminous from renal cyanosis, basal pulmonary 
hypostasis is present, and yet the superficial veins do 
not appear engorged and no tissue soakage exists It is 
usually not until the end draws near that fluid accumu¬ 
lates in the subcutaneous tissues and serous cavities 
A brief note on the symptoms of this condition is all 
that time permits The special subjective complaints 
which accumulate as the circulatory stasis progresses 
appear, in the mam, to be distinctly abdominal m type 
Examination will reveal their true stenocardiac char¬ 
acter These anguinal manifestations may at first be 
no more than a sense of oppression referred to the 
epigastrium following the principal meal of the day 
This discomfort the patient may strive to relieve by 
belching and gulping A common experience is that the 
effort after breakfast incidental to toilet necessities 
and hurrying to business induces precordial distress, 
which presently disappears not to recur until the follow¬ 
ing morning, or it may show itself again on first lying 
down at night, when an extra pillow under the head 
and shoulders is found to afford some relief and so 
orthopnea is ushered in True attacks of angina pec¬ 
toris are not frequent in this condition, but occasionally 
occur Nitrites alone afford but moderate relief, mor- 
phin being usually required for the purpose Senson- 
motor phenomena appear, such as tenderness over the 
precordium, sensitiveness to pressure over the pectoral 
fold or shoulder muscles, and pains and paresthesia in 
the left arm The patient may find that these symptoms 
yield temporarily to cathartics, and takes to purging 
himself Their frequent time relations to meals may 
make him suspect that his food is wrong, and he begins 
to diet, loses flesh and is none the happier Cough on 
exertion, dyspnea and precordial constriction become 
more and more severe, angina seems never very far 
off, and nocturnal asthma may occur Finally, unless 
effective treatment stays the downward course, edema 
appears, and thereafter nothing may suffice greatly to 
delay final circulatory collapse 

The nature of the causes which contribute to bring 
about this form of circulatory failure renders the prog¬ 
nosis a serious one, increasing in gravity according to 
the degree with which the vicious circle as between 
heart and arteries becomes more firmly established 
Once edema appears, the end is not far off, and the 
presence of gallop rhythm, pulsus alternans or Cheyne- 
Stokes breathing closes the door to any but temporary 
improvement A more extended outlook on life may 
exist in those patients without nephritis In nephritis, 
the signs of high pressure stasis go along with serious 
kidney insufficiency and impending uremia Measures 
of treatment directed to the circulation may in some 
degree prove effectual in cases in which there is no 
nephntis, but when renal insufficiency exists, little 
reaction to treatment is apparent, the course proving 
steadily downward despite all efforts at control 

TREATMENT 

There are but three measures of treatment that 
appear to me to e\ercise any control in this condition, 
and they are rest, venesection and digitalis 
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As soon as it becomes apparent that the heart is 
yielding to the overload, complete physical rest should 
be enforced In no other manner may cardiac reserve 
be restored During complete physical relaxation, pres¬ 
sures decline and cardiac adequacy improves Resump¬ 
tion of activity should be gradual and under strict 
supervision Regulation of the diet on a low protein, 
low calory basis, together with measures to stimulate 
elimination, will supplement the good effects of rest 
If there exist serious indications of high pressure stasis, 
considerable benefit may be secured by free venesection 
The reduction of pressure, especially diastolic pressure 
resulting from abstraction of blood, may last for a con¬ 
siderable time and may suffice to avert the threatened 
stasis 

It IS, perhaps, difficult to justify this procedure on 
physiologic grounds, for unquestionably the vessels 
fill again quickly and systolic pressure returns soon to 
former levels, but diastolic pressure returns more 
slowly, and there can be no doubt of the subjective and 
symptomatic improvement Aside from the prompt 
leiief at a crisis, there is something to be said for the 
employment of venesection as a gradual remedial mea¬ 
sure repeatedly and systematically carried out over 
long periods of time m cases displaying tendency to 
stasis My own experience with venesection employed 
in this manner has been, on the whole, satisfactory 
The amount of blood taken during a crisis should, pro¬ 
vided no anemia or other contraindication exists, be 
suffiaent to produce a decided effect on diastolic pres¬ 
sure From 600 to 900 c c will ordinarily be required 
to accomplish this When bleeding is done as a repeated 
therapeutic measure, the amount should ordinarily not 
exceed 500 c c Too frequent repetition should be 
avoided, otherwise harmful depletion of the blood 
plasma may result As a rule, the high pressure stasis 
of renal insufficiency is not appropriate for bleeding 
and does not improve under its employment A com¬ 
plete record of all venesections performed in the senes 
of cases herewith reported is unfortunately not availa¬ 
ble Accurate records of the last eight bleedings per¬ 
formed and their effects on blood pressure nny be 
reported The average amount of blood withdrawn was 
520 c c A comparison of blood pressure levels at the 
time venesection was performed, with the pressures 
taken from twenty-four to thirt)'--six hours thereafter, 
shows an average reduction of 20 systolic and 16 dias¬ 
tolic The relatively greater decline in diastolic pres¬ 
sure IS apparent from these figures 

In high pressure stasis of nephritis, digitalis has 
proved ineffectual In stasis without renal inadequacy, 
digitalis may help the heart to rally and should be 
employed, although rarely will there be secured m the 
same degree the satisfactory results apparent m other 
forms of failing heart If the heart muscle is found 
to resjxind to digitalis, its continued employment in 
optimum dosage appears necessary to maintain myocar¬ 
dial tonus Such a heart, working ever on the verge of 
breakdown, cannot be trusted to take care of itself 
without support 

CONCLUSION 

Experience appears to warrant the statement that, 
while at all times and in all types of high blood pres¬ 
sure the advent of circulatory stasis introduces a situ¬ 
ation of the utmost gravity, when it is associated with 
renal function failure it proves to be virtually a termi¬ 
nal development, which no treatment proves effectual 
to control 
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In a previous paper ^ the results of the use of 
certain derivatives of chaulmoogra oil at the Kahh, 
Hospital have been reported The data for the fifteen 
months preceding Jan 1, 1920, were summarized and 
from them it appeared that forty patients had been 
paroled from the hospital during that time The period 
referred to covered a transition m the methods of 
handling the patients from a time when treatment was 
voluntary and had to be asked for by the patient to 
vv'hom It was to be given, to one in which .ill patients 
were automatically put on the treatment as soon as 
admitted Furthennore, during that time the use of 
mixtures of chaulmoogra oil with olive oil and various 
drugs for injection purposes was abandoned and the 
so-called "standard treatment’’ adopted 
As a result of these changes in policy and treatment, 
the period formerly reported on is not as lepresenta- 
tive of the v'aluable results which can be secured by 
the use of chaulmoogra oil derivatives in leprosy as 
the time which immediately followed During the 
period from Jan 1, 1920, to the middle of March, 1921, 
some fourteen and one-half months, practically all 
patients were under regular treatment, and the great 
majority of them were receiving our standard treat¬ 
ment The exceptions, which will be noted later in 
this paper, were patients who were on special experi¬ 
ments In these special experiments, however, weekly 
injections were given of various ethyl esters derived 
from the fatty acids of chaulmoogra oil so that all of 
the treatments given dunng this recent period have 
included as their most essential feature intramuscular 
injections of one or more of the ethyl esters 
The standard treatment to which reference has been 
made consists of weekly intramuscular injections of 
the mixed ethyl esters of chaulmoogra oil carrying 
2 per cent of lodin in chemical combination This is 
supplemented by the oral administration of the fatty 
acids and combined with 2 5 per cent of lodm The 
latter material is placed in capsules and given three 
times a day according to a graduated dosage, winch 
has been previously described Only one change has 
been made m our standard treatment since its adop¬ 
tion Recently the ethyl esters have been distilled 
under high vacuum before being combined with the 
lodm This gives a purer product, which is somewhat 
more fluid and is believed to be more readily absorbed 
A stimmai^^ of the results during this recent period 
of fourteen and one-half months ending the middle 
of March, 1921, is given m Table 1 
As has been previously pointed out, there is no w'av 
of demonstrating that any person has been absoluteh 
cured of leprosy, but these patients who are paroled 
are believed to be free from the disease Up to the 
present time no one of the patients paroled since 

1 McDonald J T, and Dean A L The Treatment of Leprosy 
Pub Health Rep 35 1959 (Aug 20) 1920 
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Oct 1, 1918, has shown a recurrence It is probably 
to be e\pccted that occasional cases will show recur¬ 
rence and have to return for a second course of treat¬ 
ment It IS believed, however, that the percentage ol 
such returns is going to be low 
The data presented above show that 50 per cent 
of the patients who have been in the hospital at all 
during the period from Jan 1,1920, to March 15,1921, 
have recovered and been paroled Most of the eighty- 
seven in residence, March 15, 1921, are comparatively 
recent arrivals It has not been necessary to transfer 
any patients from tbe Kahhi Hospital to the settlement 
on Molokai since June, 1919 It would appear that 
we have methods in hand for holding the disease 
under control Because of the widespread knowledge 
m the Territory of Hawaii that entrance to Kahhi 
Hospital does not necessarily mean a life of exile, there 
IS now little tendency to conceal lepers and allow them 
to reach advanced stages before discovery On the 
contrary, more and more of the arrivals are voluntary, 
and many of the patients are waiving the right to an 
examination by a board of three physicians, to which 
they are legally entitled, and enter the hospital quite 


T4BLr l-BFSULTS OF TRFATMFST 


Number ol patients Ian 1 1^20 72 

New patient** recclvetl Jan I 1920 to March 16 I92i 110 

Total number of cases 268 

Deaths 7 

PoTolcd 

Total depattuTCs 101 

Patients on band Match IG 1921 87 


willingly, knowing that they ha\ e leprosy This means, 
of course, that from now on the great majonty of the 
cases will be in the early stages and consequently much 
easier to control 

Certain questions have arisen from the work at 
Kahhi, and this paper is devoted m the main to the 
answers to three of these 

1 What IS the relative value of the oral administra¬ 
tion of chaulmoogra compounds as practiced in our 
standard treatment ’’ 

2 What are the therapeutic agents in chaulmoogra 
oil'’ 

3 Is the combined lodin of the standard treatment 
essentiaH 

TREATMENT BY INJECTIONS ONLY 

In the former paper ^ a brief account was given of 
the beginning of a test on ten patients by intramuscular 
injections without the oral administration of any 
chaulmoogra oil or its derivatives The injections were 
the same as those given in the standard treatment, but 
instead of receiving the capsules three tunes a day 
containing the fatty acids, the patients received a small 
dosage of strychnin or other tome The ordinary 
dosage of strychnin was 1/60 grain of the sulphate 
three times a day The ten patients used for the test 
exhibited different types of the disease and varying 
degrees of seventy They were not selected on any 
other basis than the fact that they were recent arrivals 
in the hospital, and during treatment they received 
no further chaulmoogra derivatives except the injec¬ 
tions of the preparation called "H I," which consists 
of the mixed ethyl esters from chaulmoogra oil carry¬ 
ing 2 per cent of combined lodin The experiment 
began, Aug 8, 1919, and Table 2 gives the results up 


to March 15, 1921 Detailed descriptions of the cases 
are given m the appendix ^ 

It will be noted from the results in the table that of 
the ten patients in this experiment, one died of inter- 
current disease, but at the time of his death, his leprosy 

TABLE 2—RESUITS OF INTRAMUSCULAR INJFCTIOXS 


>iO 

Age 

Se\* 

Nntlonnilty 

Character 
of Dlfica^o 

Results 

lB2fl 

23 

rf 

Hnwaiiao 

Nodular 

Lesions nearly gone 

1827 

26 

9 

Hawainn 

Neural 

ear lobes still 
swollen 

Paroled, 11/11/19 

im 

29 

9 

Hnwniinn 

Nodular 

Paroled 7/6/20 

1842 

9 


Hawaiian 

Nodular 

Paroled 3/3/21 

184J 

25 

9 

Chinese Haw 

Nodular 

Paroled, 3/3/21 

1845 

17 

d’ 

Hawaiian 

Nodular 

Porolcd 3/3/21 

1847 

GO 

d 

Korean 

Mixed 

Paroled 7/6/20 

1848 

28 

9 

Hawaiian 

Mixed 

Paroled 3/3/21 

1849 

>9 

tt 

Taponese 

Nodular 

Died 4/11/20 

18C7t 

10 

9 

Hawaiian 

Neural 

ParoKd 11/11/19 


In this column cT indicates male and 9 indicates female 

1 This patient bcean treatment while still in the suspect ward * 
before formal admission consequently the serial number higher than 
others 

had shown a very marked improvement One of the 
patients still remains m the hospital His lesions have 
cleared up with the exception of the somewhat swollen 
lobes of the ears These ear lobe infiltrations are 
frequently very slow in disappearing It is expected 
that this patient will be ready for parole m a few 
months The other eight patients have all been sent 
out from the hospital after varying periods of treat¬ 
ment 

In order to have a basis of comparison, the ten cases 
immediately following Case 1849 may be considered 
Of these ten patients, two were paroled, July 6, 1920, 
five were paroled, March 3, 1921, two still remain in 
the hospital, and one died of typhoid fever It appears 
that these ten patients have done no better than those 
which did not receive capsules It is very doubtful 
whether the inconvenience and expense attached to 
the oral administration is justified in view of the results 
obtained The individual on standard treatment 
receives about six times as much material in capsules 
as he does by injection, and m spite of this fact it 
would appear that it is the injected material which is 
almost wholly responsible for arresting the disease 
The preparation of the material which goes into the 
capsules, and the filling of them, entail considerable 
expense which does not appear to be justified 

TESTS OF HYDNOCARPIC AND CllAULMOOGRIC 
ACIDS 

Our first accurate knowledge of the constituents of 
chaulmoogra oil was due to the work of Power and 
his collaborators They isolated chaulmoogric and 
hydnocarpic acids, determined their properties, and 
established their constitutions These two acids are 
the only known members of a unique series of fatty 
acids Constitutionally they are remarkable for the 
five carbon ring, and they are differentiated from other 
fatty acids by their property of rotating the ray of 
polarized light 

In seeking to account for the therapeutic action 
which chaulmoogra oil doubtless possesses in leprosy, 
we have previously advanced the working hypothesis' 
that the peculiar type of fatty acid represented by 
chaulmoogric and hydnocarpic acids is speafic in 
leprosy, and that it is due to acids of this group that it 
is possible to control the disease In order to test the 
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validity of this hypothesis it became necessary to treat 
groups of lepers with pure hydnocarpic and chaul- 
moogric acids or their derivatives No very great 
inconvenience was encountered in preparing moderate 
quantities of chaulmoogric acid, but the preparation 
of pure hydnocarpic acid was a problem which pre¬ 
sented some difficulties The methods by which it was 
isolated in quantities adequate for chemical investiga¬ 
tion did not prove serviceable when used for the 
preparation of quantities sufficiently large for our 
clinical experiments The methods which were 
developed by Dr Richard Wrenshall and one of us 
have been detailed elsewhere ^ and need not be entered 
into here It is sufficient to say that it proved feasible 
to make considerable quantities of pure crj'stallized 
chaulmoogric and hydnocaipic acids These pure acids 
were converted into their ethyl esters, and in recent 
months these have been distilled in order to get them 
in the highest state of purity lodin was not added 
Ten patients were taken m the order in which they 
entered the hospital, and it was intended that they 
should represent unselected cases just as they were 
admitted without any attempt to choose favorable or 
unfavorable examples The first five were given 
weekly intramuscular injections of the ethyl ester of 
chaulmoogric acid, the second five were given injec¬ 
tions of the ethyl ester of hydnocarpic acid They 
leceived no chaulmoogra derivatives by way of the 
mouth, but did receive some tonic, such as strvclmm or 
arsenic The general results are given in Table 3, and 
the detailed descriptions of cases may be found in the 
appendix 

TABLE 3—RESULTS OF TBEAIMCXT WITH rORE CHAOL- 
MOOGRIC AED HIDXOCARPIC ACIDS 


Case 

Date 

MntcrI&I 




No 

Admitted 

Injected 

Age 

Sox Nationality 

1933 

4/22/20 

Ethyl ester 
chaulmoogric 
acid 

Ethyl ester 
dhau}moogric 
acid 

17 

9 

Hawaiian 

1934 

4/18/20 

18 

9 

Hawaiian 

1935 

5/ 7/20 

Ethyl e'ltcr 
chaulmoogric 
acid 

12 

0 

American 

Hawaiian 

1930 

Of 7/20 

rthyl ester 
chaulmoogric 
acid 

Ethyl ester 
chaulmoogric 
acid 

rthyl ester 
hydnocarpic 
acid 

Ethyl ester 
hydnocarpic 
acid 

Ethyl ester 
hydnocarpic 
acid 

Ethyl ester 
hydnocarpic 
acid 

Ethyl ester 
hydnocarpic 
add 

Z7 

rf 

Fl/fplno 

1937 

5/10/20 

S 

9 

Hawaiian 

1933 

5/11/20 

13 

d 

Hawaiian 

1939 

6/11/20 

11 

d 

Hawaiian 

1940 

5/13/20 

2d 

9 

Hawaiian 

1944 

B/28/20 

51 

d 

Portuguese 

1945 

5/30/20 

12 

d 

Hawaiian 


diameter 
ot Disease Results 
^oduln^ Paroled 
S/3/21 


^euraI 

Mixed 

Nodular 

^ou^a\ 

Mixed 

Neural 

Neural 

Nodular 

Mixed 


Improve 

raent 

slow 

Marked 

Improve 

raent 

Marked 

Improve^ 

meat 

Paroled 

3/3/21 

Improve 

incut 

Paroled 

3/3/21 

Paroled 

3/3/21 

Paroled 

3/3/21 

Marked 

Improve 

meat 


It will be noted that all of the patients have shown 
improvement, that two of those receiving chaulmoogric 
acid have been paroled after less than a year of treat¬ 
ment and that three of the patients on hydnocarpic 
acid have been paroled For purposes of comparison, 
the five cases preceding 1933 and the five following 
1945 may be cited Of these ten patients, four have 
been paroled and six still remain in the hospital The 
results establish the fact that pure chaulmoogric acid 
and pure hydnocarpic acid given in the form of intra¬ 
muscular injechons of their ethyl esters, without the 
use of lodin, and without the use of any 
derivatives by way of the mouth, are able to arrest the 


progress of leprosy and cause the evidences of the 
disease to disappear On the basis of these results it is 
justifiable to conclude that acids having the peculiar 
structure and properties of chaulmoogric and hydno- 
carmc acids will arrest human leprosy 

MOKE HIGHLY UNSATURATED ACID IN 
CHAULMOOGRA OIL 

In the paper on “Fractionation of Chaulmoogra Oil,” ^ 
It was pointed out that from the high boiling porhon of 
the fatty acids, fractions were obtained with lodin 
numbers much higher than that of chaulmoogric acid 
with the chaulmoogric acid fractions there appears to 
be relatively little optically inactive material, but some 
materials which raise both the lodin value and the 
indexes of refraction, indicative of more highly 
tinsaturated acids 

In the preparation of quantities of chaulmoogric acid 
in accordance with the methods outlined in the paper 
just mentioned, there was accumulated from the highest 
boiling fraction a liquid portion with an lodin number 
of about 125 This is some 35 points higher than the 
lodm value of chaulmoogric acid, and if it be assumed 
that this liquid fraction is a mixture of chaulmoogric 
acid with an acid containing one more iinsaturated 
linking and of about the same molecular weight as 
chaulmoogric acid, it w'ould mean that this liquid fatty 
acid material was about 60 per cent chaulmoogric acid 
and about 40 per cent of another acid with an lodin 
value of about 180 If this hypothetic unsaturated acid 
with the lodm value of 180 were of the ordinary tj'pe 
of fatty acid, and therefore optically inactive, the rota¬ 
tion of this fraction would drop far below that of 
chaulmoogric acid As a matter of fact, it proves to 
be about the same The indications are that we are 
dealing with a compound similar to chaulmoogric acid 
m that It is optically active and probably has the five 
carbon nng characteristic of the chaulmoognc series, 
but is more highly unsatnrated than either chaulmoognc 
or hydnocarpic acids 

The investigation of this material with a view to 
isolating the hypothetic aad is being prosecuted, and 
the results obtained so far indicate that an acid of the 
character suggested above is present Meanwhile, it 
was decided to put a group of fiv e patients on this liquid 
fatty acid material with the lodin number of approxi¬ 
mately 125 Consequently these liquid fttty acids were 
esterified and the ethyl esters used on a group of patients 
who received no other chaulmoogra derivatives 
Originally five patients were taken, serial numbers 1970 
to 1974, admitted m the period from Aug 12 to Sept 
1, 1920 Later on another patient had to be substituted 
for 1974, who was a blind old man and very irregular 
in taking injections One of the other four patients 
was paroled, March 3, 1921, after a residence in the 
hospital of a little less than six and one-half months 
The other three patients have improv'ed with unusual 
rapidity, and there are indications that this more Iiigldv 
Iinsaturated material is particularly efficient At the 
present time, how^ever, we are in a position to make 
only a preliminary report 

RESULTS 

The results obtained with those patients who have 
received no chaulmoogra oil or its derivatives by way 
of the mouth, but have received injections of the ethyl 
esters, have shown conclusively that the oral admin¬ 
istration IS by no means necessary These results are 

3 Dean A L and Wrenshall Richard Traclionation of Chaul 
moogra Oil# J Am Chem Soc 42 2626 2645 1920 
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in Inrmony with the experience extending over many 
years when chatilnioogra oil was given only by way of 
the mouth Not only was there intolerance of the oil 
taken this way, but even with those patients who were 
able to retain the oil, its elfects were slow and uncertain, 
so that although chaulmoogra oil was regarded for 
many years as a useful drug in the treatment of leprosy, 
it was by no means considered as a satisfactory remedy 
or one that could be relied on 
It IS not clear why the use of the oil in this way is 
not followed by more beneficial results In our recent 
practice we have administered the oil in the form of 
Its fatty acids so that no digestive hydrolysis was 
necessary, and these acids should have been promptly 
absorbed It is possible that the absorptive mechanism 
of the intestinal tract rejects these fatty acids, or it is 
possible that during the process of absorption they 
undergo molecular rearrangements which destroy for 
the most part their peculiar properties It is difficult to 
see why, if they should once pass into the blood stream 
from the alimentary canal, they should not exert the 
same effect that they exert when injected Wh itever 
the reasons, however, the fact remains that intra¬ 
muscular injections are effective and that the auxiliary 
use of oral administration is of doubtful utility 
As far as we are aware the results communicated m 
this paper are the first that have been obtained by the 
use of pure compounds of chaulmoogra oil m leprosy 
In some of the earlier ivork reported from this station, 
patients were given what was known as fraction "A”, 
which consisted of the ethyl ester of chaulmoognc acid 
Unfortunately, however, these patients were at the 
same time receiving crude chaulmoogra oil in capsules 
by way of the mouth, and we were unable to draw final 
conclusions as to the efficacy of the chaulmoognc acid 
No such uncertainty surrounds the results communi¬ 
cated now It IS true that five cases on each of the two 
acids IS not a large number, and if the results had been 
conflicting one would not be justified in drawing con¬ 
clusions As a matter of fact, however, the results are 
not conflicting or uncertain since each one of the 
patients has shown improvement, although only a part 
of them have as yet shown a complete disappearance 
of the clinical evidences of leprosy Curiously enough, 
the case in which the slowest improvement was shown 
was in many respects the mildest of them all, but even 
in this case there is a distinct improvement in the 
■functioning of the nerves which were affected, and we 
expect the patient completely to recover 

So far as it is possible to make any comparison on 
the basis of the results yet obtained, we incline to the 
\iew that hydnocarpic acid is more effective than 
chaulmoognc acid, and we suspect that as one goes 
down in the chaulmoognc acid senes the acids of 
lower molecular weight will prove more active We 
have at present no way of testing this out because no 
acid of the senes of lower molecular weight than 
hydnocarpic is known to occur in nature, and the 
artificial shortening of the side chain has not been 
accomplished Sir Leonard Rogers has expenmented 
with intravenous injections of mixtures of the sodium 
salts derived from cod liver oil, and on the basis of Ins 
results intimates that therapeutic action in leprosy and 
perhaps in tuberculosis may be a somewhat general 
property of unsaturated fatty acids Rogers’ work with 
cod liver oil denvatives has yet to be confirmed, and the 
in vitro results obtained by Walker and Sweeney would 
not tend to support his views It will be remembered 
that Walker and Sweeney demonstrated the high bac¬ 


tericidal value of chaulmoogra compounds on acid-fast 
bacteria They were not able to show that the cod 
liver oil fatty acids had a similar power 

Certainly the investigation of the physiologic effects 
of unsaturated fatty acids deserves further study 
Whether or not it shall transpire that fatty acids other 
than tliose belonging to the chaulmoognc senes are 
effective in leprosy or other diseases, this much we do 
consider to be established The fatty acids of the 
chaulmoognc senes are specific m leprosy 

In their experiments on the bactericidal properties of 
chaulmoogra derivatives. Walker and Sweeney rejwrted 
that the salts of chaulmoognc and hydnoparpic acids 
were less effective than those of the mixed fatty acids 
from chaulmooga oil This they ascribe to a greater 
solubility of the salts of the mixed acids than of the 
individual ones, on the general principal that mixtures 
are frequently more soluble than pure compounds It is 
true that the pure salts, especially that of chaulmoognc 
acid, show a tendency to gelatinize, which may be 
interpreted to mean that they form colloidal solutions 
in which aggregates of several molecules are the units 
rather than individual molecules If it be true that 
chaulmoogra oil contains ojie or more liquid fatty 
acids having the same general structure as chaulmoognc 
acid, but more highly unsaturated, it is conceivable that 
these more highly unsaturated acids are in part at 
least responsible for the more marked bactericidal 
action which Walker and Sweeney noted for the mixed 
acids We have too little data to draw any final con¬ 
clusions respecting the relative efficiency of the prepara¬ 
tion containing the more unsaturated acid, but such 
results as have been obtained and which have been 
communicated above lead us to suspect that this more 
unsaturated material is unusually rapid and effectne 
m its action 

The patients on the ethyl esters of chaulmoognc acid, 
hydnocarpic aad and the more highly unsaturated 
mixture have received no lodin They do not appear 
to have suffered from its absence Although no strictly 
comparable cases are available on which to base final 
conclusions, we may infer that the role of the lodin is 
at most a minor one 

It IS clear that there are still before us numerous 
problems connected with the chemistry of chaulmoogra 
oil and the therapy of its compounds m leprosy One 
of these has to do with the more unsaturated com¬ 
pounds of chaulmoogra oil, and work on this is being 
actively prosecuted by Dr Wrenshall and may be 
expected to yield conclusive results m the not distant 
future The chemical problems connected with the 
production of acids with shorter side chains than 
hydnocarpic acid, or the artificial production of acids 
of this type, are attractive and should be attacked In 
the clinical use of the remedies, one of the most serious 
handicaps is the tendency to eruptions which certain 
patients show We have already pointed out that some¬ 
thing like 10 per cent of the patients are unable to 
take injections continuously, but tend to break out 
with swellings which may perhaps be a form of toxemia, 
as suggested by various authors, or may be an 
anaphylactic reaction, as originally suggested by Sin¬ 
clair ■* Although these are not especially serious, they 
do interrupt the progress of treatment and make it much 
slower for these patients The control of this reaction 
IS therefore highly desirable and offers a field for 
further investigation We have not experimented with 
injections other than the intramuscular injections with 

4 Sinclair AN Tr M Soc Hawaii 1919 
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ethyl esters We have proceeded on the general 
principle that it is good practice to let well enough 
alone It may be, however, that m the form of emul¬ 
sions these ethyl esters will be more readily absorbed 
and more efficient m action 

It is not claimed that our present practice, success¬ 
ful as it appears to be, is the last word in the admin¬ 
istration of chaulmoogra oil derivatives to lepers The 
whole problem of the physiologic mechanism involved 
m these treatments has yet to be attacked The rather 
obvious inference from the work of Walker and 
Sweeney is that the chaulmoogra compounds attack 
and destroy the bacilli of leprosy It is permissible to 
hope that further study of this whole problem may 
result not only m fuller knowledge, but also in more 
efficient treatment 
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ray in the latter has increased until it is now a routine 
measure and is endorsed by clinicians 

During the course of routine roentgen-ray exami¬ 
nations of infants and children at the Boston Consump¬ 
tives' Hospital, we became impressed by the relatively 
large number of cases referred with a clinical diag¬ 
nosis of chronic pulmonary tuberculosis In order to 
check this impression by figures, and also, to compare 
and correlate the more common clinical findings with 
roentgen diagnosis, we have made a study of forty-four 
consecutive cases 

SOURCE OF MATERIAL 

The children’s ward of the Boston Consumptives’ 
Hospital IS maintained in i building entirely separate 
from the mam hospital group, where are treated far 
advanced cases of adult phthisis The children’s ward 
is both a hospital and a preventonum The average 
number of fifty cases includes bed and ambulatory 
patients from infants of 5 months up to boys and girls 
of 16 years Many of these are sent from poor homes 
and tuberculous parents merely as undemounshed 
children, others with frank tuberculosis By clinical 
and laboratory studies these children are classed as 
nontuberculous or as having bone, tracheobronchial 
lymph node or pulmonary tuberculosis Because of 
lack of facilities, but few bone cases are recened at 
the hospital Therefore, we shall deal only with intra- 
thoraac conditions 

AGE GROUPS 


The trend of present day medicine is primarily 
toward prevention of disease and, failing in that to 
obtain early diagnosis in order that curative measures 
may be applied in season In the work along these lines, 
perhaps no disease has been to the forefront more 
than tuberculosis, the prevention and early diagnosis 
of which in childhood assume a most important role 
Baldwin ^ has proposed a rather generally accepted 
theory that “the natural infection of human beings 
takes place largely in childhood ” The enthusiastic 
public health worker has propounded the slogan, “If 
we can control the child, the tuberculosis problem will 
take care of itself ” 

As an application of these ideas, witness the open- 
air schools, nutrition clinics, social service centers and 
work in the homes of the poor The results of these 
efforts have been real and valuable But not yet has 
the ubiquitous tubercle bacillus been stopped in its 
vicious circle of infection-disease—disease-infection 
Not yet may the general medical man fail to be con¬ 
versant both with the protean manifestations of tuber¬ 
culous disease in children and also with all the tried 
and approved methods of accurate diagnosis 

A theoretical controversy has long existed between 
the so-called “laboratory man” and the clinician con¬ 
cerning the most accurate methods of diagnosing 
tuberculous infection and disease The theoreticiU 
controversy has often become real, and the trained 
roentgenologist has been classed by the clinician as 
a “laboratory man,” and the roentgen ray but an 
uncertain adjunct to diagnosis in mtrathoracic 


conditions , , , „ 

The controversy is being settled as regards adult 
and childhood tuberculosis Th e use of the roentgen 

•Read before the Norfolk District Medical Societj Boston March 
29 W21 and Nciv England Roentgen Raj Society. Boston April 2 

in F R Immunitj in Tuberculosis with Special Refer 
ence to Racial a'^nd'chn'eT Man^fes.a,lons Reprint from Harvej Lee 
lure Senes \ 1914 1915 


Writers in general duide tuberculosis of infancy 
and childhood into age groups One group includes 
individuals below 2 years, a second, those betiveen 2 
years and 6 or 10 years, while a third contains all chil¬ 
dren above 6 or 10 years, when adult forms are said 
to appear 

In the present senes of fortv-four cases, we arbi¬ 
trarily made the same groupings for ease in compan- 
tive and statistical study of the methods of diagnosis 
and types of tuberculosis found 

By thus dividing, we found three patients under 2 
)ears of age, eleven between 2 and 6 years inclusue, 
twenty between the years of 7 and 10, and ten o\er 
10 years of age 

Final clinical diagnosis in any giien case was the 
result of a composite estimate of general constitutional 
findings, such as weight, fever or cough, and of vanous 
standard tests, including the von Pirquet and intra- 
dermal tuberculin reactions, D’Espme's sign for tuber¬ 
culosis of tlie tracheobronchial lymph nodes, sputum 
examinations and physical signs, including percussion, 
breath sound changes and rales 

To this was added the roentgen ray, each case being 
carefully studied from plates Fluoroscopy was not 
much used, as we have found it to be of less value 
than the permanent record of the roentgenogram 
Roentgen-ray diagnosis considered all hilum thicken¬ 
ings and peribronchial and parenchymatous changes m 
the lung fields, viewed from the standpoint of the 
patient’s age and past history Changes due to acute 
infections were ruled out by a history sent with the 
patient to the roentgen-ray room, although in reading 
plates diagnosis was first made from the roentgen-ray 
evidence alone and later correlated with the history for 
greater accuracy 

Leaving out of the present study the constitutional 
symptoms, we will discuss each of the clinical tests 
mentioned, first by itself and then in conjunction with 
the roentgen-ray findings 
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\ON riRQUET AND INTRADERMAL SKIN TESTS 

Accepting the \ on Pirquet and mtradermal reactions 
as tests for infection, but not for active tuberculous 
disease, Fishberg^ summarizes the findings of many 
observers, all of whom found that the reaction 
increases from negative in infancy up to adult life, 
w’hen from 75 to 94 per cent give positive reactions 
“Clinically,” says Fishberg (p 321), “the test is impor¬ 
tant in showing the wide dissemination of tuberculous 
infection among cuilized humanity In chil¬ 

dren it shows whether they have been infected with 
tuberculosis, and in infants it even points to active 
disease, but in adults it is of no clinical value at all ” 

In the present series a total of thirty-five reacted to 
the von Pirquet and tlnrty-six to the mtradermal test, 
one out of three m the age group under 2 years, nine 
m eleven from 2 to 6 years of age, and fifteen from a 
possible sixteen from 6 to 10 years, w'hile in those 
children over 10 years of age, all reacted positively 
These observations are confirmatory of those noted by 
others 

It IS of interest to compare the roentgen-rav findings 
with these clinical tests of tuberculous infection If 
these skin tests indicate the presence somewhere w ithin 
the body of the host of an infectious process, in how' 
many cases will this infection be found to show' itself 
in the lungs, as demonstrated m roentgenograms^ 

We found that a total of twenty-six having a positue 
ion Pirquet and intracutaneous reaction also were 
shown to have structural changes in the lung hila 
or lung fields consistent with a patliologic condition 
due to implantation of tuberculous infection 

In ten cases of a positive skin test the roentgen ray 
detected no evidence of change within the lung fields, 
thus giving no \ isible clue to the site of the infection 

Seven patients did not give a positive skin test, and 
yet the roentgen ray noted characteristic changes in 
the intrathoracic picture Ruling out changes due to 
acute respiratory disorders, variations in technic of 
applying the test, etc, no explanation is offered for 
this observation It is worthy of note, however, that 
one negative skin test, like one negative blood Wasser- 
mann test, is to be viewed like the latter—itself negative 
as a diagnostic guide 

Much has been said of late as to the more frequent 
use of the von Pirquet tuberculin test, some advocating 
that children be tested every year until a positive reac¬ 
tion IS obtained In this way the positive reaction 
would indicate, within a time radius of a few months, 
the date of implantation of the active bacilli and possi¬ 
ble reaction of the child to them Then, if any 
untoward, concomitant, constitutional symptoms were 
to arise, the medical observer would be doubly warned 
that clinical tuberculosis was perhaps just beneath the 
surface. 

If it be true that the von Pirquet test points out 
implantation of infection and growing sensitization of 
the host. It IS also true the roentgen ray can m many 
cases show the site of infection, if it be intrathoracic, 
and give the clinician an estimate of extent and type, 
whether hilum, peribronchial or parenchymatous, thus 
aiding prognosis in a given case The latter point is 
worth consideration by the general medical man and 
the hygienist, raising, as it does, the question of wis¬ 
dom of more frequent roentgen-ray examinations of 
children 


2 Fisbberg Maurice Pulmonarj Tuberculosis Philadelphia Lea 
Fclngcr 1916 


d’espine’s sign and trvcheopronchial 
TUBERCULOSIS 

In diagnosis of tuberculosis of the tracheobronchial 
lymph nodes, “the one clinical sign upon which the 
most emphasis has been laid is that described by 
D’Espine This sign consists of a prolongation of the 
whispered v'Oice over the upper dorsal vertebrae, occa¬ 
sionally It being heard as low as the eighth dorsal 
Some believe D’Espine’s sign is pathognomonic of 
enlarged tracheobronchial lymph nodes, others, w'hile 
attaching great importance to its presence, state that 
It IS heard at times in the absence of any such enlarge¬ 
ment Morse, m a study of 666 children of wealthy 
and well-to-do classes, w'as able to elicit the sign in 
but 6 per cent ” ^ 

In our series, D’Espme’s sign has been found of 
relatively little value It appears to be evanescent, 
heard one day and absent a fevv days later, with no 
satisfactory explanation 

Four in our 2 to 6 year group, five between 7 and 10 
years of age, and two over 10 years of age, or a total 
of eleven patients, were found to have a D’Espine 
sign, six of these being called nontuberculous from a 
clinical standpoint 

Turning to the roentgen ray for correlation in mak¬ 
ing a diagnosis of tracheobronchial lymph node tuber¬ 
culosis, we find a divergence of opinion and findings 
m OUT senes 

MacGowen * points out that in children the roentgen 
ray “is a most valuable and reliable evidence, and a 
negative result is more important than a positive” 
Reporting on a series of 210 children roentgenographed 
for intrathoracic glandular tuberculosis, he found 
sixty-seven positive on clinical examination and 112 
positive by the roentgen ray, eighty-one doubtful clin¬ 
ically, and forty-one doubtful by the roentgen ray 

Our present series shows only four diagnoses of 
clinical tracheobronchial lymph node tuberculosis, two 
each in the 2 to 6 and 7 to 10 year age groups, the 
remaining seven positive D’Espine signs not being con¬ 
sidered sufficient evidence to clinch diagnosis Three 
of these clinical diagnoses were checked by the roent¬ 
gen ray, the fourth showing nothing by the roentgen 
ray 

In the absence of a clinical D’Espine sign or positiv c 
diagnosis by the clinician, the roentgen ray diagnosed 
seven cases of tracheobronchial lymph node tubercu¬ 
losis, four of these also show'ing penpheral lung field 
involvement Hilum thickenings appeared in twenty- 
eight cases, fifteen being in conjunction with further 
lung involvement 

In the 2 to 6 years age group, six out of eleven 
showed hilum thickening, sixteen out of twenty in the 
7 to 10 years age group, while six in ten in the group 
ov er 10 years had thickened hila 

Fishberg says (p 267) that “early tuberculous 
lesions, slightly enlarged bronchial glands unless 
caseated or calcified, as well as mucous secretions 
usuall) permit the ray s to pass through without casting 
any shadows on the plate ” 

If this be accepted, then we can feel that our large 
percentage vvould be even less than the total number of 
tracheobronchial infections present in our patients 

Therefore, from a roentgen-ray standpoint, in our 
senes, the D’Espme sign showed itself neutral or nega- 

3 Norris* G W and Landis H R M Di<eases of the Che^t 
PhiHdetphia \\ B Saunders Company 1917 

4 MacGov\co J C Early Dia^osis of Tuhcrcalosis in Chi1dr/-n 
Bnt J TuWrc 12 No 4 (Oct) 19tS 
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tive, so far as it clinically demonstrated 
tracheobronchial lymph nodes m children George. 
Boutwell and Floyd,= reporting a senes of children 
rtudied for bronchial adenopathy, also concluded that 

U Fspme s sign is of less value than most of the other 
signs 

SPUTUAX 

a diagnosis of pulmonary tuberculosis 
in children, emphasis has been laid both on the diffi¬ 
culty of obtaining a positive sputum and in most cases 
of obtaining any sputum at all The former was for 
ns the more difficult task, for in only three cases in the 
whole senes could the tubercle bacillus be demon¬ 
strated In some cases there are recorded more than 
titty careful examinations, extending over many 
months and years in a few cases 
Heise and Sampson," on comparing sputum examina¬ 
tions and roentgen-ray types, found that only 7 per 
cent of their peribronchial tuberculosis patients had 


„ , , ^ - jjdLicuLb uau tuc len patients over li) vparc nf =0-0 

Sirt^ne^^Th® opposed to 65 per cent of parenchy- chronic pulmonary tuberculosis of the adult type ffie 

types ihlS OuSerVAtinn nr» /■\r^ __ .. .• ^ 
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that our cases were, so to speak, a concentration of 
pulmonary types, nevertheless, we felt the need of 

roentgen-ray findings to 
check oui general impression * 

Tracheobronchial tuberculosis has already been dis- 
cussed under the D’Espine sign Only one patient with 
clinical tuberculous bronchopneumonia was in the hos¬ 
pital at the time the study was made 

^ sroup we found two cases 

called chronic pulmonary tuberculosis from clinical 
si^^s These were dulness, bronchial breathing and 
rales findings like those of adult phthisis Both 
of these cases were confirmed by roentgen-ray 
examination s 

In the 7 to 10 years group we found seven 
cases of clinical pulmonary tuberculosis, all showing 
the positive signs mentioned All but one of these was 
checked by the roentgen ray 

Half of the ten patients over 10 years of age had 


matous types This observation has no bearing on our 
cases of childhood tuberculosis Seventeen of the cases 
were of the peribronchial type alone, and sixteen 
showed parenchymatous involvement by the roentgen 
ray The three positive sputum cases were peri¬ 
bronchial 

CLINICAL TYPES OF CHILDHOOD TUBERCULOSIS 

In reading various writers on childhood tuberculosis, 
we found that not only were age groups outlined care- 
fuiiy, but also only certain types of the clinical disease 
were believed to obtain within each age limit 

During the first two years. Holt' says that tuber¬ 
culosis most frequently involves the lungs and bron¬ 
chial nodes After the second year, tuberculosis of the 
bones, cervical and mesenteric lymph nodes, peritoneum 
and intestine becomes more frequent MacGowen" 
states that bronchial adenopathy holds first place in 
this early childhood period 

Pulmonary tuberculosis m children is said to take 
usually the milnry form or tuberculous bronchopneu¬ 
monia, both very active and acute processes Holt 
believes that under the seventh or eighth year, "nothing 
corresponding to the chronic phthisis of adults is 
found (p 1027) 

Norris and Landis" say "It is not altogether easy 
to fix definitely the age period at which the signs 
peculiar to children cease From my own experience, 
ten years would be more nearly correct ” 

Fishberg" found, m his experience of many years, 
dealing with the tuberculous and their families, not a 
dozen cases of pulmonary tuberculosis in children from 
4 to 12 years of age 

According to Griffith," “chronic pulmonary tubercu¬ 
losis or 'phthisis’ is rarely found in infancy and early 
childhood Sawyer, in a physical examination of 8 000 
children under 15 years, found only fifteen in whom 
a diagnosis of phthisis could be made with reasonable 
certainty ” 

In working with our cases at the Boston Consump¬ 
tives’ Hospital we had formed a rather definite idea 
that we did have more of the adult phthisical form 
than textbooks would lead us to believe Admitting 
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roentgen diagnosis concurring in all of these save one, 
m whom changes noted were thought to be not charac¬ 
teristic of tuberculosis 

We find, then, a total of fourteen cases of chronic 
pulmonary tuberculosis occurring m a group of forty- 
four children under 16 years of age Nine of these 
were under 10 years, and two less than 6 years old 

I hese figures justify the observation that phthisis of 
adult form does occur in very early childhood suffi¬ 
ciently often to warrant its careful consideration by 
clinicians 

ROENTGEN-R W TVPES 

It is commonly accepted that the roentgen ray 
usually shows structural changes of much greater 
extent than physical examination would suggest It 
has also been noted that in many cases in which the 
physical examination is negative, the roentgenogram is 
positive 

This finding was amply corroborated in our series 
Fifteen cases were given a negative diagnosis by clin¬ 
ical examination, yet showed structural lung changes 
consistent with pulmonary tuberculosis In seven of 
these tile picture was that of infiltration of certain por¬ 
tions of the lung fields One patient under two years, 
negative clinically, had infiltration of both apexes 
What importance shall we attach to these findings^ 

In the first place, of course, we must consider the 
individual history very carefully m order to rule out 
other infections which might be misread as tuberculosis 
Lapliam" examined 150 children by roentgeno¬ 
grams, none of the children presenting clinical features 
of tuberculosis Many had changes typical of the dis¬ 
ease as shown by the roentgen ray Lapham gives 
warning against calling all these changes tuberculosis, 
because capillary and peribronchial changes following 
influenza and other acute respiratory infections may 
lead one astray 

One case is of special interest as emphasizing the 
need for careful history taking and the correlation of 
history with all other means of diagnosis before a 
definite classification is made 

A boy, aged 10 years was admitted to the Boston City 
Hospital in November, 1918 with a story of having swallowea 
a tack The roentgen ray confirmed this, and four unsuc¬ 
cessful attempts were made to remove the foreign body in 
the bronchus The patient then was sent to Philadelphia, 
where the tack was removed by Dr Chevalier Jackson in 

5 Lapham Mary E Tuberculosis and Roentgen Plates New York 
M J 107 294 (Feb 16) 1918 



VOLUMC 76 
Nuwdcr 22 


SOCIAL MLDICINE—GRLEN 


1477 


March 1919 Since the operation the boy has remained 
underweight and has had a persistent cough A roentgeno¬ 
gram was taken in December 1919, which suggested a lung 
abscess in the left pulmonic field In No\ ember, 1920, ph) steal 
examination re^ealcd a percussion note and bronchial breath¬ 
ing at the left apex, and crepitant and medium moist rales 
o\er the lower left back Strangel) enough, the roentgen 
ray shows a moderately thickened right hilum with parcnchy 
matous change throughout the right lung field, and a roent¬ 
gen rav diagnosis of tuberculosis is made 

However, having carefully ruled out history of other 
respiratory disturbances, we have still before us the 
roentgen-rav evidence of a pathologic condition Deal¬ 
ing with adults, vve have no special concern if we 
know there is no constitutional sign of activity But 
what of children with well marked lung changes^ 
Shall we consider them as potential or so-called subclin- 
ical tuberculosis and thus poor futurity risks ^ The 
issue vitally concerns the clinician and the public health 
w orker 

It seems to us that the ultimate answer is largely 
to be determined by the social and economic status of 
the child as the >ears pass, and that time alone can 
give us the solution However, on the law of human 
chances we feel that too much emphasis cannot be laid 
on the importance of carefully checking such children 
as time goes on 

True It IS, as one writer has said, that apparentlj 
tuberculosis does invade, infect, make mildlv sick and 
then be overcome and completely arrested, mean¬ 
while tlie true nature of the whole process remaining 
unrecognized Howev er, to ignore evidence put clearly 
before our eyes seems to be to neglect our duty as 
medical men 

As we advocated the more routine use of the roent¬ 
gen ray in a way analogous to the tuberculin skin 
tests, so we believe that all positive roentgen-ray cases 
in childhood should be checked from time to time and 
any indicated prophylactic measures taken to avoid a 
later outbreak of greater seventy than the first, result¬ 
ing, as It would, in economic loss to the individual and 
to society By so doing we attack more vitally the 
vicious circle of the tubercle bacillus 

- CONCLUSION 

As a result of a statistical study of forty-four infants 
and children at the Boston Consumptives’ Hospital w e 
found that 

1 (a) The von Pirquet and mtracutaneous skin 
reactions are reliable guides to infection with tuber¬ 
cle bacilli, and the number of positive reactions increases 
from infancy up through childhood, over 10 years of 
age, all paUents reacting (b) In twenty-six of thirt)--- 
si\ positive skin reactions, the roentgen ray disclosed 
the site of infection to be intrathoracic 

2 D’Espme’s sign as a clinical index of tubercu¬ 
losis of the bronchial lymph nodes is of relatively little 
value, being elicited only eleven times, as against 
roentgen-raj evidence of glandular enlargement in 
twenty-eight cases 

3 Three cases of positive sputum were found in 
fourteen diagnoses of chronic pulmonary tuberculosis 

4 Fourteen cases of chronic pulmonary tuberculosis 
of the adult type were found This suggests that the 
so-cal'ed phthisis is more common in children than has 
been stated by writers of textbooks 

5 Fifteen cases, negative clinically, showed definite 
roentgen-ray signs of marked structural changes con¬ 
sistent with tuberculous infechon This raises the 


question as to whether these children are to be regarded 
as more likely to develop clinical tuberculosis and 
should thus be watched carefully and roentgenographed 
at fairly frequent intervals 
430 Marlborough Street 


THE SOCIAL RESPONSIBILITIES OF 
MODERN MEDICINE* 

FREDERICK R GREEN AM, MD 
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CHICAGO 

The problems of social medicine are peculiar to the 
present generation, their development is due to the 
change that has taken place m the relations between 
physicians and the public Up to the middle of the last 
century, medical practice was individual No one con¬ 
sulted a doctor until afflicted with some specific disorder 
The only interest that the physician had m the patient 
was a personal one Little was known regarding the 
cause of disease, the method of its transmission or the 
means for its prevention If a physician was called to 
see a patient suffering from typhoid fever, he treated 
that patient until he recovered or died There was no 
W'ay of knowing how the patient had acquired the 
disease, or how any other individual could acquire the 
disease from him The physician had no responsibility 
to tlie community, since there was no act of his, the 
performance or omission of which could m any way 
affect societv, either •favorably or unfavorably All 
that he could do was to care for his patient and, so 
far as possible, in the case of those diseases which 
experience had shown to be infectious, to prevent others 
from contracting them As Sir George Newman, the 
chief medical officer of the British Ministry of Health, 
says, up to 1850 the medical profession had no public 
or social functions or responsibilities except the enforce¬ 
ment of such crude methods of quarantine as had been 
developed through experience Public health work up 
to the last half century was largely accidental and 
empiric 

Today an entirely different situation exists Modern 
medicine has a social vialue as great as if not greater 
than its individual importance The development of 
the natural sciences during the nineteenth century has 
increased our knowledge of diseases and their pre- 
v'ention more rapidly during the last fiftj years than 
in the preceding 1,800 years of the Chnsfaan era The 
development of preventive medicine since 1870 is too 
well known to need recounting Today, if a physician is 
called to see a patient and makes a diagnosis of typhoid 
fever, while he will naturally do everything possible to 
promote the comfort and recovery' of his patient, yet 
the determination of the source of the disease and the 
prevention of the development of other cases from the 
initial case as a focus, i e, the social aspects of the 
problem, are of as great if not greater importance tlian 
the treatment of the individual pahent This becomes 
increasingly true as the disease increases in rarity and 
seventy Suppose a single case of bubonic plague were 
discovered tomorrow in New York City The correct¬ 
ness of the diagnosis m this single case would affect 
directly or indirectly every man, woman and child of the 
millions in New York and of the many millions in the 

* Read before the Medical A-sociation of the State of Alabama 
MontBomery Apnl 20 1921 and before the Medical Socictt of the 

State of North Carolina Pinehurst April 26 1921 
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eastern half of the nation A single case of Asiatic chol¬ 
era unrecognized in one of our seaports might easily 
change the currents of trade and affect millions of dol¬ 
lars of capital and innumerable human beings Modern 
scientific medicine is today one of the most vitally 
important and indispensable factors in modern life, and 
we ha\ e as yet only seen the beginning We cannot now 
appreciate or realize the possible benefits which our 
present and future knowledge of diseases and their 
control will have on the well being and happiness of 
the human race 

For half a century our knowledge, as Tennyson says, 
has “grown from more to more,” but our professional 
habits have remained the same The social value of 
medical services is now equal to, if not greater than, 
the value of medical services to the individual, yet the 
medical profession is, in its methods, as individualistic 
today as it was fifty years ago and as it has been for 
the last five hundred years In spite of the rapid 
development of public health administration as a func¬ 
tion of municipal, state and national governments and 
the constantly increasing demand for properly trained 
and qualified men to serve m official positions, medical 
students are still trained almost exclusively for the 
treatment of individual patients Practically nothing 
is taught regarding social medicine If after gradua¬ 
tion a physician has an opportunity to take up public 
health work, he is forced to get his training at the 
expense of the community after he has been appointed 
to office It IS only in the last few years that any differ¬ 
entiation has been undertaken between the training nec¬ 
essary for individual practice and that required of a man 
who desires to devote himself to the service of the com¬ 
munity or the state 

What is true of our medical colleges is also true of 
our medical societies Papers on public health ques¬ 
tions or on social and economic problems are read to a 
handful of listeners, while the majority of the members 
flock to some surgical amphitheater to see a surgeon 
operate on an individual gallbladder, or to listen to 
papers on the diagnosis and treatment of individual 
patients Questions of public policy and legislation, 
involving the welfare of an entire state, arouse little 
general interest and are left to a small group of public 
spirited physicians Our professional standards are 
based on the same methods of valuation An indi¬ 
vidual’s standing or success in the profession is esti¬ 
mated largely by the number of patients he has seen, 
the number of clinical cases he has reported or the 
number of operations he has performed So long as 
the profession was limited entirely to individual ser- 
\ices, these were natural standards Today these 
standards are in need of revision 

If It be argued that in the development of social 
medicine the physician has contributed his full share 
of services, often at considerable sacrifice to himself, it 
can be replied that this is perfectly true and that as health 
officer or member of a local or state board of health at 
a ridiculously small and inadequate salary, or as an 
attending physician or surgeon to a public institution, 
or free clinic, the great majority of physicians ^ve 
valuable services worth large sums of money But 
It IS at the same time equally true that these contribu¬ 
tions, magnificently generous as they are, have been 
contnbuted by the physician as an individual rather 
than as a professional participation in a definite social 

^ l^he explanation of this apparently paradoxical situa¬ 
tion lies m the fact that today, as for centuries past, the 


physician makes his living by charging individual 
patients for individual services, and so long as individ¬ 
ual services are the principal source of income of the 
majority of physicians, there naturally will his chief 
interest he While the development of scientific knowl¬ 
edge in the last fifty years has produced an entirely 
different conception of the relation of disease to soaety, 
of the duty of society to the individual and of the 
individual to society m the control and prevention of 
disease, the economic relation of physicians, both as 
individuals and as a body, to their patients is still prac¬ 
tically the same individualistic relation that it has been 
for hundreds of years past The medical student of 
today still gives the greater part, if not all of his time 
to the study of disease as an individual phenomenon, 
while the practicing physician gives the bulk of his 
time and all of his interest to the treatment of indnidual 
patients It is essential that physicians recognize that 
the treatment of diseases of the community and of social 
conditions which produce disease and impair efficiency 
are as much functions of the medical profession as are 
diseases of the individual, and that they endeavor to 
qualify for the same services in the social field that 
they have so magnificently performed and are now 
performing in the individual field 

If we fail to do so we must expect to see this field 
taken over by nonmedical workers, as has actually 
occurred in the last few years in social welfare organ¬ 
izations, made up almost entirely of men and women 
without medical Icnowledge and in many cases without 
scientific training While an effort has been made to 
put their theories and practice on a sound basis, the 
subject IS too new, the data too incomplete, and the 
workers as a rule too little trained to entitle soaal 
welfare to recognition as a science Yet there has been 
no lack of suggestions from this class of workers as to 
the remedies which they consider appropriate for 
existing social conditions 

To attempt to discuss all of the schemes which have 
been proposed for the improvement of health through 
social methods would be impossible The two which 
have, so far, aroused the most interest and discussion 
are compulsory health insurance and rural health cen¬ 
ters As remedies for our supposed social ills they 
require careful consideration 

COMPULSORY HEALTH INSURANCE 

Compulsory, state supervised, industrial insurance, 
social or health insurance as it is variously called, orig¬ 
inated in Germany in 1883 Responsibility for it is 
generally attributed to Bismarck, at that time chancellor 
of the German Empire Various forms of state insur¬ 
ance, partial or complete, compulsory or voluntary, have 
in the last thirty-five years been adopted in many 
European countries To discuss the details of this 
movement m each country is impossible within the 
limits of this paper 

In this country the subject was first taken up by the 
American Association for Labor Legislation, which had 
previously been active in securing the passage of work¬ 
men’s compensation laws in forty-two states In 
December, 1912, it organized its social insurance com¬ 
mittee, which in 1914 prepared a tentative draft of a 
health insurance act This was introduced m Massa¬ 
chusetts, New York and New Jersey In 1917, the bill 
was introduced in twelve other state legislatures None 
of these fifteen states adopted the bill Eight of them, 
California, Massachusetts, New Jersey, Connecticut, 
Illinois, Ohio, Pennsylvania and Wisconsin, appointed 
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commissions to iinestigatc the subject In Massachu¬ 
setts and California, two successue commissions were 
appointed, making in all ten official bodies, which have 
made surveys, collected evidence, held hearings and 
issued reports on this question In New York a recon¬ 
struction commission, appointed bj the governor, also 
considered it In Massachusetts, the first commission 
reported in favor of compulsory health insurance, and 
the second commission reported adversely In Cali¬ 
fornia, both commissions reported m favor of the plan, 
but on a referendum to amend the state constitution to 
permit the establishment of compulsory state health 
insurance, it w'as defeated by a vote of 358,324 to 
138,858 In New Jersey and Ohio the commission 
reported favorably In Connecticut, Wisconsin and 
Illinois the majority of the commission reported against 
It In Pennsylvania the commission recommended fui- 
ther study and investigation In New York, the 
governor’s commission reported favorably, but the bill 
failed to pass Up to the present time it has been intro¬ 
duced in fifteen states and passed in none Contrary to 
general expectation, it was introduced m only a single 
state legislature dunng the last w'lnter, that of New 
York, where it has so far remained in committee 
What is this proposed plan, stated m its simplest 
terms? The standard bill drafted by the American 
Association for Labor Legislation provides that all 
emplojees earning less than $100 per month shall be 
entitled to medical, surgical, hospital and nursing care, 
dental treatment, maternity benefits, cash benefits and 
funeral allow'ances These services are to be paid for 
out of a fund of which tw'O fifths are to be contrbuted 
by the employee m the form of compulsory payments of 
a certain percentage of his wages, variously estimated 
at from 3 to 7 5 per cent, two fifths are contributed 
by the employer in the form of compulsory payments 
of about the same percentage of his payroll, and the 
remaining fifth is contnbuted by the state This fund 
IS to be administered by a local board for each group 
of 5,000 emplojees, to be composed of an equal number 
of representatives of employers and employees, all the 
local boards to be under a state commission, which 
determines the conditions of medical treatment, terms 
of compensation to physiaan, etc 

Details vary in different bills, but do not affect the 
pnnciples involved The maximum annual income as 
fixed by the Bntish law was approximately $800 a year 
That is, only employed persons whose gross annual 
income was $800 or less came under the compulsory 
provisions of the law This has since been raised to 
$1,200 In the model bill drafted by the American 
Association for Labor Legislation, the maximum 
amount is $100 a month In the present New York 
bill the limit is $600 per year The proportionate 
amounts to be contributed by the three parties also vary 
in different bills The amount contnbuted by each 
employee is fixed by a sliding scale in accordance 
with which the amount contributed by the employee 
decreased and that contnbuted by the employer 
increased as the weekly earnings decreased in amount 
Employees receiving less than $5 a week pay nothing, 
the employer pays 80 per cent and the state 20 per cent 
Medical and surgical attendance is provided either by 
the apppomtment of certain physicians as whole time 
insurance physiaans or by the creation of a panel or 
list of physicians in each distnct willing to care for 
those insured Proposals for the compensation of 
physicians differ The payment to each physiaan of a 
fixed salary, division among all the physicians on the 


panel of the amount appropriated for medical and 
surgical services for the district, and a capitation system 
by which each physician is paid in accordance with the 
number of persons treated or the amount of work done 
during the year, are among the methods proposed 

OBJECTS OF HEALTH INSURANCE 

Such IS the plan in its bnefest terms Endless dis¬ 
cussion has taken place regarding details with the result 
that the fundamental issues have been lost sight of 
What are the arguments in favor of it? 

The brief on the model bill prepared by the American 
Association for Labor Legislation makes the following 
claims There is a disproporbonately large amount of 
sickness among the employed This causes immediate 
loss of time and wages, and results eventually in inca¬ 
pacity and poverty There are as nearly as can be 
ascertained 3,000,000 persons m the United States sick 
at any one time Each of the 30,000,000 wage earners 
loses approximately nine days a year through illness 
The resultant annual wage loss amounts to half a billion 
dollars The wages paid American working men are 
inadequate to enable them to meet the expense of sick¬ 
ness and to bear the losses consequent on sickness and 
incapaaty It is, therefore, it is claimed, necessary to 
distribute this burden among three parties, viz, the 
employee, the employer and the state The objects 
of the proposed plan are, primarily, two, viz, to reduce 
to a minimum the amount of time lost by workmen 
through sickness, and to divide between the state and 
the employer 60 per cent of the cost of the illness of 
employees, leaving 40 per cent for them to carry as 
their share 

It would be interesting if time permitted, to discuss 
in detail the evidence produced by the advocates of 
social insurance in support of their proposition It can 
only be pointed out here that the arguments m favor 
of the plan rest on estimates or opimons, and not on 
facts The evidence is not “overwhelming ’ nor does 
It clearly indicate the need for social insurance On 
the contrary, the evidence is fragmentary, incomplete 
and unconvincing, and many of the conclusions drawn 
are not justified by the facts There are no figures 
showing the death rate in the United States from differ¬ 
ent causes or in different social and industrial classes 
the amount of sickness in the United States for any 
given penod or class, the av^erage income of workmen 
m the United States, or the average amount of time 
lost by workmen through illness Statements made by 
ad\ ocates of the plan are, m the mam, based on studies 
of small groups, the conclusions drawn from these 
groups being applied at proportional rates to the entire 
population Such methods are clearly fallacious There 
are no reasonbly complete or convinang data which 
would justify the sweeping generalization made by tiie 
advocates of the scheme The only way in which con¬ 
vincing evidence can be secured is by a survey made 
not to secure evidence to support a preconceived theory 
but to obtain facts as to existing conditions as a basis 
for whatever constructive action may be found neces¬ 
sary Such a survey has not yet been made in any 
state 

WHAT HEALTH INSURANCE FAILS TO DO 

Let US now examine the plan to determine what it 
IS not In the first place, it is not insurance The essen¬ 
tial principle of insurance is the distribution of loss 
from any cause among a large number of persons 
subject to the same risk, so that the loss of one will be 
borne proportionately by all For example, 100,000 
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men owning houses, either by mutual agreement or by 
taking out policies under an insurance company, pro¬ 
rate among the entire number any losses that may arise 
to any one of the number, so that the loss of each one 
IS distributed among the entire group rather than 
borne by the individual That is insurance The pro¬ 
posed plan IS not insurance, since it does not distribute 
the loss among those exposed to the same risk, but 
brings in two parties in no way sharers of the risk, 
\iz, the employer and the state If the proposed plan 
provided for distribution of the entire cost of illness 
of employees among themselves, either mutually or 
through a supervising corporation or the state, then it 
would be insurance As it is, it is simply a method of 
taxing all the citizens of the state, either directly or 
indirectly, in order to maintain the productive efficiency 
of part of the population All the cost will ultimately 
come on the consumer Neither the employee nor the 
employer as such will bear any part of the expense 
involved 


What would happen if such a plan were adopted in 
any stated The workman, finding that a certain amount 
was deduced from his wages each week, would imme¬ 
diately demand that Ins wages be increased enough to 
make good this deficit This increased wage would be 
added to the operating expense of the plant The 
employer would hardly be expected to pay his assess¬ 
ment out of his profits He would add his share to the 
operating expense account So that the cost of pro¬ 
duction and ultimately the cost of the product to the 
consumer would be increased by the addition of what¬ 
ever amount the employee and the employer are com¬ 
pelled to pay, and would be paid by the consumer as an 
indirect tax, as a part of the price of the commodity 
The one fifth contributed by the state could only be 
paid out of money secured by taxation The proposed 
plan, therefore is not insurance at all, but is simply 
a plan for providing medical, surgical and hospital care 
for employed persons in order to increase the industrial 
output and so benefit a portion of the population at the 
expense of the entire citizen body, through direct and 
indirect taxation 

In the second place, the proposed plan is not health 
insurance The object is not the maintenance of health, 
but the maintenance of productive efficiency It is 
neither a medical nor a public health proposition It is 
purely an economic measure, intended to maintain the 
efficiency of the employee and the productiveness of the 
industrial plant at the highest possible point There 
IS no evidence that the proposed plan would have any 
public health value The best and most reliable infor¬ 
mation from England is that after ten years' trial in 
that country it has had no effect on the public health 
The term health insurance, therefore, is a misnomer 
Instead, it should be called taxation for the increase of 


industrial production 

In the third place, contrary to popular conception, the 
proposed plan is not intended for the relief of poverty 
and unemployment In England, which has probably 
the most elaborate system of poor relief laws of any 
country, the operation of the poor laws has not been 
altered by the adoption of social insurance The pro¬ 
posed plan only cares for those who are employed and 
who are drawing wages Those unemployed at the 
time such a law would go into effect, and those inca¬ 
pable of supporting themselves, are m no way provided 
for under such a plan and would be cared for through 
loluntary philanthropy or by state cbaritable institu¬ 
tions, as at present 


In the fourth place, it is unsuited to social, economic 
and political conditions in this country It is undem¬ 
ocratic 111 that it substitutes governmental care for per¬ 
sonal responsibility, and creates a definite class of 
employees In European countries, classes are fixed 
and stationary A man is born into a certain class and 
remains in it through life If he is born into a wage¬ 
earning family, he becomes a wage earner and gen¬ 
erally remains one In this country we have no such 
class distinctions The employee of today is the 
employer of tomorrow and the member of the leisure 
class of the day after He is not only able and willing, 
but eager to bear his own responsibilities, to assume 
the burden of his own mistakes and misfortunes and 
to reap the result of his own enterpnse and energy 
He does not need or desire governmental supervision 

THE BURDEN OF PROOF 

When carefully analyzed, the proposed plan is seen 
to rest on four propositions, all of which must be 
proved in order to establish a case These are 

1 There is a disproportionate amount of sickness among 
employed persons, causing financial loss, incapacity and poverty 
greater in proportion than that sustained by the average per¬ 
son, and requiring special methods of relief Until this is 
proved there is no reason for special laws for employees 

2 The financial burden caused by sickness is heavier than 
the average employee is able to bear Until this is proved 
there is no reason to assume that he cannot carry his own 
burden 

3 Present methods of promoting public health and con¬ 
trolling diseases are not adequate Until this is proved there 
IS no need of deiising any new plan 

4 Compulsory state supervised sickness insurance is the 
best remedy for this condition Until this is proved it is 
possible that some other remedy may be better 

The burden of proving these four propositions lies 
with the advocates of social insurance No one of them 
has yet been proved Nor is there at present any con¬ 
clusive evidence or any mass of statistics or data by 
which any one of them can be proved It is not known 
how much illness or incapacity exists, either among 
employed persons or among any other class of our 
population It IS not known what is the average wage 
It is not known whether the burden of illness is or is 
not heavier than the average employee can bear without 
assistance It is not known whether existing agencies 
are adequate or not Statements as to the number 
of persons sick m the United States at any one time, 
among wage earners, or any other class, or among the 
population as a whole, or as to the amount of time 
or money that is lost through sickness are estimates, 
in many cases are mere guesses, based on generali¬ 
zations from incomplete and inadequate data and not 
on facts 

Of the four essential propositions on which the pro¬ 
posed plan rests, the first three cannot be proved, owing 
to insufficient knowledge But even if it could be 
shown that employees as a class are suffering from an 
undue amount of illness, that the financial cost is greater 
than they can bear without assistance, and that present 
methods for remedying this situation are inadequate, it 
still remains to be proved that the plan proposed is the 
best remedy The claim that health insurance is the 
best remedy for existing social ills is a pure assumption 
At least five alternatives must first be considered 
They are 

1 An increase in the wages paid to the employed, so that 
each will be able to bear his own burdens 
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2 The development of state municipal and local health 
agencies to a point uhcre preventable diseases will be reduced 
to a ntinimum and the burden on the individual limited by 
reducing the amount of sickness 

3 The development of voluntary thrift and saving habits 
among employees to a point where, through increased thrift 
and foresight, they may be able to provide for their own 
emergencies 

4 The development of voluntarj industrial insurance on the 
part of employees and employers m industrial corporations 

5 The development on the part of wage earners and 
employees themselves of voluntary assessments and benefits 
through trades unions, benefit associations, etc, for tlieir own 
protection 

All of these nre possible alternativ'es to compulsory 
insurance invohung the development of methods already 
in operation Natural}}, existing remedies must be 
considered and tried before a new and untried scheme 
IS adopted Just as the surgeon would consider every 
alternative before advising a radical operation, so the 
inadequacy of existing methods must be proved before 
taking up any new and experimental scheme 

The attitude of the organized medical profession on 
this question has been officially determined The 
Amencan Medical Association at the New Orleans 
session m Apnl, 1920, adopted by a practically unan¬ 
imous vote a resoluhon declaring its opposition to any 
plan of compulsory contributory insurance against 
illness or any other plan of compulsory insurance, pro¬ 
vided, controlled or regulated by any state or the federal 
government A number of state associations have 
adopted similar resolutions The organized medical 
profession is, therefore, unqualifiedly opposed to com¬ 
pulsory state health insurance 

HEALTH CENTERS 

The second plan for improving the conditions of med¬ 
ical service is ^nerally known under the name of health 
centers and is an effort to concentrate in one institution 
m each county or rural community all of the forces for 
better health conditions Two forms of such an organ¬ 
ization have so far been proposed The first is that 
proposed by the Amencan Red Cross, following the 
close of the war Before the war, the Red Cross was 
a limited semi-official organization for the temporary 
relief of communities m times of disaster During the 
war, it developed into an enormous popular organization 
of ^,000,000 members Its work both m this country 
and m Europe is deserving of the highest praise After 
the armistice, however, it was one of the few war-time 
organizations which did not revert to its peace-time 
status, on the contrary, it has endeavoured to retain its 
war-time membership and public support In order to 
do this It was necessary to formulate and present 
plans for peace-time activnties which would be com¬ 
mensurate m importance with the size of the member¬ 
ship and the amount of its income 

Two mam projects were announced rural health 
centers and public health nursing The offiaai 
announcement issued by the American Red Cross, 
Sept 25, 1919, defines a health center as a physical 
headquarteis for the public health work of the com¬ 
munity, and states that the mobilization of the Red 
Cross interests and influence in every community should 
be utilized for the establishment of such health cen¬ 
ters The pamphlet vaguely discusses the vanous activ¬ 
ities of such a center, suggesting as possible features a 
tuberculosis clinic, a child welfare bureau, community 
headquarters with reading and rest rooms, headquar¬ 
ters for the distnct nurse baby health contests, social 


hygiene clinical and educational work, industrial health 
clinics and instruction on the prevention of accidents 
and industrial illnesses, dental and general clinics, etc 

The other proposed plan for health centers originated 
m New York, largely as a substitute for health insur¬ 
ance Tlie Sage-Machold bill, introduced in the New 
York legislature in March, 1920, divided the state into 
health districts and provided for a health center in eacli 
district The bill did not pass The Robmson-Moore 
bill, now before the New York legislature, is practically 
the same bill as far as health centers are concerned, but 
omits the provisions regarding health districts The 
object of the bill is to provide the residents of rural 
districts and all others who cannot otherwise secure 
such privileges with adequate medical treatment, hos¬ 
pital and dispensary facilities and nurse’s care, to 
assist local physicians by providing laboratory and other 
service and to improve the public health by authorizing 
a county or city to create and maintain health centers 
The board of supervisors m any county is authorized 
to establish one or more such health centers City 
centers may be established by municipal authorities 
The centers are to include a general hospital with 
special pavilions for tuberculosis and other communi¬ 
cable diseases children and maternity cases, and 
mental diseases There are also to be clinics for out¬ 
patients, clinical, pathologic, bactenologic, chemical 
and roentgen-raj laboratories auxiliary to tlie labora¬ 
tory of the state department of health, public healtli 
nursing service, headquarters for voluntary public 
health agencies, medical laboratories, facilities for 
medical inspection and supenusion of school children, 
and periodic medical examination of such inhabitants 
of the district as may desire it The health center is 
to be under a board of managers consisting of tlie 
county judge, two practicing physicians, one woman and 
three other members All persons residing m the dis¬ 
trict may avail themselves of the health center facilities 
Those who are unable to pay are to be given examina¬ 
tion care and treatment free Others are to pay such 
charges as may be fixed by the superintendent Each 
pajing patient shall be treated by the physiaan he 
selects Funds are to be derived from charges for 
patients able to pay, local public funds, gifts, donations 
and bequests from the state aid Grants from the 
state are to include one-half the cost of construction 
not to exceed $750 a bed, seventy-five cents per dav 
for each free patient, one-half the cost of installation 
of each outpatient clinic, not to exceed $5,000 , 50 per 
cent of the cost of free treatment, not to exceed an 
average of 20 cents per treatement, one-half the cost 
and maintenance for the laboratory, not to exceed 
$3,000 and $1,500 for the initial installation and 
equipment of each laboratory Health centers are to 
be inspected and standardized by the state department of 
health, and state aid is to be given only to those centers 
which are approved by the state commissioner of 
health This bill at the time of vvnhng is before the 
finance committee of the state legislature The plan is 
as yet, too indefinite to permit of specific criticism or 
comment 

Of the two remedies proposed, health insurance is 
economically socially and scientifically unsound, while 
the health center idea as yet exists only on paper It is 
not sufficiently developed to admit of definite criticism 
Health centers have been developed in a few cities 
under locaHeadership, but the plan is as yet too vague 
to be regarded seriously as a possible solution for a 
national problem 
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A LARGER PROBLEM 

While this disposes of the specific questions of health 
insurance and health centers, a larger problem at once 
presents itself Does the rendering of an adverse 
verdict on these two proposals constitute the whole 
duty of physicians? Let us apply the same situation 
to the more familiar field of private practice Suppose 
any one of us was called as a consultant m the case of 
an individual patient After careful examination of the 
patient, we find that both the diagnosis and the treat¬ 
ment are wrong Is our full duty as a consultant 
performed when we have stated these conclusions to 
the patient or to his friends ? Under such circumstances 
should we not immediately be asked to furnish the 
correct diagnosis in place of the erroneous one, and 
to supply a proper method of treatment as a substitute 
for the one we have condemned? And should we not 
all admit that if we refused to do so, there was no alter¬ 
native remaining but to confess that the case was 
beyond our ability and knowledge and to withdraw 
and give place to a more capable consultant ? 

In the case under discussion the patient is the 
social body That it is suffering from certain ills is 
probably not questioned by any one The exact nature 
and extent of these ills, in other words, the diagnosis, is 
the question at issue Until an exact diagnosis is made, 
any proposed method of treatment must necessarily be 
empiric rather than scientific We have questioned 
the views of those who claim to be competent and qual¬ 
ified to diagnose and prescribe for our social ills We 
have opposed the treatment which they have prescribed 
as unscientific and inadequate Does not this situation 
constitute a direct and unavoidable challenge to the 
medical profession, either to furnish a correct remedy 
for such ills as may be demonstrated or to admit that 
the case lies outside our province and to withdraw in 
favor of a better qualified authority? 

I think we will all agree that both the making of a 
diagnosis and the prescribing of the treatment of the 
diseases of society are at present beyond the ability and 
knowledge of any one man, either physician or layman 
We are at present without the exact knowledge of 
social conditions necessary for accurate diagnosis of 
social ills, nor will such a diagnosis be possible until 
we exert the same energy, ability, industry and per¬ 
severance in the study of social ills that the medical 
men of our own and previous generations have shown 
in investigating the disease of the individual But the 
assumption of this task is an assertion of our belief 
that the study and treatment of social ills are just as 
much functions of the modem physician as are the diag¬ 
nosis and treatment of the ills of the individual Are we 
as physicians willing to take this position and abide by 
its consequences? 


READJUSTMENT OF PROFESSIONAL METHODS 
TO SOCIAL NEEDS 

It is important that physicians should understand 
clearly the significance of the present agitation for 
social reforms m the health field To regard this 
movement as an isolated and single phenomenon would 
be a senous error On the contrary, it is due to a 
senes of causes which spring from the same sources 
as the development of scientific medicine The medical 
profession itself, through its labors and progress is 
verv lareely responsible for the present situation hor 
fifty years we have been so busy extending our knowl- 
edse that we have not had time to adjust oUr methods 
to ^conform to changing conditions While we possess 


scientific knowledge which enables us to render service 
of greater value than any other professional group 
can offer, we have continued to do business on the old 
basis of so many dollars for so many calls on the 
individual patient Yet the medical services which 
can be rendered and which m the future must be ren¬ 
dered to the community by physicians are of far 
greater value than any service which we can render to 
the individual Medical services have grown m value 
until, under present methods, modern, up-to-date med¬ 
ical attention is beyond the reach of the majority of 
persons unless they secure it through chanty HeaHh 
insurance is only one of the schemes proposed whereby 
adequate medical services can be put within the reach 
of the average workman The fact that this particular 
plan is economically unsound and that it probably 
would be ineffective m operation does not relieve us 
of the immediate necessity of devising some method by 
which adequate medical services can be made available 
for every individual needing them 
The proponents of the proposed plan, instead of first 
studying the situation in this country and devising a 
plan suitable to existing conditions, endeavored to 
transplant entire from Germany by the way of England 
a plan unsuited to this countiyr and out of harmony 
with our social institutions and economic conditions 
But condemnation and defeat of health insurance bnngs 
us no nearer the solution of the real problem than we 
were before There still remains the need, as impera¬ 
tive as ever, of remodeling the economic methods of 
practice now existing in the medical profession and 
of substituting for the method of individual services 
to individual patients some plan whereby each individual 
as a part of his social right will secure every protection 
for his health and well-being that modern medical 
knowledge can give him The efforts for the adoption 
of health insurance should be recognized as the begin¬ 
ning of an effort to readjust professtonal methods to 
social needs 

RESPONSIBILITY OF PHtSICIANS 
In the discussion of this method there are always 
three distinct groups First, the conservatives, who 
desire only that things shall remain as they are, second 
the radicals, who look forward with eager vision and 
often without accurate discrimination to what they 
hope will be better conditions and who favor any 
proposed change in the existing status, and third, the 
mass of the medical profession who have accepted con¬ 
ditions as they found them and have made the best 
of them, who are willing to adopt new methods if their 
value can be demonstrated, who are neither wedded to 
the past, as are the conservatives, nor plunging rashly 
into the future, as are the radicals I take it that 75 
per cent at least of our profession belongs to the third 
class To you, therefore, I wish to submit what is to 
my mind the most important and fundamental question 
in the whole discussion Briefly stated, it is this Is 
social medicine a function of physicians ? Is the phy¬ 
sician of the future to restrict himself to the treatment 
of individual patients as he has in the past, or is he 
to assume the responsibility for the treatment of society 
and of humanity m the mass as well as of the indi¬ 
vidual ? If he IS, then he must qualify himself for this 
work If he is not, then he cannot complain if others 
take up the work which he refuses to do 

I assume there is no difference of opinion as to 
the answer to this question The medical profession 
owes it to society as well as to the individual to render 
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the best service and to do the best work of which it is 
capable It is inconceivable that the highest type of 
medical service, whether individual or social, shall be 
rendered by any other than scientifically trained men 
But if physicians are going to assume this responsibility, 
especially if we are going to demand control of this 
field, as we have of the field of the treatment of indi¬ 
vidual ills, then we must qualify for social leadership 
just as thoroughly as we are now qualifying for indi¬ 
vidual service 

If we are going to assume leadership, then we must 
have a definite policy, and this policy most be based on 
knowledge, and not on prejudice and selfish interests 
If the medical profession is to undertake responsibility 
for social service as a part of its professional functions, 
then social medicine and its problems must be studied 
and discussed in our medical organizations and medical 
publications as carefully as the problems of individual 
medicine If social medicine is to be one of the func¬ 
tions of the medical profession of the future, then the 
medical student of the future must be given broad and 
adequate instruction regarding its problems He must 
be taught social anatomy, pathology, diagnosis and treat¬ 
ment as thoroughly as he is now taught the diagnosis 
and treatment of individual diseases We must begin 
in our medical schools to teach the medical student 
social medicine and to develop m the physician of the 
future an instinct and a capacity for social leadership 

The issue is plainly before us Shall we adhere to 
the methods and practice of the past until we are forced 
to abandon them, or shall we broaden our methods to 
keep pace with the ever widening bounds of scientific 
knowledge^ The question must be answered by those 
who are practicing medicine today, for in their hands 
lies the future of scientific medicine 


INJECTION OF THE BILE DUCTS 
WITH BARIUM* 

FRANK C BE-iiLL, MD 

AND 

SAMUEL JAGODA 

FORT WORTH, TEXAS 

Having seen nothing like it m our experience, and 
having been unable to find anything like it m the litera¬ 
ture, we deem this case of sufficient interest to be 
reported 

REPORT OF CASE 

Htslory —Mrs L S, aged 42, the mother of three healthy 
children who was admitted to the Johnson-Beall Hospital, 
Nov 22, 1919, and whose family history and past history were 
unimportant, had had no previous serious illnesses, and the 
onlj historj of an infectious disease was influenza m Decem¬ 
ber 1918 Her digestion had been good up to the onset of 
her present illness This began in August, 1919, with a gnaw¬ 
ing pain in the epigastrium This pain was intermittent in 
character, had no relation to the taking of food, and would 
frequentlj wake her at night She did not trj food or soda 
at this time to relieve the pain About four weeks before she 
was admitted, the pain became much more severe and nearly 
constantl) present, and she began to have nausea and vomit¬ 
ing She had seen no blood in the vomitus Since the vomit¬ 
ing began, she had had fever constantly She did not think 
that there was much before For two or three weeks the 
patient had had numerous chills, sweats, an irregularly high 
fever, incessant, heavy, dull pain in the epigastrium, and most 
of the time an extreme degree of nausea and vomiting There 

* Read before the Texas Surgical Societ> Nov 9 1920 


had been no jaundice and no special disturbance with the 
bladder or bowels 

Exammation —The patient looked extreraelj ill She was 
much emaciated, the face was pinched, and the skin and 
mucous membranes were pale He head, mouth, throat and 
chest were negative The abdomen was not distended, it was 
soft in the lower part, but resistant above the navel and very 
tender The tenderness extended across the upper abdomen, 
and was not more marked on one side than on the other No 
masses were felt The patient’s temperature on admission 
was 102, pulse, 112 and of low tension, respirations, 22, 
leukocytes, 7,000, with 87 per cent polymorphonuclears The 
urine was negative except for a trace of albumin 

Cluneal Courje—The patient had two chills in the first 
twenty-four hours after admission, her temperature ranging 
from 99 to 102 She vomited practically all nourishment 
given Her bowels moved several times 

The day after admission, roentgenograms were taken of the 
stomach and intestine The first picture, taken immediately 
after barium in buttermilk, disclosed a normal stomach A 
second picture, taken at the end of six hours, revealed the 
stomach nearly empty, the duodenum outlined, and above the 
duodenum irregular branched projections of the barium which 
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Fig 1 —Appearance of paiient six hours and twenty minutes after 
barium meal and after more barium had been taken into stomach 

vve thought at first might be due to barium which had escaped 
through a perforation near the pjlorus In order to study 
this further, more barium was given A third picture (Fig 1), 
taken about thirty minutes after the second, showed what 
seems to be an injection of the bile ducts with the barium, 
even to manj of the finer radicles in the right lobe Later 
pictures offered nothing of special interest 
Operaiton and Result —^It was three dajs before the 
patient’s consent could be obtained for an operation During 
this time her condition remained about the same there being 
much vomiting and the temperature ranging from 99 to 103 
November 26 with a diagnosis of upper abdominal abscess, 
probably from a perforated gastric or duodena! ulcer, the 
patient was operated on The stomach and duodenum appar¬ 
ently were normal and the gallbladder and ducts were nor¬ 
mal in appearance The gallbladder, when palpated, felt as 
if It contained air The pancreas was felt as a hard, enlarged 
mass behind the stomach, being especially large toward the 
tail The lesser peritoneal cavity was opened through the 
gastrocolic omentum The upper and left part of the cavity 
was obliterated b> adhesions These were separated with the 
finger and an abscess containing about 3 ounces of thick, 
creamy odorless pus was opened A large rubber tube was' 
put into the abscess cavitj, the gastrocolic omentum sutured 
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tiglit about the tube, and the tube sutured to the skin The 
gallbladder was opened and drained No stones were found 
The bile was dear and green, and the presence of gas was not 
demonstrated, though we are sure it was present A diag¬ 
nosis of acute pancreatitis, with abscess and insufficiency of 
the papilla of Vater was made 

The patient did well at first Vomiting ceased, and the 
temperature was steady at 99 for five days The drainage 
became clear and limpid, and caused marked irritation of the 
skin December 1 the patient’s temperature went up to 102, 
and she complained of feeling weak and of difficulty m breath¬ 
ing, though her respirations were not much increased in rate 
The next day there was a chill with a temperature of 105, the 
patient’s pulse became weak and Yery rapid, and she was 
delirious She never rallied, and died, December 6 No 
abnormal signs were found m the lungs Necropsy was 
refused 

COAIMENT 

For comparison, we have roentgenographed the 
injected bile ducts of a necropsy subject (Fig 2) In 
making the injection, enough force was used to rupture 



Fir 2 —Necropsy subject with bile ducts injected with barium Gall 
adder ruptured and barium forced into abdominal cavity 


the gallbladder, causing a spilling of the barium in the 
abdominal cavity Injection was made through the 
papilla of Vater after the duodenum had been opened 
While the two cases show a somewhat different 
arrangement of the ducts in the liver (which can be 
explained on the grounds of individual peculianties), 
the similarity is enough, without the added clinical 
evidence, to make it certain, we think, that we really 
had an injection of the bile ducts in this case In our 
case the barium did not go into the gallbladder, but 
the similarity of the tortuous cystic ducts in the two 
cases is striking 

In the absence of a neciopsy study, any theory as to 
why the papilla of Vater should hav e been patent 
would be idle speculation, but the thought has occurred 
to us that tins may be a common condition Had it 
not been that the patient under consideration was 
vomiting frequently, which we think is what forced the 
barium into the bile ducts, the condition of the ducts 
would never have been discovered Then, too, it is 


unusual to take stomach pictures in persons who are 
vomiting excessively Might it not, then, be possible 
that many patients with a similar condition are roent¬ 
genographed and the condition not discovered because 
the vomiting is not present to force the barium into 
the ducts? And if an insufficiency of the papilla of 
Vater should prove to be of common occurrence, may 
we not have to reconstruct our ideas of the etiologj' of 
acute pancreatitis, about which the proponents of the 
theories of obstruction to the ducts and of lymphatic 
extension from the gallbladder have had so much to 
say m recent years ? 

703 Lamar Street 

PANCREATIC CYST FOLLOWING 
CHOLECYSTECTOMY 

MAX BALLIN, MD 

AND 

HARRY C SWTZSTEIN, MD 

DETROIT 

The case here reported shows clinically pancreatitis, 
cholelithiasis, cholecystitis and, subsequent to cholecys¬ 
tectomy, the development of a pancreatic cyst 

REPORT OF CASE 

Htslorv — A L, a man, aged 46, a janitor, first seen by us. 
Sept 2, 1920, whose family and personal history showed noth¬ 
ing of importance in regard to the present condition except 
for a dull pain m the epigastrium of short duration some time 
in January, 1920, had felt well until June 17 1920 On that 
date he was suddenly seized with severe pain in the epigas¬ 
trium This lasted twelve hours 
Three days later, a similar pain started, “doubling him 
up,” so that he went home in a cold sweat The pain radi¬ 
ated from the epigastrium down the left side of the abdomen 
It was severe for forty-eight hours but he was in bed three 
or four davs before it wore off completely 
He then felt well until July 7, 1920, when he had another 
attack Dr Robert C Moehhg saw him then The pain was 
in the epigastrium and down the left side of the abdomen 
as before, but there was also sharp radiation to the right and 
to the back Next day the pam was vvell localized in the 
right upper quadrant, and radiated to the right side of the 
back This attack lasted two davs 

For the next few weeks he frequently had dull pains across 
the epigastrium chieflv' to the left of the midline, gastric 
ulcer was suggested by one consultant On Augvist 25 there 
was another severe seizure At this time he had a sharp 
right abdominal colic 

Roentgenoscopy September 3, by Dr W A Evans, was 
negative ts to ulcer and gallstones The duodenal cap was 
drawn down 

Exammation —The patient was vvell developed, with a 
slight subictenc tint There was a small area of tenderness 
in the epigastrium and toward the right and indistinct rigidity 
over the gallbladder region The urine was negatiie The 
Wassermaiin reaction was negative 
First Operation —September 13, the patient was operated 
on The gallbladder appeared as an elliptic, distended tumor 
four by three inches in diameter It was tightly filled w'lth 
stones, even in the cystic duct, and the wall was greativ 
thickened and edematous The common duct was exposed, 
but contained no stones Cholecv stectomy vvas performed, 
with one gauze dram and one rubber drain to the stump of 
the cy Stic duct The excised gallbladder vvas gangrenous, 
greenish, and contained stones and pus klicroscopic section 
revealed marked acute and chronic cholecystitis 

Postoperative Course —There was moderate purulent dis¬ 
charge from the place of drainage, with occasional slight 
retention The patient was discharged, September 29 
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October 1, two dijs after leaving the hospital (two and a 
half weeks after the cholecjsteetomy), he had an attack of 
epigastric pain which radiated far down into the left iliac 
region, where it localized and remained for twenty-four 
hours October 12, he had a similar, but sharper, attack 
These two attacks were like those preceding the operation, 
except that the pain traveled deep into the left iliac region, 
and remained there 

October IS he began having backache, chiefly in the lumbar 
region, and he noticed a rounded tumor forming in the mid- 
epigastnum About this time he also noticed that he could 
not eat as much as before No foods disagreed with him 
but "the more he got into his stomach, the more his back 
would ache” After Ins abdomen started swelling, he had no 
further sharp pain attacks Toward the end of November 
"he could eat a small potato, and a bit of meat, but then he 
could not finish a cup of tea, because his back would ache" 
Drinks caused more discomfort than solid food 

Examination, November 27, revealed a prominent tumor 
in the upper abdomen, more to the left than to the right of 
the midhne It was larger than a man’s head, having increased 
verj rapidlj under observation during the last two or three 
weeks It was firmly fixed posteriorU, fluctuating, and 
clearly c}stic in character To the left it extended far into 
the hypochondrium, in the midhne it reached the xiphoid 
process, and to the right, the outer edge of the right rectus 
abdominis, while its inferior margin could be appreciated 3 
inches below the umbilicus The percussion note over the 
height of the tumor was dull About the periphery there 
was tympany (Fig 1) There was a transmitted pulsation 
in the tumor, but no audible or palpable thrill 

On roentgen-ray examination bj Dr E G Minor, Novem¬ 
ber IS, the cardiac portion of the stomach was observed to 
fill readily , then there was a slight delay, and the pjloric end 
filled, the meal passing from the cardia to the pylorus m a thin 
stream A plate made sev eral hours later showed the barium 
in the small intestine, but this surrounded a large central 
circular area where no barium filled loops were visible (Fig 2) 

Second Operatio ):—December 1, a 2-inch incision was 
made in the midhne between the xiphoid and the umbilicus 
The stomach immediately appeared, being located just in 
front of the tumor, flattened between it and the anterior 
abdominal wall (An exploratory abdominal puncture would 
have entered the stomach before entering the cyst) The 
veins along the greater gastric curvature were enormously 
dilated The large cystic tumor came closest to the anterior 
abdominal wall between the stomach and the colon, distending 
the gastrocolic ligament The gastrocolic ligament was incised 
in an area free from vessels, and the cyst punctured with a 
trocar Four quarts of brownish, thin fluid were evacuated, 
and a piece of cyst wall was resected for pathologic examina¬ 
tion A large tube was sewed into the cy st, and the abdominal 
cavity protected by strips of gauze about the tube 

Pathologic and Chemical Examinations —The cyst wall was 
3 mm thick and showed a dense hyaline structure The fluid 
was dark brown, neutral to slightly acid, and contained bile 
pigments and bile acids Amylase was very actively present, 
trypsin present but weaker There were many red cells and 
an occasional white blood cell 

Postoperative Course—There was profuse brownish drain¬ 
age for several days (December 2, 12 ounces, December 12, 
3 ounces) , then the cavity closed slowly The skin was pro¬ 
tected by a wax mixture to prevent digestion March 16 
1921, there still was a narrow sinus 2 inches in depth, with 
a scanty mucoid, saliva-like discharge 

Summary—A man, aged 46, had four attacks of severe 
epigastric pain, generally radiating to the left, and twice 
typically radiating to the back and right shoulder, during 
three months A gangrenous gallbladder with stones far 
down the cystic duct was removed Two and a half and four 
weeks after cholecystectomy there were two colics, radiating 
down the left anterior abdomen to the iliac region Shortly 
afterward the symptoms of an epigastric tumor began with 
gradually increasing pressure on the stomach and retroperi¬ 


toneal regions At the second operation, two and a half 
months after the first, a pancreatic cyst was drained It held 
4 quarts of brownish fluid, which contained pancreatic fer¬ 
ments and bile 

rANCRHATIC C\STS AND PANCREATITIS 
The pancreas is an actively secreting gland overlying 
the spine It has a thin capsule, and, especially in thin 
abdomens, and when the stomach and colon are empty, 
is verj liable to trauma A heavy blow on the abdo¬ 
men, a kick from a horse, a crushing injury, as a cart 
wheel passing over the abdomen, have been followed 
by collections of fluid in the lesser peritoneal cavity 
These are often attached to the pancreas only at one 
place—w here the capsule ruptured They may be filled 
with blood 



Fjg I —Tumor formation caused by pancreatic cyst 


Obstruction to the outflow of the gland is the cause 
of most of the chronic pancreatic cysts coming to 
operation The obstruction may be in the excretory 
duct (stone, tumor, stneture, adhesions about the pan¬ 
creas, swollen lymph glands), or “by a combination 
of compression from without and obstruction from 
within The most frequent cause is chronic inter¬ 
stitial pancreatitis, compression and constriction of the 
ducts result from the development and contraction of 
connective tissue, thus leading to stagnation of the 
secretion ’’ ^ 


The association of gallstones and pancreatitis is v an- 
ously given as betw een 50 and 65 per cent = Mayo ® 


1 Mayo Robson A 
Surgery and Pathology 
p 488 

4887£Vrim Aff.c.on., 

Gy«c''i’obw'T^ 07 ^(Dirf 908 P-ncrcal.t.s 


'X , Cammidge P J The Panerta' Its 
Philadelphia W B Saunders Company 1907, 
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reported that in 80 per cent of operations on the 
pancreas, disease was due to or accompanied by gall¬ 
stones 

STASIS AND INrCCTION 

In disease of the gallbladder, and its relation to the 
pancreas, there are two factors—stasis and infection 
Stasis —Meltzer* has emphasized the importance 
of stasis as a potential factor m diseases of the gall¬ 
bladder Bile is secreted continuously, but discharged 
into the intestine only after meals, the discharge being 
controlled by the sphincter of Oddi m the duodenal 
papilla Abnormal retention must surely be an easy, if 
not frequent, occurrence Reasoning by the analogy 
of the effects of stasis elsewhere, as in the appendix and 
the urinary bladder, stasis in the hiliary tract must also 



Fik 2—Schematic outline roentgenographic finding of pancreatic cjst 
Flattened outline of stomach and haruim filled small intestine surround 
a space free of intestine occupied by the cjst 


be of great pathologic significance In fact, patients 
with pancreatitis and biliary fistula without actual 
obstruction in the ducts ha\e been cured by simply 
eating every two hours (traitement alimentaire de 
fistules biliaires of Doyen) This brings about a prac¬ 
tically continuous flow of bile into the duodenum, and 
hence allows of no retention Archibald = has produced 
all grades of pancreatitis by allowing bile to flow 
intermittently into the pancreas under varying pres¬ 
sures (inflow tube fastened into the gallbladder ) 


ra?.B.Rdder Am 7 M fc 15 3 469 (A^rd^^^^ Pancreatitis 

A„.mat"s'thc Re1ult^of'thf"^«lsmn”Jc of the Common Duct Sphincter 
SuT Gin- 61 Obst 38 529 (June) 1919^ ^ 

6 When our cjst on inci'^ing the pancreas for 

m.eed with the cjst contends ,on (Heyd Foot 

?,'ole" 2 f“"TMr.s sigmficanrof ?he role assumed by retroject.on of bile 
mto^the pancreas in pancreatitis 


Infection —Most cases of pancreatitis follow cho¬ 
lecystitis rather than cholelithiasis While gallstones 
are four times as common m women as in men, pan¬ 
creatitis IS three times as frequent m men as in women - 
Speaking of the clinical differences between gallbladder 
disease in men and women, Rothschild and Wilensky ’ 
say “In men, infection frequently dominates the 
field cholecystitis is found more often, and stone for¬ 
mation IS secondary ” 

Nordman ® thus demonstrated the dual role of stasis 
plus infection With the papilla of Vater closed by a 
ligature (dogs), thus allowing bile to flow into the 
pancreas, he could not produce pancreatitis If, how¬ 
ever, bacteria were now injected into the gallbladder, 
pancreatitis was produced, though bacterial injection 
without ligation of the papilla produced no result 

The role of infection, however, is thought by Archi¬ 
bald and others to be that infection depnves the bile of 
Its mucus, thereby rendering it more toxic, for bile 
from the hepatic ducts (which does not contain mucus) 
causes a more virulent pancreatitis than that from the 
gallbladder, and bile acids are the most toxic of all 

RELATION OF PANCREATITIS TO 
PANCREATIC CYSTS 

There are numerous instances of collections of fluid 
about the pancreas following pancreatitis Korte ” 
speaks of acute pancreatitis when operation is per¬ 
formed during the first week as showing hemorrhagic 
areas and sometimes pus in the pancreas but when 
operation is performed during the fourth week, a 
peripancreatic collection of discolored fluid is fre¬ 
quently found 


EXPLANATION OF THE CASE REPORTED 


Though the association of cysts of the pancreas 
and pancreatitis is often commented on, and the rela¬ 
tion of gallbladder disease and pancreatitis is fairly 
well established, we could find no reference in the lit¬ 
erature to a pancreatic cyst following so soon after cho¬ 
lecystectomy 

The history of our case suggests that pancreatitis 
existed before the cholecystectomy There had been fre¬ 
quent attacks of left abdominal pain As has been 
fairly well established by Dear er, Korte and others, 
left sided pain is characteristic of pancreatitis A 
swollen pancreas is a frequent finding in operating for 
gallbladder disease, when acute left abdominal pain is 
complained of 

Two or three weeks after the cholecj stectom} the 
pancreatitis pains recurred, and with increased severity 
Four weeks after the operation, symptoms of the devel¬ 
opment of the cyst were noted, and the acute left sided 
abdominal pains ceased 

Accordingly, the pathologic sequence was 

1 Acute purulent cholec) stitis and cholelithiasis, ith con¬ 
comitant severe pancreatitis 

2 Cholecjstectomj, followed bj some interference to the 


biliary outflow 

3 Recurrence and accentuation of pancreatic inflammation, 
with breaking down of pancreatic tissue, and followed by 

7 Rothschild M A and Wilensk} A O Studies in Cholelithiasis 

1 The Disturbances of the Cholestenn Metabolisin as a Factor in oall 
Stone Formation Am J M Sc 156 239 (Aug) 191® uher 

8 Nordman O Experimente und Uinische 

die Zusammenhange zwi chen acuter Pankiyatitis und Erkrankungen 
der Gallenblase Arch f klin Chir 103 66 1913 

9 Korte W Surgical Treatment of ikcute Pancreatitis Ann surg 

^^10^We^-e''m n^record of the pancreas haring "“of 

ined at the tune of the first operation but certainly any larg J 
the pancreas would not ha\e been o\erlooKed 
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leakage of pancrcalic secretion and bile into the lesser peri¬ 
toneal ca\ It!, 1 e, pancreatic c> st 

PROLONGED DRMNAGE IN PANCREATITIS 

Drainage extended only to the stump of the resected 
cystic duct not into the common duct In our expe¬ 
rience this procedure will permit of biliary discharge m 
cases of common duct obstruction The question might 
be considered Should this case be an argument for 
more frequent and prolonged common duct drainage 
after cholec>stectoiny in cases of infection of the gall¬ 
bladder^ Pancreatitis is now known to be more fre¬ 
quent in these cases than was formerly thought, and 
unless this is remedied, the patient still has symptoms 
Kehr,^' and more recently Judd,'- have noted that clin¬ 
ically cholecystectomy per se frequently cures pancrea¬ 
titis W ith the gallbladder reservoir removed, the bile 
dams up in the extrahepatic ducts, and causes marked 
dilatation Dilatation continues until there is enough 
hypertrophy in the wall of the ducts to overcome the 
duodenal sphincter, and then bile flows continuously into 
the duodenum This allows for continuous drainage 
of the pancreas secretion and its infection Our 
case IS one in point Howe\ er, cholecystectomy did not 
cure the pancreatitis 

McWhorter has just raised this point The 
sphincter of Oddi normally withstands a pressure of 
650 mm of water With the expulsile force of the gall¬ 
bladder removed, the pressure in the extrahepatic 
ducts IS lowered to between 250 and 350 mm of water 
—the biliary secretory pressure Until the biliary pres¬ 
sure rises above the normal figure which the sphincter 
can withstand, there will be no dilatation “Conse¬ 
quently cholecystectomy might aggravate a pancreatitis 
before the sphincter resistance is lowered ” That is 
evidently what happened 

Many surgeons advise drainage of the gallbladder 
without Its remov al for pancreatitis Archibald “ is 
emphatic m the statement that in all cases of pan¬ 
creatitis associated with cholecystitis—in fact, in all 
cases in which the pancreas shows any indurahon— 
there should be prolonged drainage of the common 
bile duct In following a series of thirty-five opera¬ 
tions on the gallbladder in which the pancreas was noted 
as enlarged, he concluded that “the shorter the drain¬ 
age of bile, the more likely to persist were symptoms 
similar to those complained of before operation, and 
when the drainage was prolonged for four weeks or 
more, all such patients were cured permanently ” He 
has advocated as much as three months’ drainage for 
the average case of hard pancreas associated with 
gallstones 

CONCLUSIONS 

Although drawing conclusions from one expenence 
IS hazardous, if our clinical reasoning is correct vve 
certainl} have seen pancreatitis associated with gall¬ 
stones recur following cholecystectomy, and in this 
instance go on to cyst formation This does not mili¬ 
tate against the assertion that cholecystectomy fre¬ 
quently cures pancreatitis, but it is evidence that this 
does not always happen Perhaps the conclusion is 
justified that m cases of pancreatitis complicating gall¬ 
bladder disease, especially if there is pronounced mfec- 

n Kchr GaIlen^^ege Ch^^urg»e Munchen 1913 

12 Judd E S» and Mann F C The Effect of Rctno\al of the 
Gall Bladder, Sur? G>nec & Obst 24 437 (Apnl) 1917 

13 McWhorter G L The Surgical Signncanee of the Common 
Bile Duct Sphincter Surg Gynec 5. Obst 32 124 (Feb) 1921 

14 Archibald Edward Effect of Prolonged Bile Drainage in the Cure 
of Subacute and Chronic Pancreatiits J A M A 71 798 (Sept 7) 


tion, one of two methods should be followed (a) 
cholccystostomy with drainage for several weeks, or 
(b) cholecystectomj with additional drainage of the 
common duct 
2407 Woodward Avenue 


DISLOCATION OF THE SACRO-ILIAC 
JOINT 

ALEXANDER GIBSON MA, MB. Ch B 
PROS (Exg) FR.se 

WIX XIPEC, M VXITOBA 

The sacro-ihac ligaments are so strong that it hardly 
seems possible that dislocation of the joint could occur. 
It would seem much more likely that violence sufficient 
to cause rupture of those ligaments would lead to frac¬ 
ture of the pelv is m preference, and m most cases would 
cause death In most cases of this injury which have 
been placed on record, the majority have been fatal or 
have been accompanied by fracture of the pelvis Dis¬ 
location of the sacro-iliac joint has also been noted as 



Separation of «acrum from ihum on left side. 


a complication of diastasis at the symphysis pubis One 
case recorded by Dubreuil showed diastasis at the 
symphysis accompanied by dislocation at both sacro¬ 
iliac joints Cotton states that “all cases of double 
diastasis up to date have been fatal from associated 
intrapelvic and intra-abdominal injury, or tearing of the 
iliac vessels ” Cotton further states that he has no per¬ 
sonal experience of the lesion, and that the recorded 
cases give little detail as to the results With such a 
scant amount of material on record, it seems worth 
while to give details of a case that came under mj 
observation 

REPORT OF CASE 

K. S, a boy aged 8 referred b\ Dr Pickard of Oxbow 
Sask was in an automobile, Sept 5 1920 which was struck 
at right angles bv an express tram at a level crossing The 
car was somehow picked up and earned on the front of the 
engine The other occupant of the car was merelj bruised 
The patient was severeh injured During the first twentj- 
four hours he nearh died He had retention of urine for 
three dajs with ‘quite a quantity of blood on the first cath 
eterization " There was a slight rise of temperature and for 
the first three da\s, a good deal of \omitmg From Septem¬ 
ber 8 onward the bowels moved and urine was passed volun- 
tarilj The diagnosis of dislocation of the left sacro ihac 
joint was made bj Dr Pickard 
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When seen by me, September 11, there was considerable 
subcutaneous ecchymosis in the left lumbar region There 
was also a large swelling in the left lumbar and left iliac 
regions, probably extravasation of blood from injury to the 
left kidney Pronounced bruising was present over the left 
liosterior superior spine, and this bony prominence was project¬ 
ing distinctly Routine examination of the nervous sjstem 
disclosed that the patient was unable to extend the left leg 
on the thigh The weakness of the extensor muscles was 
thought to be due to interference with the anterior crural 
<femoral) nerve by pressure from the surrounding blood clot 
There was also slight weakness of the hamstring muscles on 
the left side, but no paralysis A roentgenogram showed 
distinctly the separation on the left side between the sacrum 
and the ilium No fracture of the pelvis was made out It 
was decided to wait until the effects of the bruising had settled 
down, and then attempt to fix the sacrum to the ilium By 
September 21, power had returned to the extensors of the 
thigh, and on September 23, operation was performed A 
curved incision exposed the region of the injury from behind 
and with an electric saw, the portion of the ihum which 
projected posteriorly was remosed The adjacent portions of 
bone—sacrum and ilium—were then freshened, and the 
detached piece of bone was jammed m between them no 
sutures being used to 
keep the graft in place 

The patient was re¬ 
turned to bed with a 
pelvic binder, and was 
kept recumbent for 
two months Novem¬ 
ber 15, a roentgeno¬ 
gram showed the graft 
in position Novem¬ 
ber 22, the patient was 
allowed to w'alk and 
a week later he was 
sent home 

In a letter from 
this patient dated 
March 14, 1921, he 
states that he can walk 
and run as well as he 
ever could He has 
no pain and no stiff¬ 
ness m the hip region 
He does not feel as 
strong as before the 
accident, but is stead¬ 
ily improving 

COMMENT 

It IS difficult to 
see what could be 
done for this condition other than wlnt was done in this 
case The recommendations of the textbooks, so far as 
they mention the lesion, are to apply a tight “pelvic 
swathe ” So much, however, does the mechanism of the 
body in standing or walking demand a stable sacro-ihac 
region, that it seems preferable, if possible, to bring 
about a bony ankylosis, especially in the case of a male 
patient In any case, the backward projection of the 
posterior superior spine is a deformity n Inch is likely to 
be associated with considerable discomfort from pres¬ 
sure, so that the smoothing down of this body projection 
is in Itself a desirable end 

The nature of the accident was such that it is impos- 
silbe to tell with precision how the dislocation was 
brought about, but it is probable that a direct blow was 
administered over the sacrum, and that this bone was 
driven past the ilium, rupturing the sacro-ihac liga¬ 
ments as It went, in much the same way as the base ot 
the skull can be fractured by a fall on the feet from 
a height 


THE SPHENOIDAL SINUS AND THE 
TEMPORAL LOBE 

J PARSONS SCHAEFFER, MD, PhD 

Professor of Anatomy Jefferson Medical College 
PHILADELPHIA 

The sphenoidal sinuses very commonly pneumatize 
the entire sphenoidal body, even extending into outlying 
portions of the sphenoid and into neighboring bones 
the pterygoid processes, the greater and lesser wings, 
the rostrum, and the anterior and posterior clinoid 
processes of the sphenoid are invaded Extrasphe- 
noidal extensions of the sphenoidal sinuses into the 
occipital, palate and ethmoid bones and the maxillae 
are not uncommon 

The sphenoidal sinuses vary greatly in size and 
shape Asymmetry of the sinuses is the rule, the 
septum rarely being in the midsagittal plane through¬ 
out The sinus frequently is not a simple chamber, 
incomplete septums, recesses and diverticula beset its 

walls Howeier, 
this note is intended 
simply to refer to 
the extension of the 
sinus sufficiently 
far into the great 
wing of the sphe¬ 
noid beneath and 
lateral to the dural 
cavernous sinus to 
come into relation¬ 
ship with the tem¬ 
poral lobe of the 
brain 

It IS generally be¬ 
lieved that the only 
direct lateral rela¬ 
tionship of the 
sphenoidal sinus is 
the dural ca^'ernous 
sinus and its con¬ 
tained structures 
Of the latter, the 
internal carotid ar¬ 
tery and the abdu- 
cens nerve are 
always inbmately 
related The optic nerve, not contained in the cav¬ 
ernous sinus, is found in the superolateral angle of 
the sphenoidal sinus The very common lateral 
expansion of the sphenoidal sinus brings the fora¬ 
men rotundum and the contained maxillary nerve 
into direct contact with the sinus Excessive pneu- 
matization of the sphenoidal sinus beneath the cav¬ 
ernous sinus occasionally leads to a direct relationship 
with the foramen ovale and the contained mandiular 
nerve 

The sphenoidal sinus may invade the great wing of 
the sphenoid beyond the point of the large foramina 
In such cases the sinus and the temporal lobe are so 
intimately related topographically that one cannot 
Ignore the sphenoidal sinus as a possible factor in tem¬ 
poral lobe abscess 

Cerebral abscess is rarelj primary However, in 
some cases the most painstaking postmortem examina¬ 
tion fails to reveal an external source of the abscess 
Of course it is known that m some cases the extra- 



Tig 1 —A dra\sing of a frontal section through the sphenoidal sinuses at the plane 
of the tip of the temporal *obe8 The frontal ualls and ostn of the sphenoidal sinuses 
are exposed Pirticularly note the recess like lateral expansions of the sphenoidal 
sinues beneath the ca\ernous muses to come in contact wiih the temporal lobes 1 
optic nerve 2 temporal lobe 3 lateral recess of ‘Sphenoidal sinus 4 cavernous sinus 
5 frontal lobe 6 sphenoidal sinus 
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cerebral source of the infection clears up before the 
cerebral condition is recognized or manifests itself 
This occasionally leads to the belief that the abscess 
in question developed from causes in loco, when in 
reality an evteraal factor was primarily operative 
Late recognition of some brain abscesses may in part 
be due to the location of the lesion The temporal 
(teniperosphenoidal) lobe is important in this connec¬ 
tion, since some of its portions represent what are 
often referred to as silent areas, e g, there are no 
known functions Moreover, it at times occurs that 
brain abscesses due to middle ear and paranasal sinus 
disease have no demonstrable connection with the 
initial location of the lesion 

Generally speaking, therefore, brain abscess is 
usually a secondar}' process, the result of a number of 
causes (a) direct infection in head iiijiines, (b) 
metastases from distant foci, (c) direct extension of 
suppurative lesions in the middle ear, the mastoid cells 
and the related dural sinus, the paranasal sinuses, etc 
It has been found that brain abscesses which arise 
by direct extension of suppurative foci in the extra¬ 
cranial cavities are chiefly situated in the white matter 
of the brain directly over the cavities concerned 
Therefore, an ap¬ 
preciation of the 
topographic relation 
between the middle 
ear and the para¬ 
nasal sinuses ana 
the brain are of ut¬ 
most importance m 
the localization of 
brain abscesses 
which are secon- 
aary to paranasal 
sinus disease, etc 

Of the extracra¬ 
nial cavities the 
middle ear, when 
diseased, is most 
commonly at fault 
in giving nse to 
cerebral abscess, 
and the importance 
of the relationship 
IS well known The 
relations of the 
frontal sinus and the ethmoidal cells are also fairly well 
established m this regard However, the sphenoidal 
sinus merits further study in this connection despite the 
fact that suppurative processes in its cavity seldom are 
said to give nse to cerebral abscess Indeed, it is only 
when the sphenoidal sinus pneumatizes sufficiently far 
beneath the cavernous sinus and into the great wing 
of the sphenoid that the topographic relationship 
between the temporal lobe and the sphenoidal sinus is 
intimate and important A knowledge of this occa¬ 
sional anatomic relationship may help in interpreting 
some of the obscure temporal lobe abscesses In such 
cases careful rhinoscopic and roentgenoscopic examina¬ 
tions of the sphenoidal sinus should be made 

Coronary Artentis m Cardiac Syphilis —In fiftj cases 
studied at necropsy a coronarj arteritis of relativelj greater 
degree than that present throughout the blood \essels of the 
bodj at large Mas found m thirtj-fiie instances—Harlow 
Brooks Am J S\t>liiUs 5 223, 1921 
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Fig 2 —A photograph of a fronni section through the sphenoidal minuses brain 
etc at the level of the anterior poles of the tempora] lobes Note the incomplete 
osseous septums m the right and left sphenoidal sinuses leading to recesses which 
extend latcrad beneath the ca\ernoos sinuses and come m contact with the temporal 
lobes The exposure of the photograph is such that one looks toward the dorsal wall 
of the sphenoidal sinu es 1 temporal lobes 2 optic nerve 3 cavernous sinus and 
contained structures 4 «eptum between the right and left sphenoidal sinuses 5 incom 
plete osseous septum partially dividing the right sphenoidal sinus 6 lateral recess like 
expausiOQ of the left sphenoidal sinus 8 nasopharjnx 


EFFECT OF INTRAVENOUS ADMINISTRA¬ 
TION OF ARSPHENAMIN, NEO-ARS- 
PHENAMIN AND MERCURY 

ON THE WASSERMANN TEST IN NORMAL SERUMS 
ROBERT A KILDUFFE AM MD 

Director of Laboratories Pittsburgh and ]McKeesport Hospitals 
Serologist Providence Hospital 

PITTSBURGH 

In a recent paper, Strickler, Munson and Sidhck^ 
have raised the question of the influence per se of 
intravenous injections of arsphenamm on the Wasser- 
mann test m normal individuals Owing to the fact 
that, in any large syphilitic clinic, one may find a cer¬ 
tain number of so-called Wassermann-fast individuals 
who, while clinically well, still give a positive Wasser- 
mann reaction in spite of vigorous intravenous therapi, 
their investigation i\as conducted to determine, if possi¬ 
ble, whether or not a positive complement fixation 
reaction could be induced m nonsyphilitic patients as 
a result of intravenous arsphenamm therapy Their 
clinical material consisted of thirty patients tvith 

\ anons dermatolog¬ 
ic conditions, all of 
whom complied 
with the following 
critena (a) The 
Wissermann reac¬ 
tion was negatne, 
(b) they had a neg¬ 
ative syphilitic his¬ 
tory, and (c) the 
skm lesions were 
definitely nonsyph¬ 
ilitic 

Following the in¬ 
travenous injection 
of arsphenamm, the 
report states that 
sixteen, or 66 per 
cent, gave at least 
one positive Was- 
sermann reaction, 
fourteen, or 58 per 
cent, gave two or 
more positive reac¬ 
tions, and nine, or 38 per cent, gave reactions of -f- -|- 
or greater intensity If these results are corroborated 
and confirmed, they will have a most important effect on 
the value of the Wassermann test as a guide to the 
progress and efficiency of treatment, and especially on 
the usefulness, value and interpretation of the provoca¬ 
tive Wassermann tests 

While the experiments were undoubtedly carefully 
controlled and carried out, it remains a fact that satis¬ 
factory criteria of the absence of syphilis in the patients 
of a general clinic are difficult to obtain A single 
negative Wassermann reaction may be, and not infre¬ 
quently is, obtained m the presence of syphilitic infec¬ 
tion, as the experience of serologists and syphilogra- 
phers will testify, while the history of venereal cases is 
notoriously unreliable, and the presence of coincident, 
nonvenereal diseases is a not unusual concomitant' 

* From the Laboratories of the Pittsburgh Hospital 

1 StneUer Albert Man on H G and Sidlicl. D M A Pos.tiie 
j'TTa Intravenous Thera'"/ 
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Moreover, as pointed out by KoImer,= if the intra¬ 
venous injection of arsphenamm will give rise to a 
positive Wassermann reaction m nonsyphilitics, a simi¬ 
lar change should occur in those with syphilis, since 
the reaction can only be due in the former case to 
chemical changes arising through the action of 
arsphenamm and causing the presence in the blood of 
lipoidal bodies capable of reacting with the antigens 
used in the Wassermann test On the contrary, how¬ 
ever, the experience of serologists and syphilographers 
conclusively indicates that a positive Wassermann in a 
syphilitic may be changed to a negative reaction by 
the intravenous injection of arsphenamm 

Kolmer also calls attention to the fact, well known 
to syphilographers, that the serum of a person with 
latent syphilis giving a weakly positive or even a nega¬ 
tive reaction may yield a stronger reaction after the 
institution of treatment, occasionally accompanied by 
a symptomatic exacerbation of the disease and consti¬ 
tuting a “serologic Herxheimer reaction,” which he 
knows no reason to doubt as being due to the influence 
of the drug on the activities of Spirochacia pallida 

In the same communication, Kolmer refers to experi¬ 
ments conducted by himself and Dr Pearce on the 
effect of intravenous therapy in Wassermann negative 
rabbits, the drugs being without effect on subsequent 
Wassermann tests Owing to the importance of this 
question and its direct relation to the provocative 
Wassermann test, these experiments have been re¬ 
peated at Dr Kolmer’s suggestion and are herewith 
reported Because it has been shown that the serum 
of normal rabbits, especially after heating to 55 C for 
thirty minutes may sometimes yield a positive comple¬ 
ment fixation test, due care was used to select rabbits 
whose serum was consistently Wassermann negative 
Pearce and Kolmer ® have shown that if the serum of 
a rabbit reacts negatively, it continues to do so for 
indefinite periods of time, and it was thought safe, 
therefore, to use animals whose serums were negative 
on two consecutive tests 

Following Kolmer’s technic, these Wassermann 
negative rabbits were divided into three series 

Series A These animals received three intravenous 
injections of arsphenamm solutions in doses of 0 01 gm 
per kilogram of weight, equivalent to 0 6 gm per 60 kg, 
or the weight of a young adult 

Series N These animals received three intravenous 
injections of neo-arsphenamm solution in doses of 002 
gm per kilogram of weight, equivalent to 1 2 gm per 
60 kg 

Series M These animals received intravenous 
injections of solutions of mercuric chlond in doses of 
0 00033 gm per kilogram of weight, equivalent to 
0 0193 gm per 60 kg 

The drugs were given at weekly intervals, blood for 
the Wassermann test being withdrawn just prior to each 
injection, thus being taken one week after the preceding 
dose of each drug The conditions, therefore, closely 
approximated those in the investigations of Stnckler, 
Munson and Sidlick except that rabbits were used, thus 
excluding the possibility of syphilis and a provocative 
reaction 

The Wassermann reactions were performed by 
Kolmer’s second method, using three antigens 

2 Kolmer T A The Question of Positive Wassermann Reactions 
Caused by the Intravenous Administration of Arsphenamm Correspon 

M.'^and^KoIm^r/ a' “feet Dis t8 
1916 quoted by Kolmer J A Infection Immunity and Specific 
Therapy Ed 2, Philadelphia, W B Saunders Company p 420 
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human heart, acetone- 
heart, and an alcoholic 


cholestennized - extract of 
insoluble lipoids of human 
extract of syphilitic liver 

The results were uniformly negative, a positive 
Wassermann reaction not being produced m any animal 
of any senes 

^Vhile these animals received less than the number 
of injections in Kolmer’s senes (from 6 to 10), and 
while It IS conceivable that the effect of arsphenamm, 
neo-arsphenamm and mercury on the qualities of 
human serums may vary from that produced in the 
serum of the normal adult rabbit, these results are, 
nevertheless, believed to be of significance and to indi¬ 
cate the necessity for further and extensive investiga¬ 
tions of this subject 


CONTAMINATION OF THE H4NDS AND 
OTHER OBJECTS IN THE SPREAD 
OF CONTAGIOUS DISEASES 

FURTHER OBSERVATIONS ON SECONDAKV INFEC¬ 
TIONS IN HOSPITALS FOR CONTAGIOUS 
DISEASES * 

WILLIAM J MATOUSEK, 

CHICAGO 

A Study of the role played by the contamination of 
hands and other objects m the production of secondary 
infection m hospitals for contagious diseases was made 
in 1919 by Weaver and Murchie ‘ in the Durand Hos¬ 
pital of the John McCormick Institute for Infectious 
Diseases They cultivated hemolytic streptococci from 
9 3 per cent and diphtheria bacilli from 3 per cent of 
the hands of pupil nurses, rarely from the hands of 
specially trained nurses The same organisms were 
also cultivated from door knobs 

During the last year similar observations have been 
continued, and extended m some directions The 
technic has been essentially the same as that used in the 
former study In the rooms occupied by diphtheria 
patients, diphtheria bacilli and hemolytic streptococa 
were sought on nurses’ hands after washing in the 
routine way with soap and warm running water, on 
the soles of their shoes, on the floor and wall adjacent 
to the bed, on the door knobs and on other objects 
In sixty-nine cultures thus made, diphtheria bacilli 
were not found, although organisms simulating them 
were frequently seen Repeated frequent transfers of 
the suspected organisms on Loeffler’s medium did not 
show an increase in the ratio of these organisms, and 
in only one instance could the suspected organism be 
isolated in pure culture This culture was not virulent 
for guinea-pigs This does not necessarily mean that 
diphtheria bacilli may not be found on surfaces liable 
to contamination by secretions, but it indicates that such 
contamination is not very frequent These findings 
correspond to those of Hill ■ In the same rooms, hemo¬ 
lytic streptococci were grown from the wall once m 
ten cultures, and three times m the seven cultures from 
the soles of nurses’ shoes No hemolytic streptococci 
were cultivated from the hands, floor, door Knobs, hand 
brushes and electric light buttons_ 

* From the Durand Hospital of the John McCormick Institute for 
Infectious Diseases _ ^ 

1 Weaver G H and Murchie J_T Contamination of the Hands 

and Other Objects m the Spread of Diphtheria J A M A 73 Ii'21 

mil ^W Proc Thirteenth Annual Meeting American Public 
Health Association 1902 
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One hundred and five cultures were made from the 
surroundings of patients with scarlet fever, and from 
the face masks, hands and shoes of nurses caring for 
these and examined for hemolytic streptococci Cul¬ 
tures from face masks worn by the nurses as a rou¬ 
tine were taken thirty-two times Tlie cultures were 
taken only of the external surface of the mask, cul¬ 
tured and m two, or 6 2 per cent, hemolytic strep¬ 
tococci were found Cultures of the finger nails of the 
nurses were taken twenty-five times, in all instances 
after routine washing of the hands with soap and warm 
water, and once hemolytic streptococci were found 
Four, or 28 5 per cent, of the fourteen floor cultures 
show'cd hemolytic streptococci, and in these instances 
several colonies were found on each plate Of nine wall 
cultures, tw^o showed hemolytic streptococci Door 
knob cultures were negative m eight instances Shoe 
cultures gave hemolytic streptococci in three of the six 
cultures taken Dishes used by the patients are first 
washed and then sterilized by boiling Cultures were 
made from the dishes of eleven patients before use and 
before cleaning after use All were negative for 
hemolytic streptococci before use, while four, or 33 
per cent, showed hemolytic streptococci after use 

The cultures of hemolytic streptococci w'liich we 
have isolated have been further studied by Dr Tunni- 
cliff as to their fermenting pow'ers, and their response 
to serum of animals immunized by injections of strep¬ 
tococci from fresh cases of scarlet fever The com¬ 
plete results of her study will be reported elsewhere 
Twenty-five per cent of the strains reacted in a specific 
way, but all the organisms in question appear to cor¬ 
respond to those from human sources, and we may 
infer that the abundance or lack of them in the patient’s 
immediate neighborhood is an index of the degree 
of dissemination of secretions Hemolytic streptococci 
w'ere found more frequently in the surroudmgs of per¬ 
sons with scarlet fever than in those of persons with 
diphtheria This is not surprising, in view of the 
greater abundance of streptococci in the secretions of 
the former disease 

We have cultivated pathogenic bacteria much less 
frequently than did Weaver and Murchie This may 
be ascribed to the better technic through which the 
hands of the nurses are more thoroughly cleaned It is 
of interest to note in this connection that the number 
of secondary or crossed infections developing in the 
hospital during the time our cultures were made was 
less than during the period occupied W the former 
studies of Weaver and Murchie In 1920, when we 
were taking cultures, secondary infections occurred in 
0 24 per cent of the patients, while in 1919, when cul¬ 
tures were made by Weaver and Murchie, secondary 
infections occurred in 1 77 per cent 

The finding of hemolytic streptococci on the floor 
and on the shoes of nurses calls attention to the pos¬ 
sibility of shoes acting as mechanical carriers of infec¬ 
tious material The frequent finding of hemolytic 
streptococci on eating utensils after their use by scarlet 
fever patients emphasizes the danger of such objects 
as carriers of infectious material when proper sterili¬ 
zation after use is not carried out Gumming^ has 
shown that in army camps the incidence of sputum- 
borne diseases (measles, influenza, pneumonia) was 
in the ratio of 1 6 2 in two groups of soldiers In the 
first group, consisting of 3,115 men, the dishes used 
were sterilized by boiling, while in the second group of 

3 Cummmg, J G Military Surgeon, February, 1920 pp ISO 164 


2,865 men the dishes were washed m warm water 
He ■* has shown that in civil life influenza occurred in 
the ratio of 1 26 6 among the employees of restaurants 
wliere dishes were washed by machine and sterilized 
by steam, and where they were washed by hand in 
warm water only, and in the ratio of 1 64 among 
the employees of department stores under precisely the 
same conditions Furthermore, he° cultivated hemo¬ 
lytic streptococci from the wash water of dishes used 
by sick patients in 84 per cent, pneumococci in 63 per 
cent Siicpiococcits vindans m 65 per cent and diph¬ 
theria bacilli in 1 9 per cent Saelhof and Heinekamp ® 
cultivated pathogenic organisms frequently from dishes 
at various restaurants Brown, Petroff and Pesquera" 
have also shown that in tuberculosis there is danger of 
transmission of tubercle bacilli by kissing, and by trans- 
terence of bacilli through unclean eating utensils 

CONCLUSIONS 

The pathogenic bacteria present m the secretions of 
diphtheria and scarlet fever may be cultivated from 
the surroundings of the patients, but in tbe former dis¬ 
ease less often than m the latter Improperly steril¬ 
ized eating utensils may readily serve as earners of 
infectious material 

The thorough washing of the hands with soap and 
warm running water efficiently removes the secretions 
with which the hands may become contaminated To 
facilitate this, the skin of the hands and nails requires 
special care m order to insure a smooth healthy surface 
and freedom from any local condition which may ren¬ 
der thorough cleaning difficult or impossible 

Gauze masks protect the faces of the nurses from 
gross contamination with particles of air-borne secre¬ 
tions 

Cultures from the hands of attendants are a useful 
check on the individual technic of those caring for 
contagious diseases 

Cultural studies of the surroundings of patients with 
contagious diseases may serve to indicate the efficiency 
of the technic employed, and if applied at intervals 
they seem to stimulate attendants to greater efforts 
toward perfection 


CONGENITAL ATRESIA OF THE 
ESOPHAGUS 


REPORT OF TWO CASES 


I SETH HIRSCH, MD 

Director Roentgen Ray Department, BeHevne Hospital 
NEW \ORK 


The rarity of congenital atresia of the esophagus and 
Its interesting developmental variations prompts this 
report 

^ REPORT OF CASES 


Case 1—Hazel D admitted to Bellevue Hospital from the 
School of Midwives with congenital pyloric stenosis, had 
vomited everything since birth and passed only meconium 
bv bowel There had been continual vomiting by mouthfuls 
of nonacid frothy mucus Food was taken with great eager¬ 
ness but promptly vomited The roentgen examination was 
entirely fluoroscopic A soft catheter, passed under the fluoro- 
scope, did not pass beyond a point above the level of the 


4 CumminB J G Am J Pub Health January 1919 pp 25 38 

5 Cummmg J G MtlUary Surgeon Apnl 1920 pp 391 402 

1920 to! pp jotto?*" J R Am J Pub Health 

of the®fltokLTo"r.um'''’l'9'w 
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arch of the aorta The opaque mixture administered revealed 
a blind sac at this point, the esophagus being slightly dilated 
Prompt regurgitation took place There was no outlining of 
the bronchi Gastrostomy was performed, but the infant died 
four hours after operation, Oct 2, 1920 
At necropsy, congenital atresia of the esophagus was found 
There was hemorrhage into the peritoneal cavity (post¬ 
operative) 

Uric acid infarction had occurred in the kidneys 
At the bases of the lungs there was slight atelectasis The 
length of the child was SO cm , weight 6 pounds 
The alimentary canal from the cardiac end of the stom¬ 
ach to the anus was patent throughout The esophagus was 
patent to the level of the fourth dorsal vertebra, where it 
ended blindly in a dilated pouch From there it was con¬ 
tinued as a fibrous band to within about 1 inch of the stomach, 
where it again became a patent tube A probe passed up 
from the stomach into the esophagus ended in a blind pouch 
about 1 inch from the stomach 
Case 2—B, a boy, born in Bellevue Hospital, Maternity 
Service, Oct 23, 1920, was transferred to the surgical ward, 
dying October 26 The mother was a primipara, aged 27 
The delivery was normal, the position, left occipito-aiitenor 
The weight at birth was 2 225 gm The child \omited every- 
"thing, but passed meconium only by bowel, during its three 

SI 

Fiftl + 

Fig 1 —T origin of the lung and lower narf of the tnohea from the 
anterior wall of the mesenteron F anterior olind end of the mcsentcron 
Fig 2 —Same parts after the formation of the larynx and upper part 
of the trachea from the anterior wall of the mesenteron 

Fig 3 —Kinking of posterior wall of mesenteron assumed to take 
place irt the production of congenital atresia of the esophagus 

Fig 4 —Same parts after the completion of the upper part of the 
treachea and larynx showing the resulting atresia of the esophagus and 
communication of its lower segment with the lowest part of the trachea 
(Shattock) 

days of life There was no palpable mass in the abdomen 
There were no asphyxial attacks A catheter could be passed 
into the esophagus only for a distance of about 4 inches from 
the gum margin The roentgen examination disclosed the 
presence of dilatation of the esophagus at a point just above 
the aortic arch The dilatation was moderate Immediately 
after the sac reached its full distention, the bronchial tree 
became outlined There was severe coughing followed bv the 
expulsion of some of the bolus Both the trachea, larger and 
smaller bronchi were thus clearly outlined through a fistula 
by which the esophagus communicated with the trachea near 
the bifurcation The point of location of the actual fistu'a 
could be demonstrated roentgenographically Gastrostomy 
was performed, but the child died next day There was in 
this case also marked deformity of the right forearm, the 
hand being markedly abducted at tile wrist and the forearm 
curved The roentgenogram revealed a curved ulna and 
total absence of the lower third of the shaft of the radius 
No necropsj was held The diagnosis vvas atresia of the 
esophagus, esophagotracheal fistula 

REVIEW OF LITERATURE 

The analysis of the literature of this subject indicates 
that though the cases vary in minor details, m general 



the picture is uniform The upper portion of the 
esophagus ends in a culdesac at varying distances below 
the larynx and above the tracheal bifurcation In 
seventy-two of the 136 cases, where the length of the 
upper culdesac below the larynx was noted, it was 
from 1 to 1 9 cm m five cases, from 2 to 2 9 cm in 
fourteen cases, from 3 to 3 9 cm m twenty-four cases, 
from 4 to 4 9 cm m twenty cases, and 5 cm and over 
in nine cases 

The pouch was usually but not always dilated Its 
walls usually hypertrophied, evidently the result of 
the ineffectual attempts of the fetus to swallow amniotic 
fluid 

In ninety-six out of the 136 cases, an esophagotra¬ 
cheal fistula was noted, opening into the respiratory 
tube thus bronchus, two cases, trachea at bifurcation, 
thirty-three cases, betvv^een the bifurcation and a point 
0 5 cm above, thirty-three cases, from 0 6 to 1 cm 
above the bifurcation, 12 cases, and from 1 1 to 2 cm 
above the bifurcation, eighteen cases 

The two portions may or may not be connected by a 
thin strand of tissue This vvas noted m fifty-one, 
absent in forty-one, and not mentioned in forty-four 
cases In twenty-six of the fifty-one cases this con¬ 
necting strand vvas composed of muscle fibers, in thir¬ 
teen, fibrous tissue, and in nine, “strands of tissues ” 
This connecting strand vvas not demonstrated m the 
present case 

The sex vvas stated in thirty-seven cases, eighteen 
boys and nineteen girls 

The period of survival noted m 120 cases vvas Still¬ 
born, 5, died first day, 15, second day, 18, third 
13, fourth, 14, fifth, 12, seventh, 7, eighth, 6, ninth, 4, 
tenth, 3 elev enth, 4, twelfth, 1, thirteenth, 1, and four¬ 
teenth, 1 

The tracheal opening v’aried in size The edges of 
the opening were alvvaj s smootli, and the mucous mem¬ 
brane of the two tubes vvas uninterrupted The muscle 
walls of the two passages frequently blended without 
any line of demarcation Occasionally rudimentary tra¬ 
cheal cartilages were found m the tracheal portion of 
the esophagus 

Other anomalies were frequent, being present m 
fifty-nine out of ninety-four cases The most common 
vvas atresia am, noted m twenty-four cases 

The earliest case, cited bj' Thomas * was observed by 
Thomas Gibson m 1696 


ETIOLOGY 

It is now generally conceded that the anomaly is due 
to a developmental error rather than to mtra-utenne 
inflammatory process, as at one time supposed It must 
arise at a very early stage, because in a 4 mm -long 
embryo the trachea is quite separate from the esoph¬ 
agus In the Harvard embryologic collection there is 
an embryo 18 1 cm long showing this abnormality 
Keibel and Mall = state that to produce the common 
form of this anomaly, the lower portion of the tracheo¬ 
esophageal septum must fail to develop, leavang the 
esophagus in communication with the lower part of 
the trachea but, says Zeit = “Arrested development of 
the lateral ridges, which unite incompletely in the mid- 
line, as the lateral tracheal and dorsal esophageal tubes 


1 Thomas VV The Anatomic of Human Bodies Epitomized Lon 

don 1703 Ed 6 pp 240 242 

2 Keibel and Mall Human Embryologj Philadelphia 2 312 1912 

quoted from Plass , _ . 

3 Zeit F R Congenital Atresia of Esophagus with Tracheo 

Esophageal Fistula J M Res 22 45, 1912 1913 quoted from Plass. 
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arc fornimg, would explain the fistula, but not the 
atresia In order that both atresia and fistula be caused 
by one factor, a faulty ‘anlage’ with resultant malfor¬ 
mation must have existed ” 

Shattoch * believes that at the time when the pouch 
from which the lower air passages develop is formed 
from the anterior wall of the mesenteron, the posterior 
wall occasionally participates m the process sufficiently 
to be drawn forward, thus narrowing the lumen 
When, subsequently, the lateral pouching for the forma¬ 
tion of the larynx de\elops from the stomodeum just 
abo\e this region, so much of the already narrowed 
lumen is consumed that the connection between the 
upper and lower portions is left communicating with 
the air passages 

Jordan - makes an interesting embryologic note w'hen 
he says that in a series of loggerhead turtle embryos, 
the esophagus was obsen ed to be solid for a greater or 
less extent, approximately from the point of origin of 
the respiratory anlage to its bifurcation in the bronchi, 
from the twelfth to the thirty-second day of mcubahon, 
probably esophageal atresia persists practically to near 
the end of the incubation period (eight w'eeks) at a 
level just behind the opening of the larynx 



Fig S —Atresia o£ esophagus with the formation of a pouch The 
lower end of the sac is about opposite the third dorsal vertebra Below 
the shadow of the sac may be «icen the shadow of the trachea to its 
bifurcation and the main and smaller bronchi of the right lung 

This is significant because of the relatively longer 
persistence (normally) of the occlusion than has been 
described for any other form, and because of the close 
relation of the atresia to the point of origin of the 
respiratory anlage, 

The epithelial obliteration of the esophagus has been 
described by Kreuter " in the human embryo Lewis' 
describes esophagi pervious in four embryos measuring 
from 84 to 18 mm , and regards atresia of the esoph¬ 
agus in the human embrj’o as abnormal at all stages 

SUMMARV 

1 Up to July 1, 1920, 146 verified cases of atresia of 
the esophagus have been reported m infants 

2 The commonest type is a blind upper sac, a lower 
sac opening into the trachea above the bifurcation, 103 
out of 146 are of tins type, that is, 70 per cent 

3 Accompanying abnormalities of other parts of the 
body are common 

4 The most favored embryologic explanation is 
failure of closure of the tracheo-esophageal septum 

4 Sbattock S G Congenital Atrc la of Esophagus Tr Path Soc 
London 41 87 1890 quoted from Plass 

5 Jordan HE A Case of Normal Embryonic Atresia of the 
Esophagus Proc Nat Acad Sc 0 264 267 1917 

6 Kreuter E Zuchr f Chir 1*89 1903 quoted from Jordan 

7 Lewis F T m Keibel and Mall Human Embryology pp 355 
36S quoted from Jordan 


The three most extensive recent studies in English 
of the literature of atresia of the esophagus are, chron¬ 
ologically Griffith and Lavenson,® 1909, Cautley® of 
London, 1917, and Plass,*” from Johns Hopkins, 1919 
The most comprehensive of these is Plass’, who 
reports 136 cases venfied by himself, thirteen unveri¬ 
fied, W'ho provides eighteen pages of bibliography, cit¬ 
ing 204 articles and who covers the period from 1703, 
the first reported case, to 1916 
11 East Sixty-Eighth Street 


AN UNUSULL PAIN SYNDROME ASSO¬ 
CIATED WITH THE PRESENT 
\\A\E OF INFLUENZA 

THOMAS F REILLY, MD 

Professor of the Practice of Medicine Fordbam Universitj School 
of Medicine 

NEW \0RK 

In the month of March, 1921,1 observed a group of 
patients presenting, as a characteristic symptom an 
unusual localization of pain m association with other 
evidences of influenza The clinical sjmptoms are 
about as fol’ovvs The patient suffers with a mild 
head cold for a few days or even longer, when he is 
suddenly taken with a severe pain on the right side, 
usualh on a level with the insertion of the dia¬ 
phragm , the paroxysms, in many cases, last about one- 
half hour, returning at intervals of two or three hours 
throughout the day In others, the pain is continuous 
from the start In manj instances, within thirtv-six 
hours, the pain shifts to the left side at the same level, 
but is less severe, sometimes it entirely disappears 
from the first side affected In others, the pain alter¬ 
nates after the second or third day and the attacks 
become less frequent and less severe, disappearing 
entirely within a week In some instances, the pam 
level IS as high as distribution of the sixth dorsal nerve, 
m others it corresponds with the distribution of the 
ninth dorsal nerve Tenderness over this area is 
present in a small proportion of cases, disturbance of 
epicntic sensation is never noted 

In most of the patients, Muzzy’s button (a point of 
tenderness at the junction of the line of the tenth costal 
cartilage with the parasternal line) is exquisitely tender 
on one side or other None of the phrenic zones in the 
neck or upper chest are noted as being tender 

It IS common to hear the complaint tliat the patient 
does not w ish to take a breath, not that the pain is so 
exquisite, but that it requires such a great effort 
Some describe it as a burning pain, others, that it feels 
as though the liver were bursting A fair proportion 
of the pateints complain of a pain m the midlumbar 
region, after the first three days This resembles the 
common backache so frequently noted after any head 
cold Three patients complained of a cohekj pain in 
the region of the liver After the first thirty-six hours 
the pain is not intense and for that reason, few of the 
cases reach the general hospital In some instances, 
the paroxvsms are associated with nausea, the nausea 

8 Griffith J P C and La\cnson R Congenital Malfonnations of 
the Esophagus uith Report of Case Arch Peiliat March I 019 

9 Cautlej E Malformations of the Esophagus Bnt J Child Di$ 
14. 1 lO (Jan March) 1917 

10 Plass E D Congenital Atresia Esophagus with Tracheo 
Esophageal Fistula As ociated with Fused Ktdnc>s Johns Hopkins 
Hosp Rep 18 259 286 1919 
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IS independent of the taking of food and is made worse 
by the movement in bed, in others, flatulence is a 
marked symptom A few patients complain of a dull 
headache, extending along the base of the brain from 
forehead to occiput The temperature varies from 99 
to 101, pulse 80, and the blood count from 8,000 to 
10,000 white cells, with an average of 72 polymor- 
phonuclears The general appearance of the patient 
does not suggest that he is seriously ill, yet the sharp 
localization of the pain is strongly suggestive 

The importance of recognizing this group is evident, 
because of its simulating other serious diseases The 
absence of marked clinical evidences of influenza of 
the respiratory type serves to divert one’s attention 
from such a possibility when the symptoms point to a 
definite location, as it does in these cases In two 
instances, good observers made a diagnosis of chole¬ 
cystitis and, oddly enough, in five of the cases observed 
by us there were old, real abdominal or chest pathologic 
conditions (1) cholecystitis, (2) uterine fibroid, (3) 
old appendix adhesions, (4) presence of an extensive 
bronchitis, and (5) chronic endocarditis Change of 
the location of the pain, on the second day, to the oppo¬ 
site side, usually makes it easy to rule out the diagnosis 
of cholecystitis, which was usually the first impres¬ 
sion that the case made on one’s mind It was not so 
easy to rule out a diaphragmatic pleurisy, except that 
the attack passed off too quickly for the latter disease 
However, it might very well be argued that influenza 
is so protean m its manifestations that there is no use 
in trying to group any symptom complex The group¬ 
ing here reported is so distinct and so frequent as to 
establish a clinical entity 

In 1899, I ^ reported a series of cases under title of 
“An Epidemic of Intercostal Neuritis ('^)” with an 
interrogation The symptoms in these cases were 
almost identical with those in the present series, except 
that herpes on the face or trunk was very frequent in 
the former epidemic A similar epidemic was reported 
the same year in the Deutsche mcdizmische JVocheu- 
schrtft Since then, I have never seen a similar group 
of cases That the syndrome is not due to a true inter¬ 
costal neuritis is quite evident, yet the distribution of 
the pain at the time suggested it These cases are, 
definitely not true intercostal neuralgia, and the fact 
that the pain is not confined in every instance to the 
diaphragmatic region suffices to rule out a diagnosis 
of diaphragmatitis 

Whether the original pathologic condition is in the 
posterior root ganglion of the cord at this level or is 
due to changes in the gray nuclei at the base of the 
brain will have to await pathologic material The close 
resemblance that the pain distribution and other symp¬ 
toms of some of these cases bear to the so-called spinal 
type of influenzal encephalitis makes it strongly sugges¬ 
tive that the pathologic condition is cerebral, involving 
the gray nuclei at the base The evanescence of the 
symptoms is explained by the presence of an exudate 
between the nerve bundles that is quickly exuded and 
as quickly absorbed, as has been suggested by Boyd 
In no case was there twitching present, but tremors in 
other parts of the body were not uncommon The con¬ 
nection with influenza is based on the facts that, in 
almost half of the cases, there were undoubted 
instances of influenza in the patient’s household, or he 

1 Reilly T F Tr New York State JX A , 1899 


had been recently exposed to that disease, there had 
invariably been a preceding head cold, there was 
evidence of influenza m the mouth, and the duration of 
the attack was four days, or a multiple of four Of 
course, in the absence of any certainty of etiology of 
influenza itself it is not possible to make out more than 
an inferential connection So far as I am aware, this 
syndrome has not been described heretofore in the 
present epidemic of influenza 

The pain was relieved, temporanly, by strapping and 
by hot app’ications A combination of 10 grains each 
of acetphenetidin and acetylsalicylic acid, given every 
three hours, usually, controlled the pain In a few 
instances, a hypodermic of morphin nas necessary 
34 West Eiglity-Eighth Street 


Clinical Notes, Suggestions, and 
New Instruments 

A C\SE OF ORIENTAL SORE (OF ITALIAN ORIGIN) 
ENCOUNTERED IN THE UNITED STATES 

Robert D Sbercer, M D , Ashland Pa 
PTthologist Ashland Slate Hospital 

This case of cutaneous leishmaniasis was encountered in 
a patient admitted to the Pennsjlvania State Hospital at Ash¬ 
land, Pa, Oct IS, 1920 It is reported because of the rarity 
of such cases in this country The subject was an Italian, 
aged 18, a recent immigrant into this countn, who applied 
for admission to the hospital for treatment of a large sore on 



Fig 1 —Patient with sore on right check 


his right cheek (Fig 1) and two smaller but similar lesion^ 
on his left wrist The sore on the face started as a small 
papule five months previously while he was employed as a 
farm laborer near Isea, Italy The lesion at this time wa' 
soft, without discharge on being squeezed, and was not pain¬ 
ful, but itched The larger sore on the wrist began in a 
similar manner four months before admission to the hospital 
and the smaller one on the wrist three months before admis 
Sion, appearing about one week prior to 'his sailing from 
Naples for America The patient states that with the appear¬ 
ance of the first of these lesions he frequently had chilly sen¬ 
sations and began to perspire greatly on little evercise Asi e 
from these lesions there is little of medical interest in his 
history Physical examination of the chest was negative 
save the signs of a mild bronchitis, the remains of a more 
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actnc cold of about a month earlier Examination of the 
abdomen and genitals u as negatn e The nrinarj examination 
uis negatn e No blood parasites were discovered The red 
blood cells numbered 4,710,000 per cubic milliineter, hemo¬ 
globin was 80 per cent , white blood cells, 10,800, differcn 
tial blood count poljmorphonuclear neutrophils, 49 per cent , 
Ijmphocjtcs, 32 per cent , large mononuclears, 6 per cent , 
transitionals, 2 per cent , eosinophils, 10 per cent , basophils, 



tig 2—-Epithelial pearls 


1 per cent The blood Wassermann reaction was negative 
The von Pirquet skin test for tuberculosis was negative, 
sputum examination was negative for tuberculosis and for 
protozoa 

The sore on the face was 3 cm in diameter, its margin 
was brownish red, slightly •i\a\y and elevated, merging 
and fading into the surrounding normal skin, indurated 
and not painful on pressure The base of the sore was covered 
bj a brown crust, from the edges of which a clear, colorless 
serum oozed visibly The lesion gave out a peculiar odor, 
probably arising from the crust When the crust was 
removed, the base of the ulcer presented a raw, red, granular 
bleeding surface The small granulations could easily be 
picked off the ulcerating surface with forceps Numerous 
small whitish bodies existed which proved on examination 
to be small sebaceous cysts The faint marks of two incisions 
at right angles with each other could be seen traversing the 
sore, the result of incisions made bj a surgeon with the idea 
of opening into a suspected but nonexistmg abscess Smear 
preparations made b) spreading the moist granulations taken 
from the base of the lesion, and stained by Wright’s blood 
method, showed numerous tjpical leishmanias both free and 
ingested within larger mononuclear cells of "endothelial type " 
The parasitic bodies were of rounded or ovoid to pvriform 
shape, and m many the usual binucleation could be readily 
observed They varied in size from 1 to 2 micromilhmeters 
in diameter, and from I 3 to 4 micromilhmeters in length and 
m the more heavily infected cells one could count fiftj-one 
of the parasites Smears made from the two sores on the 
wrist showed the same bodies 

While I was unable from morphologic appearances to dis¬ 
tinguish these leishmanias from dvicTicpiKt or 

bractheiisis of the Isthmus of South American tjpes of the 
lesion, I naturallj preferred to disregard the latter because 
of the European origin of the case, especially since it is by 
no means fully accepted that these American forms are true 


species and not merely varieties of Lcishmama tropica Wright 
1903 the accepted cause of Oriental sore of Asia and the 
Mediterranean basin 

I attempted culture of the protozoa m Nicolie Novy MacNea! 
medium* and citrated blood agar at room temperature, but 
without success although both Lcishmama tiopica and the 
American leishmanias have been successfully grown into flagel¬ 
lates in the former medium at low temperature A rabbit a 
guinea-pig and a snake (Eutacma sirtahs) were inoculated 
subcutaneously without result Liishmoma liopica has been 
transmitted by inoculation from man to man, to monkeys, and 
to dogs 

Inquiry as to a possible insect transmitter m the present 
case elicited the fact that the patient had been annoyed by 
fleas of unknown species before the appearance of the first 
sore no evidence of other insects being a possible factor 
could he obtained He had never seen any other person 
similarly affected 

The histopathology of the border and base of the sore corre 
spends well with the descriptions of Oriental sore The 
margin of the ulcer shows numerous tongue-like extensions 
of the mterpapillary epidermal cells into the corium, occa 
sionally with pearl body" formation The intervening tissue 
of the conum is loose from edema and fairly thickly infil¬ 
trated by lymphocytes plasma cells and numerous large 
“endothelial cells ” Special collections are notable about 
blood vessels, and occasional giant cells occur m the general 
infiltration which extends well down into the subcutaneous 
tissue In the loose tissue in the lymph spaces free leish- 
manias occur but in the sections it was difficult to detect 


them m intracellular position 

Alt these sores were healed with such promptness that I 
was soon vv ithout material for desirable further cultural and 
inoculation study Each lesion was frozen with carbon dioxid 
for one minute, with firm 


pressure \fter the first 
application no more leish- 
nianias were detected in 
smearv 

It required only three 
such treatments at ten day 
intervals to cure the ulcers 
on the wrist The larger 
facial sore was healed 
after nine applications 
with ten days intervening 
b e t w e - T the freezings 
This lesion also received 
one roentgen-ray treat¬ 
ment with a 9 inch spark 
gap 5 ma 5 mm alumi¬ 
num five minutes at a 
distance of 11 inches 

I This medium is made by 
extracting 125 gm of chopped 
beef wuh 1 000 c c of water 
the mixture being placed in 
the refrigerator for the night 
and strained the next mom 
ing To the liquid extract are 
added 20 gm of peptone S gm 
of salt 10 c c of normal so¬ 
dium carbonate solution and 
20 gm of agar To one part 



Fig 3 —A surface B tonguelihe 
extensions of ejiidermat cells into 
the corium 


of this nutrient agar (which represents one fourth of the strength of 
the usual meat infusion) when melted and cooled to 60 C is added 
twice Its volume of defibrinated rabbit s blood 


General Census Should Include Hospitals —Uncle Sam 
should add a hospital census to his other statistical 
responsibilities, if only hospital interests and others con¬ 
cerned will take steps to impress the urgency of the need 
The trouble has been however, that the need of a federal 
inventory of our hospitals has not been so acutely sensed 
by the public at large nor the Bureau of the Census Con¬ 
sequently we have the spectacle of Uncle Sam publishing, 
}ust now a list of the hospitals m Latin America, but mak¬ 
ing no effort to secure correspondingly complete enumera¬ 
tion of similar institutions in the United States—W Faw¬ 
cett, Hospital planagcmcnt 9 49 (Jan) 1920 
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CARCINOMA OF THE BLADDER 

REPORT OF A CASE IN UllICH A CYSTOGRAM AIDED IN THE DIAGNOSIS 
AND PROGNOSIS 

IV M CopFRiDGE M D, West Durham N C 

This case is reported with the idea of substantiating the 
conclusions of Dr David R Helen' in his recent article m 
The Journal I believe it will add one factor of usefulness 
in the study of bladder tumors not brought out by Dr Helen's 
case, that is, that the method may be of value when it is 
uncertain whether or not invasion has taken place m the 
surrounding structures 



Bladder filled to capacU> with sodium bromid solution IS per cent, 
showing great irregularity of outline to the right 


REPORT OF CASE 

History —^Mrs M M T, aged 60 white, widow of five 
years, referred by Dr Hcrle T Adkins, Nov 30, 1919, com¬ 
plained chiefly of frequency and pam on urination over a 
period of one year Her father died at the age of 82 of “old 
age”, the mother died at 73, of unknown cause There was 
one child, aged 26 years, there had been no other pregnancy 
During the last three months she passed a little blood on two 
occasions The urine had been very cloudy and had shown a 
heavy sediment for the last nine months 
When I first saw her the urine was cloudy, leukocytes, 
-r + +. erythroc>tes,-f- Blood examinations revealed leuko¬ 
cytes, 19,600, poljmorphonuclcars, 58 per cent , endothelial 
leukocytes, 8 per cent , Ijmphocjtes, 20 per cent , large mono¬ 
nuclears, 10 per cent , eosinophils, 3 per cent , basophils, 1 
per cent , hemoglob n, 80 per cent , erythrocytes, 4200,000, 
Wassermann test, negative 

Physical Exaimnation —The patient did not look emaciated 
The heart and lungs were negative the abdomen wa^ sym¬ 
metrical, the luer, spleen and kidneys were not palpab’e, 
vaginal examination at this time was negative 
Cystoscopy, Nevember 30, with a Brown-Buerger ejsto- 
scope, disclosed the capacity of the bladder as only about 3 
or 4 ounces There was a marked cystitis and some ulcera¬ 
tions on the right side Both ureters were catheterizcd, and 
the urine from each was clear Pheiiolsulphonephthalein 
given intravenously appeared from each side in three minutes 
and the output seemed to be equal on each side The small 
capacity of the bladder made an examination of the ulcera¬ 
tions to the right unsatisfactory 

A diagnosis was made of sev ere cystitis, with the probability 
of malignant ulcerations on the right side of the bladder 
Further observation was advised, but following this the 
patient left the hospital for a time and refused further obser¬ 
vation . c j 

In November, 1920, she returned The urinary findings 
were the same as before On vaginal examination a small 
mass was felt to the right Qstoscopy at th s time revealed 

1 Melen D R Aid in Diagnosis of Tumor of Urinary Bladder 
J A M A 76 782 (March 19) 1921 


many papillary growths and a diagnosis of carcinoma was 
made Because of the small capacity of the bladder and the 
extreme irregularity m filling, a cystogram was made in order 
to trace the outline more accurately The accompanying illus¬ 
tration shows prolongation to the right with a great deal of 
irregularity in outline It was felt, therefore, that the plate 
bespoke invasion Exploratory laparotomy revealed extensive 
invasion of the intestine on the right side 

It IS believed that this method of studying bladder tumors 
IS of great aid m many cases of suspected carcinoma, when 
a definite diagnosis is difficult It is also useful in determin¬ 
ing whether or not invasion of the surrounding organs has 
taken place 

Watts Hospital 


A CASE or BIIATFRAL DISLOCATION OF THE 
HIP JOINT * 

Walter G Stern MD Cleveland 

A well developed, muscular woman, aged 22, was injured 
in an automobile wreck on the evening of Dec. 31, 1920, while 
a passenger m the front seat of a heavy touring car, the front 
seat of which was movable and adjustable The machine 
skidded on a wet and slippery asphalt pavement while being 
driven at a speed said to have been in excess of SO miles an 
hour When the driver found his machine was out of control, 
he left his seat back of the steering wheel and, drawing his 
fur coat around them in such a manner as to protect the young 
woman from flying glass, he threw himself on her lap The 
wheels of the machine struck a neighboring curb, the body 
was smashed, and the two passengers of the front seat, still 
seated on the front seat, which became detached from the 
car, were whirled by centrifugal force over the wet pavement 
as though on a sled, and struck the opposite curb at a dis¬ 
tance estimated as 60 feet from the point where the auto¬ 
mobile itself had struck They said that the> knew that the) 
were tobogganing across the pavement at a terrific speed 
The feet of the )oung woman met the curb squarel) with the 
soles and heels of the shoes, she felt severe pains in the small 
of the back, and immediately lost control of the right knee 
and foot 



Tig 1 ■—Bilateral dislocation of the hips before reduction 


She was taken to a neaiby hospital where it was found 
that she had injured her right foot and that she had a tota' 
peroneal palsy of the right leg with toe drop and anesthesia 
of the toes She complained bitterly of pain in the calf and 
toes, although the skin was insensitive to pin pricks, espe¬ 
cially in the dorsum of the foot and the toes Her complaints 
of pam in the foot and leg were so constant and agonizing 
•that the condition of the hips was entirely overlooked A 
fracture of the spine with cord involvement was suspected, 
but the roentgenograms were negative, as was a lumbar punc¬ 
ture which was done with the expectation of recovering 
bloody fluid __ 

* From the Orthopedic Department of the Jfount Sinai Hospital 
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The piticnt was a verv hard one to handle, and U was with 
great relief to the hospital authorities that she concluded to 
go home a few weeks thereafter She called numerous phjsi- 
cians to her home, but it seems that none of them stajed 
long enough on the case to make a positne diagnosis Dr 
Emor) Dial of Cleveland was the last phvsician to be called 
m He Ignored her complaints of pain, pulled down the bed¬ 
clothes, and forced on the patient a more careful examination 
than anv other of the attending phvsicians dared to make, 
but got no further than the right hip Noticing the abnor- 
malit) of a flexion, adduction, internal rotation contracture 



Fig 2 —Bilateral dislocation of th« hips after reduction 


at the right hip, he sent the patient to a second hospital, 
where a roentgenogram of the right hip revealed a posterior 
and upward dislocation of the head of the femur 
Seven weeks having now elapsed since the date of the 
injury, the doctor sent the patient to me post-haste for an 
attempt at reduction As a result of the girl's screams and 
complaints while m the ambulance, the patient arrived at 
Mount Sinai Hospital at the very end of an operative clinic 
Owing to the fact that four days would have had to elapse 
before an attempt could be made at reduction had not the 
attempt been made that morning, without am preliminary 
examination, the girl was placed on a Hibb’s table and anes¬ 
thetized Here it was discovered that the left hip stood in a 
similar position of flexion, adduction and internal rotation 
contracture On questioning the mother and the attending 
physician, it was learned that she had never made any com¬ 
plaint about pain or disability in the left hip The second 
might hav e been one of congenital dislocation of the hip, and 
a roentgenogram of both hips was immediately taken stereo- 
scopically with a Bucky diaphragm The plate showed that 
the head and neck of the femurs were normal in size and were 
well formed Both acetabula were deep, clear and evidently 
had been occupied by the heads of the femurs, and there were 
small fragments chipped off the posterior rims of the ace¬ 
tabula ^ few dajs later, seven and one-half weeks after 
the reception of the injurj, the patient was deeplv anes¬ 
thetized with gas-oxj gen-ether sequence, the pelvis firmly 
bound on a Hibb’s table, and with a wedge under the 
trochanter, the hips were both reduced with a tjpical Lorenz 
maneuver The reduction was not more difficult than in an 
ordinary case of congenital dislocation of the hip in a child 
of 4 or 5 j ears, and after the reduction was accomplished the 
heads had the tendencj to remain in the acetabula A plaster 
cast was put on the right foot, with marked overcorrection of 
the drop foot deformitj \ pillow was placed between the 
knees, and the knees bound together with flannel bandages 

One week later the pillow was removed, and massage and 
circumduction of the hips begun 

COMMENT 

On looking up the literature, one is struck by the few 
cases of traumatic dislocation of both hips that are on record 


Lewis' reported one case of his own and reviewed thirty 
cases from the previous literature In several of the reported 
cases the patient died from shock after reduction In all, 
twenty-three cases were successiully reduced 
The mechanism of the dislocation seems to be the application 
of sufficient force from above or from below (as in my case) 
when the thighs are held fixed in flexion 
In all forty cases of this most unusual injury can now be 
recorded 

821 Svbofield Building 


DEMOXSTRATIOX’ OF CAPSULE LIKE APPEARANCE IN 

staining gonococci* 

Cura Israeli M D Concord X H 
Palhologist in Chief State Laboratory of Hygiene 

It has hten a question whether or not the gonococcus pos¬ 
sesses a capsule Some hold that it does possess a capsule, 
some question its presence, and some flatly deny that this 
organism has a capsule The microbiologies consulted by me 
both English and American say nothing about this organism 
hav mg a capsule, yet the clear zone around the gonocococus 
which Is seen in the examination of slides could hardly fail 
to impress itself on the mind’s eye of the examiner This 
clear znne is demonstrated both by Gram’s method of stain¬ 
ing and by Loeffier’s alkaline methylene blue, the latter stain 
being preterred by a good many because the zone is more 
clearly defined It is that clear zone or spacing around this 
coccus that identifies it as the gonococcus It is used as a 
means of differentiation between these cocci and other gram¬ 
negative diplococci of simdar shape 
The question arises as to what is this clear zone or spacing 
The most probable solution is that this clear zone must be a 



Fig 1 —Gonococci wilh light zone characteristic of results with new 
Stain 


capsule belonging to this organism which finally led me to 
stain for capsule 1 used the several known capsule stains 
and selected the one best adopted for this purpose, which is 

1 Lewis Ann Surg 40 735 1904 

2 Since the publication of Lewis article the following publications 
ha\e appeared 

Eunice Deut ch med Wchnschr 40 1918 two case* 

Jarosilo Deut ch med Wchnschr 42 479 1919 one case 
Alagruder Virginia Semimomh 21 317 1916 one ca c 

Alcksandraff Russk Vrach 11 386. 1912 one case 
Chacc New \ork M J 95 171 1912 one case 
Hoffman West Vircima AI J 3 266 1908 1909 one case 
Von Bardelebcn Ztschr f Geburtsb u Gynak 58 516, 1907, ono 
ca e 

* From the State Laboratory of Hygiene 
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CARCINOMA OF THE BLADDER 

REPORT OF A CASE IN WHICH A C^STOGRAM AIDED IN THE DIAGNOSIS 
AND PROGNOSIS 

W M CoppRiDGE, MD, West Durium N C 

This case is reported with the idea of substantiating the 
conclusions of Dr David R Melen* in his recent article in 
The Journal I believe it will add one factor of usefulness 
in the study of bladder tumors not brought out by Dr Helen’s 
case, that is, that the method may be of value when it is 
uncertain whether or not invasion has taken place in the 
surrounding structures 



Bladder filled to capncity with sodium hromid solution, 15 per cent 
showing great irregularity of outline to the right 


REPORT or C\SE 

History —^Mrs M M T, aged 69, white, widow of fi've 
years, referred bv Dr Merle T Adkins, Nov 30, 1919, com¬ 
plained chiefly of frequency and pam on urination over a 
period of one year Her father died at the age of 82 of “old 
age”, the mother died at 73, of unknown cause There was 
one child, aged 26 years, there had been no other pregnancy 
During the last three months she passed a little blood on two 
occasions The urine had been very cloudy and had shown a 
heavy sediment for the last nine months 
When I first saw her the urine was cloudy, leukocytps, 
4-++, erythrocytes,-f- Blood examinations revealed leuko¬ 
cytes, 19,600, polymorphonuclcars, 58 per cent , endothelial 
leukocytes, 8 per cent , lymphocytes, 20 per cent , large mono¬ 
nuclears, 10 per cent , eosinophils, 3 per cent, basophils, 1 
per cent , hemoglob n, 80 per cent , erydlirocytcs, 4,200,000, 
Wasserraann test, negative 

Physical Eraviimtion —^The patient did not look emaciated 
The heart and lungs were negative the abdomen was sym¬ 
metrical, the liver, spleen and kidneys were not palpab'e, 
vaginal examination at this time was negative 
Cystoscopy, Nevember 30, with a Brown-Buerger cysto- 
scope, disclosed die capacity of the bladder as only about 3 
or 4 ounces There was a marked cystitis and some ulcera¬ 
tions on the right side Both ureters were catheterizcd, and 
the urine from each was clear Phenolsulphonephthalein 
given intravenously appeared from each side in three minutes 
and the output seemed to be equal on each side The small 
capacity of the bladder made an examination of the ulcera¬ 
tions to the right unsatisfactory 

A diagnosis was made of severe cystitis, with the probability 
of malignant ulcerations on the right side of the bladder 
Further observation was advised, but following this the 
patient left the hospital for a time and refused further obser- 
''ation . j 

In November, 1920, she returned The urinary findings 
were the same as before On vaginal examination a small 
mass was felt to the right Cystoscopy at th s time revealed 

I Jlelen D R Aid m Diagnosis of Tumor of Urinary Bladder 
J A M A 76 782 (March 19) 1921 


many papillary growths and a diagnosis of carcinoma was 
made Because of the small capacity of the bladder and the 
extreme irregularity in filling, a cystogram was made m order 
to trace the outline more accurately The accompanying illus¬ 
tration shows prolongation to the right with a great deal of 
irregularity in outline It was felt, therefore, that the plate 
bespoke invasion Exploratory laparotomy revealed extensive 
invasion of the intestine on the right side 

It is believed that this method of studying bladder tumors 
IS of great aid in many cases of suspected carcinoma, when 
a definite diagnosis is difficult It is also useful in determin¬ 
ing whether or not invasion of the surrounding organs has 
taken place 

Watts Hospital 


A CASE or BIIATFRAL DISIOCATION OF THE 
HIP JOINT* 

Walter G Stern M D Cleveland 

A well developed, muscular woman, aged 22, was injured 
in an automobile wreck on the evening of Dec. 31, 1920, while 
a passenger in the front seat of a heavy touring car, the front 
scat of which was movable and adjustable The machine 
skidded on a wet and slippery asphalt pavement while being 
driven at a speed said to have been in excess of 50 miles an 
hour When the driver found his machine was out of control, 
he left his seat back of the steering wheel and, drawing his 
fur coat around them in such a manner as to protect the >oung 
woman from fl^ mg glass, he threw himself on her lap The 
wheels of the machine struck a neighboring curb, the body 
was smashed, and the two passengers of the front seat, still 
seated on the front seat, which became detached from the 
car, were whirled by centrifugal force ov er the vv et pavement 
as though on a sled, and struck the opposite curb at a dis¬ 
tance estimated as 60 feet from the point where the auto¬ 
mobile Itself had struck They said that thej knew that they 
W'cre tobogganing across the pavement at a terrific speed 
The feet of the joung woman met the curb squarely with the 
soles and heels of the shoes, she felt severe pains in the small 
of the back, and immediately lost control of the right knee 
and foot 



Fig 1 —Bilateral dislocation of the hips before reduction 


She was taken to a nearby hospital, where it was found 
that she had injured her right foot and that she had a tota' 
peroneal palsy of the right leg with toe drop and anesthesia 
of the toes She complained bitterlj of pain in the calf and 
toes, although the skin was insensitive to pin pricks, espe¬ 
cially in the dorsum of the foot and the toes Her complaints 
of pain in the foot and leg were so constant and agonizing 
that the condition of the hips was entirely overlooked A 
fracture of the spine with cord involv'ement was suspected, 
but the roentgenograms were negative, as was a lumbar punc¬ 
ture which was done with the expectation of recovering 

bloodv fluid ___ 

* From the Orthopedic Department of the Mount Sinai Hospitvl 
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The patient was a verv hard one to handle, and it was with 
great relief to the hospital authontics that she concluded to 
go home a few weeks thereafter She called mnnerous ph 3 Si- 
cians to her home, but it seems that none of them stayed 
long enough on the case to make a positive diagnosis Dr 
Emorj Dial of Clc\ eland was the last ph}sician to be called 
in He Ignored her complaints of pain, pulled down the bed¬ 
clothes, and forced on the patient a more careful examination 
than anv other of the attending phjsiciaiis dared to make, 
but got no further than the right hip Noticing the abnor- 
malitj of a flexion, adduction, internal rotation contracture 



Fig 2—Bilateral dislocation of tha tups after reduction 


at the right hip, he sent the patient to a second hospital, 
where a roentgenogram of the right hip retealed a posterior 
and upward dislocation of the head of the femur 
Seven weeks having now elapsed since the date of tlie 
injury, the doctor sent the patient to me post-haste for an 
attempt at reduction As a result of the girl's screams and 
complaints while m the ambulance, the patient arrived at 
Mount Sinai Hospital at the very end of an operative clinic 
Owing to the fact that four days would have had to elapse 
before an attempt could be made at reduction had not the 
attempt been made that morning, without anj preliminary 
examination, the girl was placed on a Hibb’s table and anes¬ 
thetized Here it was discovered that the left hip stood in a 
similar position of flexion, adduction and internal rotation 
contracture On questioning the mother and the attending 
physician, it was learned that she had never made any com¬ 
plaint about pain or disability in the left hip The second 
might have been one of congenital dislocation of the hip, and 
a roentgenogram of both hips was immediately taken stereo- 
scopically with a Bucky diaphragm The plate showed that 
the head and neck of the femurs were normal in size and were 
well formed Both acetabula were deep, clear and evidently 
had been occupied by the heads of the femurs, and there were 
small fragments chipped off the posterior nras of the ace¬ 
tabula A few dajs later, seven and one-half weeks after 
the reception of the injury, the patient was deeply anes¬ 
thetized with gas-oxygen-ether sequence, the pelvis firmly 
bound on a Hibb’s table, and with a wedge under the 
trochanter, the hips were both reduced with a tvpical Lorenz 
maneuver The reduction was not more difficult than in an 
ordmarj case of congenital dislocation of the hip in a child 
of 4 or 5 j ears, and after the reduction was accomplished the 
heads had the tendency to remain in the acetabula A plaster 
cast was put on the right foot, with marked overcorrection of 
the drop foot deformitj A. pillow was placed between the 
knees and the knees bound together with flannel bandages 

One week later the pillow wfas removed, and massage and 
circumduction of the hips begun 

COMMENT 

On looking up the literature, one is struck by the few 
cases of traumatic dislocation of both hips that are on record 


Lewis* reported one case of his own and reviewed thirty 
cases from the previous literature In several of the reported 
cases the patient died from shock after reduction In all, 
twenty-three cases were successfully reduced 
The mechanism of the dislocation seems to be the application 
of sufficient force from abov'e or from below (as in my case) 
when the thighs are held fixed m flexion 
In all forty cases of this most unusual injury can now be 
recorded 

821 Schofield Building 


DEMOXSTRATIOX OF CAPSULE LIKE APPEARANCE IN 
STAINING GONOCOCCI * 

CccRA IsRvzLi MD Concord X H 
Pathologist in Chief State Laboratory of Hygiene 

It has been a question whether or not the gonococcus pos¬ 
sesses 1 capsule Some hold that it does possess a capsule, 
some question its presence, and some flatly deny that this 
organism has a capsule The microbiologies consulted bj me, 
both English and American say nothing about this organism 
having a capsule, yet the clear zone around the gonocococus 
which Is seen in the examination of slides could hardly fail 
to impress itself on the mind’s eye of the examiner This 
clear zone is demonstrated both by Gram’s method of stain¬ 
ing and by Loeffler’s alkaline methylene blue, the latter stain 
being preferred by a good many because the zone is more 
clearly defined It is that clear zone or spacing around this 
coccus that identifies it as the gonococcus It is used as a 
means of differentiation between these cocci and other gram¬ 
negative diplococci of similar shape 
The question arises as to what is this clear zone or spacing 
The most probable solution is that this clear zone must be a 



Fig 1 —Gonococci with light zone characteristic of results with new 
stain 


capsule belonging to this organism which finally led me to 
stain for caosule 1 used the several known capsule stains 
and selected the one best adopted for this purpose, which is 


1 Lewis Ann Surg 40 73 j 1904 

2 Since the publication of Lewis article, the following publications 
ha\e appeared 

Eunike Deut ch med Wchnschr 40 1918 two cases 

Jaro-^iK^ Deut ch med Wchnschr 43 479 1919 one case 
Alagruder Virginia M Scmimonth 21 317 1916 one ca«e 
Alck andraff Russk Vrach 11 386 1912 one case 
Cliacc New York M J J>5 171 1912 one case 
Hoffman West Viwma M J 3 266 1908 1909 one case 
Von Bardeleben Ztschr f Geburtsb u Gynak 58 516, 1907. one 
case ' 

* From the State Laboratory of Hygiene 
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Hiss’ capsule stain, slightly modified, using a 5 per cent 
aqueous solution of methyl violet or S per cent aqueous solu¬ 
tion of fuchsin, the latter being preferable The solution, 
therefore necessary for this work is a 5 per cent aqueous 
solution of either stain and 20 per cent solution of copper 
sulphate The technic is simple 

1 Smears are fixed by heat 

2 The slide is covered with the dye and heated till it boils 

3 It IS washed with 20 per cent copper sulphate solution 
till no more of the color runs off 

4 It IS dried between filter paper 

MICROSCOPIC APPEARANCE 

The pus cells on the field take on the stain richly The 
coccus takes on the same stain as does the nucleus of the 
pus cell The zone around the gonococcus takes on the stain 
much lighter in color If methyl violet stain is used, the 
surrounding zone is a lavender, if fuchsm is used, the sur¬ 
rounding zone IS a pale pink The space between the coccus 
and the outer edge of this lighter stained area is as wide, in 
many cases twice as wide, and in some cases three times as 
wide, as the coccus Because of this wide lighter stained 
area it makes the coccus appear smaller than we have been 
accustomed to seeing it with the usual method of staining, 
which IS that of Gram This is particularly true when the 
smear is thin, that gives the gonococcus and its capsule wide 
area to spread When the smear is thick the cocci arc 
pushed together and it does not leave room for expansion, so 
that it gnes the coccus the size that we have been accustomed 
to seeing it because the periphery has a much narrower mar¬ 
gin This is the explanation as to why different fields show 
the capsule of a different size 

The question might arise that the lighter stained area might 
belong to the cytoplasm of the pus cell rather than to the 
gonococcus, since the coccus is in the cytoplasm of the pus 
cell That question can be answered by the fact that the 
gonococci which arc in the fields by themselves show that 
characteristic light zone stain the same as in the pus cell 



Fig 2—Intracellular gonococci 


This IS demonstrated m the accompanying photomicrographs, 
It being more marked in Figure I 
While this method of staining brings out the capsule-like 
periphery around the gonococcus distinctly, it is perhaps a 
little too soon to claim that it is the capsule of the gonoc¬ 
occus until more work has been done on it 
This method of staining has been adopted hy the State 
Laboratory of Hygiene, Concord, N H, and I might sugges 
that other laboratories try this method 


Jour A M A 
May 28, 1921 


CALCULUS IN MAXILLARY SINUS 
Robert B Sweet, M D , Lose Beach, Caeip 

Mrs S, aged 40, who complained of pain in the right eye, 
had had a nasal discharge for ten years She had had all the 
upper right teeth extracted ten years before I saw her I found 
maxillary sinusitis on the right side A roentgenogram 
revealed the right maxillary sinus to be dark I opened the 
sinus by way of the nose It was filled with foul-smellmg 



Toreign l)ort> m maxillary sinus 


pus I ga\e treatments bj way of the nostril for six weeks, 
at the end of which time pus was still present Another roent¬ 
genogram, reproduced herewith disclosed a foreign bodj in 
the maxillary sinus which, on being removed by the Caldwell 
operation, proved to be a cuboid calculus, the size of a small 
die The patient made a rapid recovery 


A NEW DIAGNOSTIC SIGN IN ACUTE INFLAMMATORY 
CONDITIONS or THE ABDOMEN 
Moses Salzeb M D , Cincinnati 

The accurate diagnosis of acute inflammatory conditions of 
the abdomen presents such great difficulties at times that the 
surgeon is at a loss where to make his incision It is not 
uncommon for him to be compelled to handle an acutel> 
inflamed appendix through what was originally a gallbladder 
incision, and the reverse is also just as frequently true 
Any sign, therefore, which will assist in making an accurate 
diagnosis before the incision is made will be of inestimable 
value in any operation, but especially so when the patient s 
condition is not good and the disease has existed for some 
time It IS in these late cases that the whole abdomen is most 
likely to be painful and tender on examination, and any addi¬ 
tional information will be welcomed by the surgeon 
The presence of the sign about to be described was first 
called to my attention about four years ago by the follow ng 
case 

The late Dr Joseph Ransohoff was called in consultation by 
two internists who had made a diagnosis of acute appendicitis, 
with possible abscess The whole right side was rigid, painf^ 
and tender on palpation The leukocyte count was high and 
the patient’s condition was not good Dr Ransohoff himself 
was more inclined to a diagnosis of acute gallbladder infection 
I was called on to give the anesthetic which was to be 
nitrous oxid-oxygen, and before the patient was completely 
anesthetized Dr Ransohoff bethought himself to make another 
examination 

He first made pressure over McBurney’s point, and there 
was no response, but immediately on pressing over the gall- 
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FORCEPS—DEDERER 


bladder region there was a dislinct catch in the respiration, 
some local resistance, some contraction of the ejehds and 
other unmistakable evidence that some pain was being pro¬ 
duced The whole abdomen was then gone over, and the 
examination of no other part elicited any response flie 
incision was therefore made over the gallbladder region, and a 
moderately distended, suppurating gallbladder was delivered 
The appendix was found to be perfectly normal 

With Ais case in mind. Dr Ransohoff and I examined all 
subsequent acute abdominal cases with the patient partially 
anesthetized, and in several hundred cases w e found it a most 
reliable sign It was particularly reliable in this case 

Mrs W had complained of pam in the left lower quadrant 
of the abdomen for some time Vaginal and rectal examina¬ 
tions were negatne There was a slight ele\ation of tempera¬ 
ture The leulvocjtc count was normal at first The pain m 
the course of a few days spread over the lower half of the 
abdomen, and the whole abdomen became rigid The leuko- 
cjte count became markedlj increased No definite diagnosis 
was made, and exploratorj operation was decided on With 
the patient partially anesthetized with nitrous oxid-oxygen 
Dr Ransohoff made pressure oyer the yyhole abdomen and 
y as able to elicit a response onlj when pressure was made 
oyer McBurneys point Despite the fact that, previous to 
the time of operation, the chief pain yvas on the left side, an 
appendix incision was made and an acutely inflamed appendix 
was found The appendix laj transyerselj and a band ltd 
oyer toward the left side, explaining the pam in that side 

SUMMARy 

In acute inflammatory conditions of the abdomen, it is 
possible with the patient partially anesthetized to fell with a 
fair degree of accuracy the seat of tlie trouble and the incision 
tan be made accordingly The sign consists essentially of a 
catch in the respiration and other evidences of the presence 
of pam, depending on the depth of anesthesia, yvhen pressure 
IS made over the diseased area The catch in the respiration 
IS the most constant part of the sign, and yvill persist until 
surgical anesthesia is produced In most of the cases form¬ 
ing the basis of this paper, the patients ivere anesthetized 
with nitrous oxid-oxvgen, but the sign also holds good when 
ether is used 

SS Groton Building 


REPORT OF A CASE 01 PEDUX'CL LATED BODY 
IN THE KNEE 

E A FicxitN MD B Sc Ke'v Orieax*; 

J M, a man, aged 22, yyas loading a yessel, Dec 2, 1920 
yyhen a heavy bale of sisal grass fell on his right leg and threw 
him to the deck Examination a feyv hours later disclosed a 
moderate amount of effusion in the knee joint, and marked 
tenderness over the inner edge of the femora! trochlea No 
dislocation of the cartilage could be felt The knee joint yyas 
immobilized and the effusion subsided but the tenderness per¬ 
sisted The patient was allowed to yvalk on crutches and, 
after four weeks with a stick Five yveeks after the injury 
be complamcd of occasional locking of the knee Tins locking 
yvas easily reduced He stated that there was something loose 
in the joint Full flexion was ordinarily sufficient to free the 
engagement 

The ordinary conservative methods, such as compression 
and massage were tried, but as they gave no relief, he y\as 
operated on, Feb 9, 1021 A bloodless field yvas assured by 
placing a heavy constrictor on the thigh The joint yyas opened 
by a 2-inch longitudinal incision at the inner border of the 
patella The menisci, the crucial ligaments and the infra¬ 
patellar fat pad were normal There was a small amount of 
clear fluid in the joint After close inspection, the only 
sign of abnormality found was a faint C-shaped fracture Ime 
centrplly Situated on ^the’convexity of the internal condyle. 
The contour of the condyle was unbroken The fragment of 
hone and carthge was found lying m a smooth, shallow, 
I cup-shaped depression with its posterior edge attached to 
' the condyle by a band of fibrocartilaginous tissue 1 mm thick 


im 

Tills hand was clipped tlirough, the body removed, and the 
incision closed 

Dr r M Johns examined the specimen and reported 
‘Evidently a fracture, normal cellular bone with the usual 
dense area on the bearing surface " 

The knee was not immobilized after the operation Passive 
motion was begun at once There was a palpable amount of 
fluid III the joint for three yveeks At the end of a month, 
ernfehes were discarded, and two months after operation, the 
patient was able to resume his work He has complete relief 
from all symptoms, and is free from any feeling of instability 
III tilt knee 

1109 Matson Blanche 


IMPROVED -TIME SAVING' FORCFPS * 


Carleton Debekei! M 0 Mount Hotux N J 

By a simple change to the modern idea of ‘ stream-hne”' 
design the ordinary Kocher forceps are converted into forceps 
of the 'time saving” stvle Without 
adding to the weight of the instru¬ 
ment the manufacturer has skilfully 
eliminated the troubIe-in\ iting ex¬ 
ternal acute angles, thus minimizing 
the frequency of the occurrence of 
tangling of ligatures and sutures ^ 
about the handles 

SUTURING SIMPLIFIED 

This feature may be appreciated 
especially in such operations as those 
for large degenerating adenomas of 
the thyroid and in numerous other 
operations in which occasionally as 
many as a hundred pairs may be in 
use at one time In pelvic work they 
tend to simplify the technic of sutur¬ 
ing, for the assistant as well 
as for the one operating 
The box-joint, which assures 
accuracy of bite, facilitates 
easy manipulation and greatly 
increases durability, is used 




Improved artery forceps The lock catch at the ejid of the handles 
and the straight shanks where they are joined to the rings have been o 
flattened and tapered that the forceps still retain the necessary lightnes 
besides eliminating the crotches between the rings and the hanks 
where so frequently ligatures or sutures become lodged re ulting in 
taugUng and lotnc loss of time 


Lite the ordinary Kocher forceps, the instrument is grasped 
best by picking it up with the tip of the third finger and 
the thumb 
108 Garden Street 


* Presented before the Philadelphia County Medical Society March 
9 lOZI 


Function of Hospital Social Service—Social service m a 
number of properly equipped and favorably situated institu¬ 
tions can and should participate actively in education, in the 
training of medical students, of nurses, and of hospital social 
workers themselves, and social service departments m all 
institutions should have educational interests and by -products 
Likewise, medical-social research should be pursued, collect¬ 
ing and interpreting data yyjiich will shed light on the social 

relations the causes and the means of dealing with disease_ 

Hospilai Social Service 3 4, 1921 
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THE ENDOCRINE GLANDS—A CAUTION 

The bearded lady, tlie giant, the fat boy and the 
midget — those “marvelous freaks of nature” of 
the dime-museum days—we hav'e learned to regard as 
the victims of disordered endocrine glands So pro¬ 
found are the effects which these remarkable organs can 
] loduce in the body, upsetting such essential processes 
as sexual development grow th and metabolism, that the 
imagination of both laboratory worker and clinician 
has been greatly stimulated No wonder that hopes 
have been stirred that these processes may be placed 
under control, that old mysteries of disease will be 
explained, and that hitherto hopeless cases can soon 
be satisfactorily treated 

Unfortunately, we are still deeply ignorant of many 
important aspects of endocnnology The conditions m 
the body which control the glands of internal secretion 
are still almost wholly unknown There is evidence 
that the suprarenal medulla and the thyroid are subject 
to sympathetic stimulation, but wdiat of the others^ 
The glands are probably complexly interrelated, but in 
only few cases has satisfactory proof of mutual influ¬ 
ence among them been demonstrated Though we 
glibly talk of “hormones,” only two endocrine products 
aie known chemically, thyroxin and epinephnn, and 
there are physiologists who do not concede a hormone 
function to epinephnn The nature of the supposed 
active agents of most of the glands, e g, the ovary, the 
corpus luteum, the suprarenal cortex, the anterior 
pituitary, the parathyroids, the thymus, and the endo¬ 
crine cells of the pancreas, has not been determined 
Nor has it been demonstrated that most of these organs 
contribute any specific internal secretion They may. 
conceivably, exert their influence by removing toxic 
substances from the blood stream and metabolizing 
them to inert forms Epinephnn, the nature of which 
IS understood, is known to disintegrate rapidly in an 
alk-ahne medium, and, though highly potent in many 
directions when injected intravenously or subcu¬ 
taneously, is without physiologic effect when taken by 
mouth Until we learn more about the character of 
the essential elements of tlie dhctless glands and their 
precise effects, we cannot be sure that they also are not 


altered or destroyed in the alimentary canal And to 
what degree is substitution therapy possible’ Its value 
has been proved in thyroid defiaency, but it is useless 
in pancreatic diabetes Too often organ therapy is jus¬ 
tified by the patient’s “feeling better,” or by the disap¬ 
pearance of subjective symptoms—criteria of very 
uncertain quality 

The normal role of the endocrine factors m the 
organism is largely unknown Much of the general 
opinion IS based on faulty inference Injected epi- 
nephrin raises blood pressure The inferences have 
been drawn, therefore, that the suprarenal medulla is 
essential to the maintenance of normal blood pressure, 
and that hypotension means “hypo-adrenalism,” and 
hypertension "hyperadrenahsm ” No conclusive evi¬ 
dence exists to support these inferences, indeed, there 
IS excellent evidence that the suprarenal medulla has 
nothing to do with maintaining the natural blood pres¬ 
sure level The idea that the posterior lobe of the 
pituitary is active in labor and in lactation is based on 
the same fallacy^ of assuming that the pharmacodynamic 
action of a powerful drug indicates the physiologic role 
of the organ from which it is denved 

Again, there is no satisfactory clinical test for any 
assumed internal secretion, as such Altered metabo¬ 
lism in thyroid disorders permits a certain amount of 
insight into the type of disturbance present And, of 
course, when conditions are extreme, fairly definite 
inferences can be drawn in such diseases as acromegaly 
and myxedema Minor clinical changes, however— 
headaches, flushes, unstable blood pressure—are com¬ 
monly attributed to endocrine disorders on no definite 
evidence whatever, often on the basis of the therapeu¬ 
tic fallacy mentioned above The facts should be faced 
that mudi of endocrine physiology is in a state of chaos, 
and that selection of bits from this chaos to bolster up 
clinical theories is sheer futility 

Confronting our real ignorance of many important 
features of endocnnology are positiv'e statements of 
facts vvdien the facts have not been established, large 
assumptions of assurance when there is no clear cer¬ 
tainty, and a formulating of laws for diagnosis and 
treatment when no respectable basis for either exists 
Illustrations of these charges can be found on all sides 
in books and articles and, especially, in widely scattered 
advertising matter 

Credulity, under these circumstances, has evil conse¬ 
quences It helps to fix a sense of security, a sense of 
being satisfactorily informed, when there is little, if 
any, justification It hinders medical progress by sub¬ 
stituting simple faith and enthusiasm for the careful 
cntical study that is sorely needed It opens the door 
for exploitation of the medical profession by charlatans 
and quacks and unscrupulous manufacturers Medicine 
IS humiliated rather than serv^ed'when we swarm with 
the crow d after the latest therapeutic fad, accepting as 
gospel ev ery claim that is made, if only it is made with 
sufficient positiveness 
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vpenl, however, not for general condemnation 
anology as a subject of interest, but for a 
“ntific attitude toward the data that are 
er Quite as numerous, perhaps, as the group 
heedlessly after each new interest is the 
v, have none of it, good, bad or indifferent 
throning out the baby mth the bath 
- j vociferous than the impressionistic school, 
V groups 01 clinical and laboratory m\ estigafors 
re bending thew best efforts toward the solution 
of the numerous and baffling problems that the fieW 
presents The efforts of these men are deserving of 
the whole-hearted support of their colleagues 
To the well trained clinician, the existing chaos m 
this field may well stand as a challenge to his constnic- 
tive attention Interest m the ductless glands was ini¬ 
tiated by clinical study Addison, Oliver, Parry, Graves, 
Kocher, Laiicereaux, Mane—the names of these 
clinicians mark the steps of our progress But these 
men helped to advance medical knowledge by careful 
study of their cases, by correlation of similar conditions, 
by cautious and limited inferences The clinic still pro¬ 
vides disturbances, probably endocrine in origin, that 
the laboratory cannot duplicate The opportunity to 
contribute to professional knowledge in this field is still 
great The situation calls not for the gullible enthusiast 
but for the critical clinical investigator, not for a stam- 
jiede but for cautious progress And so far as the well- 
tried methods of careful observation, careful record, 
careful test, and careful inference are employed, they 
may reasonably be expected to yield useful information 


A SCIENTIFIC BACKGROUND FOR THE USE 
OF ARSENICAL AND MERCURIAL 'COM¬ 
POUNDS IN SYPHILIS 

It is a proper postulate of all drug therapy that the 
precise mode of physiologic action of the agencies 
employed and their eftects on the various structures of 
the organism must be ascertained as fully as possible 
before the treatment instituted can be said to rest on a 
thoroughly rational or scientific basis When it goes 
without comment that individual clinicians can report 
upon literally many, many thousands of injections of 
arsphenamin, it need scarcely be argued that this 
represents a type of drugs which demand a thorough¬ 
going study wath respect to every detail of behavior m 
the body This assumption derives further support and 
emphasis from the fact that serious consequences are 
by no means unknown today m the forms of treatment 
wherein such drugs are employed 

It has been quite common to ascribe the misfortunes 
m the management of syphilis to the occasional poor 
quality of the newer chemical compounds of the 
arsphenamm type that Inv e been emploj ed in practice 
The time has arrived, however, when inherent toxicity 
of the purchasable drugs or technical errors in their 
administration are no longer warranted as a routine 


excuse for the unsatisfactory results of therap} Are 
there not factors concerned with the patient which need 
more careful consideration^ One cannot peruse the 
recent issue of the Archives of Dermatology and Syph- 
tlologv * without realizing the possible importance 
of the answers to this question Kolmer and Lucke of 
the University of Pennsylvania have recently com¬ 
pleted an elaborate senes of studies on the histologic 
changes produced in the organs of experimental animals 
by arsphenamm, by neo-arsphenamm and by mercurj 
They investigated the eftects of massive, fatal doses as 
well as the results following the administration of the 
drugs in quantities and at intervals more nearly in 
harmony w ith currei t therapeutic practice Scham- 
berg has summarized the results of his colleagues bj' the 
conclusion that the arsphenamins produce demonstrable 
effects chiefly on the liver, suprarenals and the blood 
vessels, and mercury chiefly on the kidneys and hram 
As paraphiased by the Philadelphia syphilologist, the 
arsjilienamins would appear to have a special affinit) 
for the organs referred to—a hepatotropism, a supra- 
renotropism and a vascuiotropism Mercury possesses 
a neplirotropism (an observation long known) and- 
apparently a cerebrotropism 

In the light of these findings it becomes easier to 
understand the long-known appearance of jaundice in 
svjihilis a symptom which on careful scrutiny of the 
case histones seems to be a possible sequel of ar=cnic 
treatment It has been stated, indeed, that jaundice and 
acute yellow atrophy are incontestably much more 
common nowadays than before the introduction of the 
arsphenamins This would seem clearly to serve as a 
warning that such arsenical therapy must be conducted 
with due appreciation of its relation to the liver, and 
accordingly, in the best practice of the present day 
hejiatic complications are becoming a real ranty 

Pquall) emphatic are the warnings that attach to 
mercurial treatment The danger of damage is the 
more to be feared because mercury is slow er and more 
subtle 111 producing impairment of the kidneys In 
view of the frequency of treatment with both arsenicals 
and mercurials it should be borne in mind that within 
a short time after an injection of arsphenamm most of 
It disappears from the blood and is lodged m the 
organs one of the chief reservoirs being the liver If 
the elimmatory activity of the kidneys is impaired, it is 
obvious that the arsphenamm will remain for a longer 
time and m larger quantities in the liver, for which 
organ it has a considerable affinity Too long a resi¬ 
dence 111 the liver may cause the drug either to become 
oxidized with the production of arsenoxid, or the 
arsenical radical may become split off and produce the 
symptoms of arsenical poisoning 

1 Kulnier J A and Lucke Baldmn A Study of the Histologic 
Changes Produced Experimentally in Rabbits by Arsphenamm Arch 
Dermat A S\ph 3 483 (Apnl) 1921 A Study of the Histologic 
Changes Produced Experimentally in Rabbits by Neo Arsphenamm 
ibid p 51a A Studj of the Histologic Changes Produced Expert 
mentally in Rabbits bj Mercurial Compounds ibid p S31 Sebamberg 
J F Clinical Commentary op Studies of Histologic Changes m Organs 
Induced by Ar phenamin by Neo Arsphenamm and by Mercury ibid 
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Knowing the chief organs—the luer, suprarenals, 
blood vessels, kidneys and brain—that are likely to 
suffer, one can exercise circumspection more intelli¬ 
gently The pathologic findings and clinical expenence, 
says Schamberg, would alike persuade one to utter two 
cautions In mercurial treatment, watdi the kidneys, 
in arsphenamin treatment, watch the liver It cannot 
be expected that powerful drugs shall be entirely inert 
toward the cells of certain organs and tissues, hence 
tlie limits of safety should be watched with great care 
Fatalities, Schamberg reminds us, have occurred after 
both arsphenamin and mercury Those after the 
former are mucli more tragic and fear inspiring, for 
the relation between cause and effect is obvious Many 
scores, if not hundreds, of deaths after mercury have 
likewise been reported in the literature, but they are 
oidinarily more likely to be slow and insidious and less 
likely to be mcnminative of the therapeutic procedure 
employed With a knowledge of tlie warning signals 
\\ Inch recent investigations hai e made more prominent 
for recognition, unduly vigorous medication can be 
avoided when tlie danger is indicated It will be con- 
dua\e to progress when the hundreds who may sbll be 
treating syphilis somewhat indiscriminately learn that 
the chemical foes of the spirochetes are not always 
indifferent toward the tissues of the host of the 
parasites 


THE PROBLEM OF ENDEMIC GOITER 


“No one wonders at goiter among the Alps," Jme- 
nal wrote in ancient days The occurrence of this 
abnormality in endemic form has been recognized Since 
the times of the early Roman writers Although 
Switzerland has been the classic home of endemic 
goiter, physicians have long realized that there are 
many other foci on the European continent That 


there are distinct, conspicuous goiter regions on our 
own continent and wnthin the United States is not as 
generally understood as it ought to be The early 
explorers found goiter among the North American 
Indians, and today the region of the Great Lakes is 
probably the best recognized though by no means the 
only geographic area in which the enlargement of the 
thyroid gland becomes a manifestation sufficiently fre¬ 
quent to deserve careful scientific consideration 

The recent studies of Marine and his co-workers ^ 
on the incidence and types of thyrPid enlargement in the 
schoolgirls of Akron, Ohio, have called attention m a 
most striking way to what goiter really means in this 
country Out of hundreds who were examined, more 
than half showed some detectable enlargements of the 
gland, although most of them were comparatively 
slight, shownng a visible bulging of the skia over tlie 
thyroid isthmus and a widened and thickened isthmian 
band or mass on palpation An added importance to 


1 Kimball O P and Matine David Prevention o£ Simple Goiter 
A Tnf M#*/! 22 41 CJuly) 1918 KimbaiJ O F Rogoff J Af 
and Marine, David The Prevention o£ Simple Goiter in Man J A 
M A 73 1873 (Dec 20) 1919 


these statistics is afforded by the fact that the simple 
goiter IS medically preventable without great difficulties 
Even more startling is the report of Levin ^ relative 
to the incidence of goiter m Houghton County, an area 
m the Lake Superior region of Michigan His figures 
indicate an incidence of 1,146 goiters in 1,783 
unselected persons examined m two townships lying 
in the Great Lakes goiter belt These enlarged 
thyroids included 682 simple goiters, 420 adenomas 
and cystomas, and 44 colloid goiters The inci¬ 
dence curve show's that goiters increase in both 
sexes during puberty, dropping to a small degree after 
the growth of the individual is attained The curie 
remains in the female for the child-bearing period, 
going down at about 38 or 40 years, w'hen it rises again 
for the menopause In the male, the curve gradually 
drops until 35 or 40 years, when there is a small rise 
owing to the grow'ths in the glands asserting them¬ 
selves, the male having no special metabolic change to 
influence the enlargement The simple goiters maintain 
the high percentage until 35 years is attained, and the 
adenoma and cystoma sustain the height of the inci¬ 
dence curve after that age The appearance of adeno¬ 
mas at a relatively late age corresponds with the 
comparative absence of these growths m the schoolgirls 
of Akron 

One looks in vain for dominant factors of unhygienic 
living in the places which Levin studied The water 
supply IS varied, so that a common source of infection 
is scarcely to be postulated by the adherents of tlie 
“infection theory” of goiter Without debating at this 
time the cause of the abnormality, w'e may still gne 
renewed emphasis to the demonstration at Akron that 
reduction and prevention of thyroid enlargements can 
be obtained by the use of 2 gm of sodium lodid taken 
in 02 gm doses for ten dajs tw’ice j early Howeier 
harmless the “simple enlargement” may seem to be, one 
must bear in mind that continued hypertrophy may in 
the long run lead to more serious conditions, such as 
hyperplasia and endocrine disturbance 

Can it be that the comparative indifference of the 
medical profession is responsible for the seeming 
increase in “endocrine unbalance” in so many persons 
in this country? The question is one well worthy of 
senous thought For ascertaining many of the funda¬ 
mental facts essential to the further attack on the goiter 
problem, special laboratories and great clinics are not 
required Further studies like those mentioned, careful 
observations under conditions of ever} day practice, are 
eminently desirable Let the situations described be a 
call to service on the part of energetic physicians 

2 Levin Simon One Thousand One Hundred and Forty Six Got 
ters in One Thousand Se^en Hundred and Eighty Three Persons Arch 
Int Med 27 421 (April 15) 1921 
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THE STATUS OP VACCINATION AGAINST 
INFLUENZA 

Propljylactic vaccination against influenza was prac¬ 
ticed extensively during, but mostly following, the 
recent epidemic of the disease From a scientific point 
of view, such inoculation seems somewhat premature, 
since the etiologic factors are not established In some 
districts stock cultures were employed, in others a 
culture of a strain or strains isolated during the epi¬ 
demic, and m still others a mixed vaccine composed of 
the bacillus of Pfeiffer, the streptococcus, the pneu¬ 
mococcus, the staphylococcus and other organisms 
McCoy presented his impression, as gained from the 
uncontrolled use of these vaccines, that while theoret¬ 
ically they might be of value in the prevention of 
influenza, yet in every case m which they were tried 
under perfectly controlled conditions they faded to 
influence either morbidity or mortality A well con¬ 
ducted investigation is worthy of note even when the 
outcome is negative m character It may turn us away 
from false hopes and force us to seek new solutions for 
the problem at hand In an elaborate study, Jordan 
and Sharp * of the Department of Hygiene at the 
University of Chicago conducted observations under 
the auspices of the influenza commission established by 
the Metropolitan Life Insurance Company of New 
York on approximately 6,000 persons from Novem¬ 
ber, 1919, to June, 1920 About one half of these were 
vaccinated with a saline suspension of a standard mixed 
vaccine prepared by Dr W H Park of the New York 
City health department The remaining half were not 
vaccinated Comparable members of the two groups 
m different localities lived under essentially identical 
environmental conditions The influenza attacks among 
the vacanated numbered 118, or 4 1 per cent , among 
the unvaccinated the morbidity from this disease was 
4 8 per cent Rhinitis and bronchitis developed with 
about equal frequency in the two groups There were 
slight variations m the incidence of the few cases of 
pneumonia, but the Chicago bactenologists regard it as 
unlikely that any considerable degree of protection 
against influenza was conferred Is it unfair to the 
proponents of vaccination against influenza and other 
respiratory infections to say “Value unproven”? 


PROHIBITION AND PROFESSIONAL HONOR 
The Eighteenth Amendment to the federal constitu¬ 
tion and the Volstead Prohibition Enforcement Law 
have brought to physicians a problem of the utmost 
importance, not only to the medical profession itself, 
but also to the public The problem involves the right 
of the medical profession to prescribe as medicines cer¬ 
tain products that come within the classification of 
dcoliolic beverages—whisky, wine, beer, etc A recent 
ruling of the Treasury Department permits the 
manufacture of beer foi prescription purposes, and 
this ruling has raised the question Can beer prop- 

1 Jordan E O and Sharp, VV B Infiuenia Studiee IV Effect 
of Vaccination Against Infiuenaa and Some Other Respiratory Infec 
tioiis J Infect Dis 28 357 (April) 1921 


erly be considcitd a valuable therapeutic agent? 
A few physicians insist noisily that beer is a val¬ 
uable therapeutic agent, and maintain that prohibiting 
a physician from prescribing beer is interfering 
iinwarrantedly with his professional prerogatives An 
equally vociferous, though smaller, group loudly pro¬ 
tested some months ago against limiting the number of 
prescriptions a physician might write for whisky within 
any given time The same prmaple was invoked in 
that case As a purely abstract proposition it is debata¬ 
ble whether the question of the number of whisky pre¬ 
scriptions and of prescribing beer should both be left to 
the same court of last resort—the physician Various 
other sophisms are equally debatable on the same 
abstract plane Practically, and we live in a practical 
world, there are the best of reasons for limiting the 
number of prescriptions physicians may write for 
vdhisky And there are equally excellent reasons for 
maintaining that the prescribing of beer could be pro¬ 
hibited altogether with little damage to the public 
health It is worth bearing in mind in this connection 
that, entirely aside from federal regulations, there are 
at present twenty-four states which prohibit physicians 
from prescribing alcoholic liquors in any form The 
question for discussion, however, is not whether beer, 
wine and whisky are or are not beneficial thera¬ 
peutic agents This question can be answered only 
by scientific evidence The question is an ethical— 
a moral—question of the widest sociological and eco¬ 
nomic importance In view of the fact that a few phy¬ 
sicians have shown themselves to be morally incapable 
of accepting the responsibility for prescribing intoxi¬ 
cating liquors—to the detnment of the honor and 
reputation of the medical profession as a whole—shall 
the medical profession ask to be relieved of this respon¬ 
sibility? There is one body—and only one—through 
vJiich the organized profession of the United States 
can express itself nationally the House of Delegates 
of the American Medical Association—and undoubt¬ 
edly the House will give this question thoughtful con¬ 
sideration at its coming meeting in Boston 

THE SHEPPARD-TOWNER BILL 
As stated in our news columns, the Senate Committee 
on Education and Labor, May 20, reported favorably 
on the Sheppard-Towner bill This bill, considerably 
amended, now provides for the appropriation of 
$1,480,000, $10,000 to be paid to each state and 
$1,000,000 to be apportioned among the states m pro¬ 
portion to their population, no part of the prorated 
amount to be paid until an equal sum shall have been 
appropnated by the legislature of the state for the 
purposes provided for m the act The Children’s 
Bureau is made responsible for the administration of 
the act, the chief of the Children’s Bureau is directed 
to form an advisory committee consisting of the Secre¬ 
tary of Agriculture, the Surgeon-General of the United 
States Public Health Service and the United States 
Commissioner of Education Not more than 3 per 
cent of the total appropriation may be used for 
administration expenses Any state desinng to avail 
itself of the benefits of the act must submit to 
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the Children’s Bureau a detailed plan for instruc¬ 
tion in the hygiene of maternity and infancy 
through public health nurses, concentration centers and 
other suitable methods To meet the objections of the 
advocates of personal liberty, an amendment provides 
that no state offiaal or agent or any of the employees 
of the Children’s Bureau shall have the nght to enter 
any home over the objection of the parents The report 
of the committee is practically the same as the report of 
the Senate committee on the same bill in the last session 
of Congress It repeats the statement that the United 
States stands seventeentli among cmlized nations 
m its maternal death rate, tliat most of this loss could 
be prevented by proper prenatal mstrnction, and that 
the bill has the unanimous approval of women tlirough- 
out the country As stated in a previous issue, Tiic 
Journal does not favor this measure, since (1) the 
principle of federal state aid as a means of finanang 
public health work is an unsound financial pohcj , 
(2) public health work, except those actnities which 
are clearly national in character, is essentially a function 
of the state and local government and should be paict 
for out of state and local funds, (3) no such emergency 
exists as has been claimed, and there are no reliable 
statistics by which it can be proved that the United 
States stands seventeenth in maternal death rate, 
(4) the means provided m the bill will not afford an 
effective remedy for existing conditions, and (S) and 
most important, if the federal government intends to 
inaugurate activities for the care of maternity and 
infancy or for any other public health measure, such 
work should be placed in the hands of the United States 
Public Health Service rather than under a bureau of 
the Department of Labor 
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Certificates for Special Railroad Rates 
Identification Certificates for the purchase of special rate, 
round trip tickets to Boston will be mailed to those members 
of the organization who forward a request for the Certificate, 
accompanied by a stamped, addressed envelop, to the Secre¬ 
tary, 535 North Dearborn Street, Chicago These Certificates 
are necessary in order to secure the speaal rate, round trip 
railroad tickets See Journal, May 21, 1921, page 1445, for 
conditions under which tickets are sold 

Special Report on Local Anesthesia 
Dr Emil Mayer, New York, Chairman of the Committee 
of the Section on Laryngology, Otology and Rhinologj, to 
Study and Report on Fatalities Following the Use of Local 
Anesthesia, states that this committee will report to the Sec¬ 
tion at its meeting to be held m HunUngton Hall on the 
morning of June 10 The report will contain far reaching 
recommendations and will be the subject of discussion when 
it IS presented to the Section 

Luncheon Following Climes at Boston City Hospital 
The Local Committee on Arrangements announces that the 
trustees of the Citj Hospital will gne a luncheon at 1 p m. 
to those physicians who attend the clinics at that institution 
on Tuesday, June 7 


Medical News 


(PmSICIAAS HILL COVFEB A FAVOR DY SE IDIHC FOR 
THIS DEFARTMFLT ITEMS OF NEHS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Personal Dr Seale Hams, Birmingham, has been 
appointed head of the General Gorgas Memorial Commission 
bj President Denny, University of Alabama 

ARKANSAS 

State Medical Meehng—^The forty-fifth annual meeting of 
the Ark-ansas Medical Society was held at Hot Springs, Mav 
3-5, under the presidency of Dr Gustav us A Warren, Black 
Rock The following officers were elected for the ensuing 
year president. Dr Charles H Cargile Bentonville, vice 
presidents, Drs Donald Smith, Hope, Albert M Elton, New¬ 
port and James O Rush, Forrest City, secretary Dr William 
R Bathurst Little Rock (reelected) and treasurer. Dr Robert 
L Saxon, Little Rock (reelected) Little Rock was selected 
as the place of meeting for 1921 

CALIFORNIA 

Revocation of Liquor Permits—It is reported that Dr 
Thomas Wilson Serviss, San Francisco, had his permit to 
write prescriptions for liquor revoked because he wrote a 

prescription for a patient who was not under his care-^Dr 

George M Terrill, San Francisco, is reported to have lost 
his permit because he gave whisky prescriptions to patients 
oftener than once in ten davs 

“Unprofessional Conduct’’—Dr Galen Hickok San Fran¬ 
cisco, who. It IS reported, was recently found guilty of crim¬ 
inal charges in the San Francisco courts and released on 
bonds pending an appeal of his case lias been cited to appear 
before the state medical examiners, June and show cause 
whv his license should not be revoked for “unprofessional 
conduct ’’ At the court trial it was alleged that he w'as not 
the real Dr Hickok, but had secured the license of a physi¬ 
cian bv that name in the East 

GEORGIA 

Unveiling of Momnnent to Robert Battey—^The chief event 
of the state medical convention at Rome was the unv eihng, May 
2, of the monument to the memory of Dr Robert Battey, who 
was the ongmator of Battev s operation oophorectomy, first 
done at Rome, Aug 27 1872. The monument was given to 
the city by the Seventh District Medical Society, and the 
president. Dr Howard E Felton Cartersville, made the 
presentation speech Mrs Grace Battey Bayard unveiled the 
monument to her father The chief address was made by 
Dr Howard A Kelly, Johns Hopkins University, Baltimore 
Dr George R West, Chattanooga, who had been a pupil of 
Dr Battey’s, also paid a tribute to his character and his 
ability as a physician and surgeon 

INDIANA 

Hospital News—According to plans announced by the 
American Legion, the cornerstone for the $100,000 Decatur 
County War Memorial Hospital, Greensburg, will be laid 
with elaborate ceremonies. May 29 

PersonaL—Governor McCray has appointed Dr Clarke 
Rogers, Indianapolis as a member of the board of trustees of 
the Indiana Soldiers’ Home, Lafayette to succeed Dr Cane- 
ton B McCulloch, who resigned because he could not give 
the time to the work. 


IOWA 

Meeting of Women Physicians —The State Society of Med¬ 
ial Women held its annual meeting at Des Homes May 10, 
nder the presidency of Dr Lena A Beach Rockwell City 
State Medical Meeting —The Iowa State Medical Society 
eld its seventieth annual session, May 11-13 at Des Moines 
nder the presidency of Dr Donald Macrae, Jr, Cornell 
Buffs Dr Charles H Frazier Philadelphia -delivered .an 
ddress on “Achievements and Limitations of Neurological 
mrgery’. Dr Edward Jackson, Denver 
Hood Vessels as Seen in the Eye,' and Dr WiUiS S E > 
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Rochester, Minti, "Clinical Study of Fifty Consecutive Cases 
of PneiimothoraT ” The following officers were elected for 
the ensuing year president, Dr 'Manson M Pond, Dubuque, 
president-elect, Dr Charles J Saunders, Fort Dodge, vice 
presidents, Drs Smith A Spilman, Ottumwa and Mathew A 
Finley, Council Bluffs Dr Tom B Throckmorton, Des 
Moines was reelected secretary, and Dr Thomas Diihigg 
Des Moines treasurer for a period of three years The next 
meeting will be held. May 10-12, 1922, at Des Moines 

KANSAS 

Annual School for Health Instruction—^The annual school 
for physicians health officers and public health nurses was 
held Maj 16 20, at the University of Kansas School of Medi¬ 
cine, at Rosedale The state legislature increased the public 
health appropriation 300 per cent 

LOUISIANA 

Convention of Negro Physicians,—The Louisiana Medical, 
Dental and Pharmaceutical Association held a meeting. May 
11-12, at Shreieport, under the presidency of Dr Eugene C 
Thornhill, New Orleans A committee was appointed to draw 
up a charier making the association an incorporated body 

MARYLAND 

Meetings—Dr Carlos Chagas, director of the Oswaldo Cruz 
Institute, Rio Janeiro, Brazil, spoke at the Johns Hopkins 
University School of Hygiene and Public Health, May 23, 
and on May 2S delivered an address in the Medical Amphi¬ 
theater, Johns Hopkins Hospital, on ‘A Resume of the Etiol¬ 
ogy and Clinical Aspects of American Trypanosomiasis” 

To Study Malana Problems—The department of medical 
zoology, school of hvgiene and public health, Johns Hopkins 
University, has arranged to send an expedition to Porto Rico, 
this summer to study the malaria and other problems imolv- 
mg disease-producing protozoa and their vectors Dr Robert 
W Hegner, Ph D, will devote his time especiallv to the study 
of the malarial organism and other blood-inhabiting protozoa 
and to the intestinal protozoa, and Dr Francis M Root, Ph D, 
will make a survey of the mosquitoes, fleas and other dis¬ 
tributors of pathogenic micro-organisms 

Personal—Dr Walter Walker Palmer of the Johns Hop¬ 
kins School has accepted the post of professor of medicine and 
director of the medical clinic of the projected medical center 
in New York, formed by an alliance between Columbia Univer¬ 
sity and the Presbyterian Hospital-Dr John J Erwin of 

the staff of Mercy Hospital, Baltimore has been appointed 
superintendent of that hospital, to succeed Dr Irwin O 

Ridgely, who resigned-Dr Leonard Ernest Neale was 

recentlj given a testimonial banquet on the completion of his 
twenty-fifth year as professor of obstetrics at the University 

of Maryland-Dr Anton G Rytina, chairman of the Bay 

View committee, board of supervisors of city chanties, Balti¬ 
more, has resigned from the board He has also severed his 
connection with the South Baltimore General Hospital, m 
order that he may have more time for personal interests 

MASSACHtrSETXS 

New England Society of Psychiatry—The semiannual 
meeting of the New England Society of Psychiatry was held 
at the Northampton State Hospital Northampton, May 4, 
under the presidency of Dr Walter E Fernald, Waverly 

Diploma Lost or Stolen.—Dr Archibald McMillan, Law¬ 
rence, Mass writes that his diploma issued by the Bovvdoin 
medical School in 1904 and his license certificate issued by 
the Massachusetts State Board of Registration in Medicine, 
dated March 1905, have been lost or possibly stolen State 
boards are warned to be on the lookout for these documents 

Bigelow Lecture—An address In the Time of Henry 
Jacob Bigelow,” will be given by Dr William J Mayo, 
Rochester, Minn June 6 at 8 30 p m , in Jordon Hall Hunt¬ 
ington Avenue and Gainsborough Street, Boston On this 
occasion will be made the first award of the Henry Jacob 
Bigelow Medal Tickets of admission may be secured by 
addressing Dr Walter C Howe secretary, Boston Surgical 
Society, 303 Beacon Street, Boston 

MISSOURI 

Hospital News—It has been announced that the site of the 
$1000,000 hospital to be built as a national charitable insti¬ 
tution, by the Shrmers of the United States for crippled chil¬ 
dren of the United States—regardless of religion or relation 


to the Shrmers order—has been purchased in St Louis 
Plans for a ISO-bed hospital are being drawn, and construc¬ 
tion will be started soon 

NEBRASKA 

Medical School Gets Appropriation—The Nebraska legis¬ 
lature recently adjourned, appropriated for the University of 
Nebraska College of Medicine and Hospital a total of $525000 
for the next two years This includes $100,000 for a nurses' 
home The university is planning to secure additional full¬ 
time professors in the departments of anatomy, physiology and 
pathology, and another in hospital pathology The budget 
provides also for a full-time instructor in each of the four 
departments 

State Medical Meeting—The annual meeting of the 
Nebraska State Medical Association was held at Lincoln, 
May 9-12, under the presidency of Dr Miles S Moore, 
Gothenburg The following officers were elected for the ensu¬ 
ing year president, Dr Byron B Davis, Omaha, vice presi¬ 
dents, Drs Porter F Dodson, Wilber, and Paul R Howard, 
North Bend, secretary-treasurer, Dr Ernest T Manning 
Omaha, corresponding secretary Dr William P Wherry, 
Omaha, delegate to the American Medical Association, Dr 
Arthur D Dunn, Omaha and editor of the Nebraska State 
Medical Journal Dr Francis A Long, Madison 

NEW YORK 

Dedication of Research Laboratory—The George Adler 
Blumer Research Laboratory will be dedicated, June 4, on the 
grounds of the Utica State Hospital, Utica 

Bloonungdale Hospital Celebrates Centennial—^The Bloom- 
mgdale Hospital, at White Plains, celebrated its one hun¬ 
dredth anniversary May 26, by a pageant and a meeting 
attended by many psychiatrists, neurologists and insanity 
experts The Bloomingdale Hospital is one of the oldest 
institutions for nervous and mental diseases in the United 
States 

New York State Association of Public Health Laboratories 
—The fifth annual meeting of the New York State Associa¬ 
tion of Public Health Laboratories was held at Brooklyn, 
May 4 The officers elected were president. Dr Warren B 
Stone Schenectady, vice president. Dr W C Noble, New 
York, secretary-treasurer. Miss M B Kirkbride, Albany, 
members of the Council, Dr Walter S Thomas, Qifton 
Springs, Dr Ellis Kellert, Albany The midyear meeting of 
the association will be held in autumn at the state laboratory, 
Albany 

New York City 

Dr Chagas of Brazil Honored —The Rockefeller Foundation 
gave a dinner in honor of Dr Carlos Chagas, head of the 
department of health in the Republic of Brazil, at the 
Waldorf-Astoria, May 20 Dr George E Vincent presided 
as toastmaster and addresses of welcome were made by John 
D Rockefeller Jr, Dr Hermann M Biggs, Dr Paulo de 
Proenca and the Brazilian ambassador to the United States, 
Sefior Augusto Cochrane de Alencer 

New Medical Chambers—Two five-story apartment houses 
at 114 and 116 East Fifty-Fourth Street are being remodeled 
for the exclusive use of physicians and surgeons The title 
to the property has been taken in the name of the Medical 
Chambers, Inc Twenty-four physicians have subscribed to 
the stock in the owner corporation on the cooperative basis 
The directors of the corporation are president. Dr John E 
Wilson, vice president. Dr Duncan McPherson, treasurer. 
Dr Howard Fox secretary Dr Edmund P Fowler 

Universal Military Training-Caduceus Post, American 
Legion of this city gave a dinner. May 12 at the Harvard 
Qub at which Major-Gen Merritte W Ireland, Surgeon- 
General U S Army, was the guest of honor Surgeon- 
General Ireland delivered an address on the subject of 
medicomilitary preparedness, and a resolution of the commit¬ 
tee on military affairs was approved requesting the American 
Medical Association at its coming session in Boston to dis¬ 
cuss the matter of universal military training from a medical 
standpoint 

Administrative Center for Nursing Service—Mrs Jacob 
Schiff has made a gift of $300,000 for the purchase of a central 
administration building for the Visiting Nurse Service under 
the foundation of the Henry Street Settlement as a memorial 
to Jacob Schiff The building purchased is at the southeast 
corner of Fortieth Street The new building will be used for 
registrars, statisticians the making of medical supplies, for 
Stan nieet3ngs and classroom purposes At present there are 



1506 


MEDICAL NEWS 


Jour A A 
May 2a 1921 


twenty-two nursing centers in New York City which operate 
under this central administration building The purpose of 
the organization is to make a visiting nurse service available 
for every one according to financial ability to pay 

Columbia ITniversity and Presbyterian Hospital Combine — 
The project for the amalgamation of the College of Physicians 
and Surgeons of Columbia University and the Presbyterian 
Hospital which for various reasons has not been brought to 
fruition in the past, now promises to become an actuality 
1 he trustees of Columbia Unu ersity announce that gifts total¬ 
ing $11,000,000 have been received for a site, building and 
endowment It is estimated that $3,000,000 or $4000000 addi¬ 
tional will be required Under the terms of agreement for 
permanent alliance, Columbia University and the Presbyterian 
Hospital each continues its independent existence and control, 
uhile providing a common administrative board for the over¬ 
sight of the joint enterprise An anonymous donor has pro¬ 
vided a site valued at $1000,000 between Broadway and Fort 
Washington Avenue and One Hundred and Sixty-Tifth and 
One Hundred and Sixty-Eighth streets The first administra¬ 
tive board will be composed of John G Milbum, Dr Walter 
B James and William Barclay Parsons, representing Colum¬ 
bia University and Edward S Harkness Henry W DeForest 
and William Sloane, representing the Presbvterian Hospital 

NORTH CAROLINA 

Organization of Tri-County Society—At the meeting of 
phvsicians of Caldwell, Lincoln and Catawba counties held. 
May 11, at Hickory there was organized a medical society to 
be known as the Caldwell-Catawba-Lincoln County Medical 
Society, and the following officers were elected president. Dr 
Lester A Crowell, Lincolnton, vice president Dr Jacob H 
Shuford, Hickorv and secretary-treasurer, Dr William P 
Speas, Hickory 

Resolution of State Medical Society —At the recent annual 
meeting of the state medical society at Pmehurst, the follow¬ 
ing resolution was unanimously adopted 

Rcsol 'd That it is the sense of the Conjoint Session of the iMedical 
Society of the State of North Carolina and the State Board of Health 
that whole time salaried officials and other employees of the State Board 
of Health should not be elected to or serve m official positions in the 
State Medical Society, N C State Health Officers Association or other 
nonofficial public health agencies of this state 


crmology and Dr George B Wood to be professor of lar¬ 
yngology in the Graduate School of Medicine, University of 

Pennsylvania-Dr George W Norris has been promoted to 

the position of professor of clinical medicine in the University 
of Pennsylvania, and has been put in charge of medical 
instruction to third and fourth year students at the Pennsyl¬ 
vania Hospital 

Radium for the Philadelphia General Hospital —The 
authority to Dr C Lincoln Furbush, director of the depart¬ 
ment of public health, Philadelphia, to purchase 2 gra of 
radium and the installation of an emanation plant for the 
Philadelphia General Hospital, is now an assured fact The 
city council, May 19 passed unanimously an ordinance pro- 
V ding for sucli purchase It is planned to be able not only 
to treat persons suffering with malignancy within the Phila¬ 
delphia General Hospital, where there are always from 100 
to ISO cases, but also to offer this treatment to patients who 
have not been admitted to the hospital 

Philadelphia College of Pharmacy and Science—The Col¬ 
lege founded 1S2I, is preparing to enter its second century 
of service w ith a new president, plans for a new site, a new 
building and a new scholastic program Rear Admiral Wil¬ 
liam C Braisted retired has been selected as president The 
site will probsbl} be on Pairmount Parkway between Twen¬ 
tieth and Callowhill streets and the plans call for a three-story 
stone structure with adequate space for lecture, laboratoo, 
exhibition and assembly purposes Centennial week will begin 
with the baccalaureate sermon June 12 and include Alumni 
day the banquet at the Bellevue Stratford Hotel, and com¬ 
mencement exercises, June IS, at the Academy of Music. 

SOUTH CAROLINA 

PersonaL — Dr James A Hayne secretary of the state 
hoard of health was elected president of the South Carolina 
Public Health Association, which was organized at the annual 
meeting of the state medical association held at Columbia, 
April 19-20 

TENNESSEE 

Conference of State Health Board—At a recent meeting 
held at Nashville, the state board of health selected as its 
president Dr Walter J Miller, Johnson City 


Registration at Boston is quickly accomplished on 
the presentation of your Pocket Card. 


PENNSYLVANLA 

Pittsburgh Ophthalmological Society —At the meeting of 
the society held. May 20, Lieut -Col Henry Smith, London, 
late of India, delivered an address on "Cataract” 

Physicians to Honor Service Veterans—Plans are being 
made by the Dauphin County Medical Society and the Har¬ 
risburg Academy of Medicine to give a dinner on Memorial 
Day in honor of the Harrisburg physicians who served in the 
World War 

Chiropractor Denied New TriaL—It is reported tliat Dr 
H T Bly, Washington a chiropractor who was convicted of 
a statutory charge preferred by Iva Stickles, was demed a 
new trial The court held that new evidence was msumcient 
to alter the original verdict 


Philadelphia 

Two New Clmics Open.—Dr C Lincoln Furbush, director 
of public health May 16, formally opened two additional 
clinics at the Philadelphia General Hospital These were 
the neiiropsy chiatnc clinic and the prenatal clinic 


Honor Mme Curie —Madame Mane Curie on her visit to 
tlic XJni\ crsity of Pennsylvania, had conferred on her tUe 
degree of doctor of laws This was the first time in the 
history of the university that special exercises were held for 

such an occasion-Madame Curie on her visit to Uie 

Women's Medical College, May 23, received the honorary 
degree of Doctor of Medicine from the oldest institution of 
its^ind in the world 

Peraonak-Surg-Gen Edward R Stitts, U S Navy was 
the guest of honor at a recent dinner given by members of 
loec rxf IRRQ Medical Department, University of ^nn- 
the class of 18S9 Universi^ Club, Philadelphia-Dean 

George H Meeker has announced the appointment of Dr 
Charfes K de M Sajous to be professor of app4ied endo- 


TEXTAS 

Appointment of Director of Bureau of Child Hygiene and 
Public Health Nursmg—Announcement of the appointment of 
Mrs Lyda K King as director of the Bureau of Child Hv^riene 
and Public Health Nursing of the state board of health has 
been made by Dr Manton M Carnck, state health officer 

State Medical Meeting—The annual meeting of the State 
Medical Association was held at Dallas, ifay 10-12 under 
the presidency of Dr Ira C Chase, Fort Worth The fol¬ 
lowing officers were elected for the ensuing year president. 
Dr Thomas J Bennett Austin, president-elect Dr Joseph D 
Bccton Greenville, vice presidents, Drs Charles E Durham 
Htco William hfyers, Seguin and Sidney J Wilson Fort 
Worth and secretary. Dr Holman Taylor, Fort Worth 
(reelected) 

New Board of Medical Examiners—Governor Neff of 
Texas has recently' announced the following as members of 
the state board of medical examiners Drs William L. 
Crosthwait, Waco Stephen L. Mayo, Belton, James T 
Moore, Houston Horace C Morrow Austin, Thomas J- 
Crowe, Dallas Marquis E. Daniel Honey Grove, Oscar R 
Grogan, Fort Worth, John M Watkins, Luhng, J F Bailey 
Waco, R. R. Norwood, Mineral W^ells, and George H San- 
difer, Abilene 

New Society Organized—The State Pathological Soaety of 
Texas w as organized at Dallas, May 9 w ith fifteen charter 
members Officers elected were Dr Moise D Levy, Galves¬ 
ton, president. Dr James H Black, Dallas, vice presid^. 
Dr Wilbur F Thomson Beaumont, secretary-treasurer The 
society will hold two meetings annually one of which will be 
held one day in advance of and at the same place as the 
annual meeting of the Texas State Medical Association 
Active membership in the society is limited to qualified physi¬ 
cians in good standing in the state medical association, who 
are limiting their practice to clinical pathology, or who are 
actuallv engaged in the teaching of pathology or bacteriology 

WISCONSIN 

Defeat of Antivaccination Bill—^Thc Peltier antivaccmation 
bill was killed in the state senate by a vote of 20 to 9 
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CANADA 

Massachusctls-Hahfax Health Commission—The excctUiic 
ollicer of the ll-issachusctts-llalihx Health Commission 
announces a mmihcr of nev appointments to the staff i^r 
lames A M Hemmeon has been appointed one of the attend¬ 
ing car, nose and throat specialists iii the health center and 
Mill attend clinics each Friday afternoon and operate each 
Tuesday morning Dr Harry Morse has been appointed by 
the commission as special assistant in the proiincial labora¬ 
tory under the dircetioii of Dr Albert G Nicholls A special 
dental scnicc is being organircd for the summer months It 
M ill be tinder the advice and general guidance of the con¬ 
sultant in dentistry, Dr Frank Woodbury, and Dr Arabella 
MacKenric a pcdiodcntist at the preschool age dental dime 
111 Admiralty House health center Dr John S Bagnal has 
been appointed supervising dentist witli Dr J H Lawley as 
first assistant The school board of Halifax has arranged to 
have the school nurses during the latter half of May and 
June make social investigations in the homes of ctuldrcn 
needing dental work and make engagements for their treat¬ 
ment m the dental infirmary The newly appointed school 
nurse will begin work at once in order to help speed up this 
campaign of dental hygiene 


If you have mislaid your Pocket Card send at once 
for duplicate to 535 North Dearborn Street, Chicago 


GENERAL 

American Gynecological Society —The fortv-sixth annual 
meeting of the society will he held June 2-4 at Swampscott, 
kfass Drs William Blair Bell, Liverpool and William E 
Fothcrgill, Manchester, England, have been invited to present 
papers 

Reaptocal Relations la Medical Licensure—The Depart¬ 
ment of Education of the State of New York reports that New 
York now has ceaprocal relations with California Delaware 
Illinois, Indiana, New Jersey, Ohio, Utah, Virginia and Wis¬ 
consin 

Kmghts of Columbus in Tuberculosis Campaign —A 
Knights of Columbus National Committee is announced with 
Dr Edtvard W Buckley St Paul "supreme physician," at 
the head, for the investigation of the causes and care of 
tuberculosis m the United States This committee will act 
m conjunction with the national and state health services and 
the Red Cross 

Medical Papers Stolen—It is reported that the following 
documents have bcen_stolen from Dr Jacob Shulansky of New 
Haven, Conn (<r) Yale diploma, (6) reciprocity license from 
the state of California dated March 18 1920, No C-IS42, 
(c) diploma granting M D degree from Columbia University, 
issued June 3, 1914 (d) Connecticut license State boards 

are requested to be on the lookout for these documents 

International Congress on. History of Medicine —The second 
international congress on history of medicine will be held 
m Pans July 1-5 under the auspices of the Socicte Franqaise 
d’Histoire de la Medecine and be presided over by Professors 
Jeanseleme and Mcnetrier ,The congress will be opened by 
the inauguration of the new museum of medical history 
American doctors are requested to contribute communications 
and will be welcomed as members of the congress Further 
details may be secured in this country from Dr Edward B 
Krumbhaar, Philadelphia General Hospital, Bhiladelphia 

Reduction in Number of Senate Committees —Under recent 
reorganization plans of the Senate, the Committee on Public 
Health and National Quarantine has been abolished AH 
legislation relating to public health and kindred subjects will 
hereafter be considered in the Senate by the Committee on 
Education and Labor of which Senator Kenvon of Iowa is 
chairman The abolishment of the Public Health Committee 
follows plans formulated some months ago for a reduction in 
the number of standing committees so that at the present time 
there arc onlv thirty-four committees in the Senate. The 
former number was seventy-five 

Senate Committee Makes Favorable Report on Sheppard- 
Towner Bill—^The committee on education and labor of the 
Senate has made a favorable report on the Sheppard-Towner 
maternity bill No material changes have been made in the 
measure which provides that $10000 shall be paid annually 
to each state “for instruction m the hygiene of maternity and 
infancy through public health nurses consultation centers 
and other suitable methods " and that $1000,000 shall be pro¬ 
rated to the states in proportion to their population Each 


state IS required to spend an equal amount of money in addi¬ 
tion to that supplied by the federal government This same 
bill passed the Senate the last session but failed in the House 

Recognition of Medical Colleges—Reports received since 
the publication of Table D in state hoard statistics m The 
Joi'RN vE April 30, 1921, show the following changes the 
Lclcctic M< dical College, Cincinnati is reported as recognized 
III Tcnmsscc for Marquette University School of Medicine, 
the ' X m the column for Pennsylvania is a typographic error, 
the California board reports that recognition has been with¬ 
drawn from the Qiicago Medical School, the Kansas City 
University of Physicians and Surgeons, and the Middlesex 
College of Medicine and Surgery The last three institutions 
named therefore are reported as not recognized, respectively 
in forlv two fortv-six and forty-three states The Eclectic 
Medical College is recognized in all but nine states, and Mar¬ 
quette L^niv ersitv School of Medicine is recognized in all 
states 

Hearing on Volstead Bill—Proprietary medicines came up 
for a hearing at the recent meetings of the House Judician 
Committee considering the Volstead bill prohibiting the sale 
of beer for medicinal purposes Representatives of manufac¬ 
turers of proprietary medicine demanded that Congress take 
aciion to prevent the continued existence of the medical 
bootleggers The charge was made that many physicians 
had gone into the liquor business The statement was to the 
effect that prior to the enactment of the Volstead Act 80 per 
cent of the makers of legitimate medicine in which alcohol 
was Used were required to medicate it so as to render it unfit 
as a beverage but since then thousands of permits had been 
issued under which disguised booze was turned out by the 
wholesale One ot the features of the meetings of the com¬ 
mittee 15 that very few witnesses have testified as to the 
necessity of beer as a medicine for the sicM 

Senator McCormick Introduces Welfare BilL—^By a mea¬ 
sure introduced by Senator McCormick of Illinois in the 
Senate it is proposed to create a Department of Public Wel¬ 
fare to take over m their entirety the functions of the Bureau 
of War Risk Insurance, the office of the Surgeon-General of 
the Public Health Service and the United States Public Health 
Service The proposed measure also provides that the new 
department have jurisdiction over the St Elizabeth’s Hos¬ 
pital the Howard University the Freedmen’s Hospital, the 
National Home ot Disabled Volunteer Soldiers the Colum¬ 
bian Institute for the Deaf The Federal Board of Voca¬ 
tional Education is abolished in its entirety and its functions 
transferred to the new department The United States Inter¬ 
departmental Social Hygiene Board is also eliminated and 
transferred to the new department similarly All boards 
hurcdUb commissions and branches of the service affecttirg 
public health will come under the new Secretary of Public 
Welfare according to this measure who would be a member 
of the President s cabinet 

New Bill for Hospital Facilities —The removal of all 
restrictions m the expenditure of $18600000 appropriated by 
the last session of Congress for adequate hospital facilities 
IS contemplated in a bill introduced by Congressman Langley 
of Kentucky The original act stipulated that $6,100000 
should be used in the remodeling and the extension of exist¬ 
ing government hospitals and institutions and that the 
remainder $12,500,000 should be expended in the erection of 
five new government hospitals at a cost of $2,500000 each 
Selection of the sites was vested m the Secretary of Trea¬ 
sury who recently appointed a special board of four of the 
leading physicians of the country to conduct an investigation 
and make recommendations as to their location The Lang¬ 
ley bill however overturns this arrangement and gives the 
Secretary of Treasury authority to expend the entire sum in 
rebuilding or constructing additions to hospitals already 
owned h\ the government The measure was considered of 
such importance that it was rushed through the Committee 
on Public Buildings and Grounds and reported to the House 
favorablv within forty-eight hours The House has not yet 
acted 

LATIN AMERICA 

Election of Officers—The Sociedad de Pediatna de Monte¬ 
video recently elected Dr Luis Morquio, president. Dr C 
Pelfort secretary , Dr A Sarachaga, librarian, and Dr Alicia 
Annand Ugon treasurer 

Tribute to Professor Couto—The National Academy of 
Medicine of Rio de Janeiro recently installed a bronze bust 
of Its president Miguel Couto professor of clinical medicine 
and author of numerous medical works, long a leader in the 
medical profession of Brazil 
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Resignation of Professor Guetnes—^The Scviana Medica 
relates that the students and other friends of Dr Louis 
Guemes have petitioned the authorities to place the portrait 
of Professor Guemes in the hall where he has taught clinical 
medicine for so long, and to give his name to the hall and 
to a ward in the hospital It is also proposed to issue a 
volume on his works and present him with a gold tablet 
National Medical Congress in Peru—The profession in 
Peru IS planning a comprehensive national medical congress, 
and the Academia Nacional de Medicina has issued an appeal 
to all to aid in making it a success and in promoting closer 
relations between the members of the profession The com¬ 
mittee in charge includes Dr E L Garcia and Dr H Larra- 
bure, and the date of meeting will be August 10 of the current 
year, in honor of the centennial of the republic 
Personal—Prof C Pelfort of Montevideo is leaving for a 
trip to Europe-Prof Samuel Molina of the chair of obstet¬ 

rics at the University of Beunos Aires has retired from active 
practice, giving up his charge of the Hospital Rivadavia of 
which he has been director for so many years The Scmana 
Mcdica credits him with the initiation of obstetrics instruc¬ 
tion in Argentina, where he has trained various generations 

of physicians-A year’s leave of absence has been granted 

by the University of Buenos Aires to Dr A Bachmann, pro¬ 
fessor of bacteriology, and to Dr J G Fernandez, professor 
of histology Reasons of health compel the change of scene 
for the latter, as also for Prof F I Castro who has likewise 
been given a year’s leave 


FOREIGN 


Peking Ilnion Medical College—The dedication of the 
building of the Peking Union Medical College and the 
inauguration of the new director, Dr Henry Houghton, will 
take place in connection with a medical conference to which 
scientists from various parts of the world are being invited, 
September 15-22, at Peking, China 

Tribute to Professor Aacoli—Prof V Ascoli, director of 
the medical clinic at Rome and editor in chief of Pohchmco, 
was recently decorated with the Order of the Crown of Italy 
in tribute to his achieiements as organizer and instructor, the 
Istituto dt Clinica Medica being said to represent the highest 
attainments to date in clinical medicine The students gave 
him an ovation on the occasion 

Prize for Study of Bicycling—Our German exchanges 
announce that a prize of 5,000 marks has been offered for the 
best work on “Bicycling and Sexuality" received before April 
1, 1923 The prize is offered by a German-Chilian, and further 
details can be obtained from Dr Max Hirsch, Motzsfr 34, 
Berlin There is no national restriction to competition The 
jury comprises five leading German scientists 

Committee to Investigate Phases of Roentgen Ray—As a 
result of the recent deaths of Drs Ironside Bruce, London, 
and Adolphe Leray, Pans, a committee of eminent physicists, 
physiologists and radiologists has recently been appointed 
m London to investigate and report on the following phases 
of the roentgen ray (1) The changes induced in tissues 
b\ the roentgen rays and particularly on the blood changes 
(2) The properties of the roentgen rays and the best means 
of controlling their action (3) The equipment of roentgen- 
ny and electrical departments, with a special view to the 
protective measures employed (4) Recommendations for 
the guidance of the assistants in those departments, particu¬ 
larly dealing with the hours of work and the need for fresh 
air and change 

Aid for German Science—An organization has been formed, 
the Notgcmemschaft for German Science, which has been 
discussing ways and means to promote scientific research m 
Germany The lilcdizmtschc Khntk quotes from the proceed¬ 
ings that, of the total 3 000 German scientific periodicals, 
are to be continued with the aid of the organizatiim To 
make up for the lack of foreign publications during the war 
a large sum will be appropriated to insure that all the impor¬ 
tant foreign journals will be represented in Germany at least 
by one or two copies of those published during the last few 
vears, while the current numbers will be obtained by exchange 
A purchasing and loan center for scientific material and 
instruments is to be installed at some central point to main¬ 
tain the experimental research of the country on a higher 
limit and check its present down grade in comparison to 
foreign countries It is also planned to supply animals for 
experiments in medical and biologic research 


Deaths in the Profession Abroad 
Lawrence Drew Shaw London^ University 
1904, lieutenant-colonel, RAM 


,, ^ of Glasgow, 

C, during the World War, 


died, March 17, aged 40-Rutherfoord John Pye-Smith, 

Sheffield, England, MRCS (London), 1871, F, 1875, 
LRCP (London), 1872, emeritus professor of surgery, Uni¬ 
versity of Sheffield, England, died, March 23, from influenza 

-Robert Murray Leslie, London, University of Edinburgh, 

Scot, 1905, MRCP (London), 1893, a well known con¬ 
tributor to medical literature, died, recently, aged 55 


Government Services 


Care of Disabled Ex-Service Men 
With a view to utilizing fully the facilities afforded by the 
Navy Department, the former training station at Gulfport, 
Miss, which has been discontinued as a naval establishment, 
has been turned over to the Treasury Department on an 
indefinite lease to be used for the care of war risk patients 
It IS planned to use Gulfport only for shell-shock patients, 
neurotics and nervous cases that are so far improved as to 
need only a short period of obseivation and treatment pend¬ 
ing discharge The station will be operated as a hospital of 
about 1,000 beds, and will meet a great need for hospital 
facilities in the South Inspection of the plant will shortlv 
be made with a view to its final use as a national soldiers’ 
home when no longer required for hospitalization of war 

risk cases-Plans concerning war risk cases in the New 

England States involve the use of naval hospitals for types 
of patients that can be well handled at the naval hospitals, 
heretofore assigned to hospitals not under the government 


New Rules for Army Medical Schools 

Plans for the conduct of schools of-the Army Medical 
Department as drawn up by Surgeon-General Ireland have 
been approved by the Adjutant-General of the War Depart¬ 
ment They prov idc for instruction for the members of the 
National Guard and Reserve Corps at the Medical Field 
Service School at Carlisle Barracks, Pa Four courses are 
prescribed during the year consisting of ninety students at 
each course The first course of instruction begins June 6 
and ends Julv 18 

During this period seventy-five officers of the Regular 
Army, five of the National Guard and ten of the Reserve 
Corps will be admitted to the school The second course 
opens August 1 and ends December 21 The students will be 
divided as follows Fifty Regular Armv medical officers, ten 
National Guard medical officers and thirty Reserve medical 
officers The third course begins January 9, 1922, and ends 
February 20 This course is exclusively for National Guard 
and Reserve officers the reservations consisting of thirty 
National Guard and sixty Reserve officers 'The fourth course 
opens March 13 and ends April 24, 1922, with thirty National 
Guard and sixty Reserv e officers making up the student body 
The instruction given will be progressive and extend from 
the school of the soldier to the organization, functions and 
administration of the medical organizations attached to field 
forces or in home territory, in peace or in war, such as 
regimental detachments, medical regiments, evacuation hos¬ 
pitals surgical hospitals, hospital* trains, general hospitals 
station hospitals The course is also designed to prepare the 
inexperienced officer for the discharge of military duties on 
entering the service, irrespective of whether his assignment 
be with mobile or fixed formations Special advanced instruc¬ 
tion will also be conducted for officers whose war and field 
experiences indicate their fitness for advanced instruction 
All applications from the National Guard and the Officers 
Reserve Corps for permission to enter the Medical Feld Ser¬ 
vice School and take advantage of these courses should be 
forwarded to the Surgeon-General of the Army at least two 
months prior to the opening of the course Each apphean* 
should specifically indicate the course desired and its inclu¬ 
sive dates as given in this schedule, and include the age of 
the applicant, a brief statement of his previous military expe¬ 
rience and any training courses he has previously followed 
No applications should be submitted for the course to be 
given from June 6 to Julv 18, 1921, as the Surgeon-General 
has already designated the officers who are to attend this 
course The reservations in case of National Guard officers 
of the Medical Corps will be handled by an allotment made 
to the chief of the Militia Bureau _ 

Registration at the Boston Session will be delayed if 
Fellows fail to present their Pocket Cards 
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PARIS 

(Prom Oiir Rcgiilor Correstoitdcnl) 

April 29, 1921 

The Professional Orientation of Medical Students 
At one of the recent meetings of the Academj of Medicine 
Dr Paul Le Gendre, honorary phisicnn to the hospitals of 
Pans, read a aery interesting communication on the profes¬ 
sional orientation of medical students He viewed the sub 
jeet from three different angles, the moral, the technical and 
Mint he termed the regional point of view 
From the moral standpoint, it is the duty of professors in 
legal medicine to gi\c instruction in the science of profes 
sional duties and etiquette as well as in medical junspru- 
dcncc and thus to make known to future practitioners the 
extent of their legal responsibilities It is a worthy task 
which might of itself well constitute the subject-matter of 
specialized instruction. Aside from acts of pbjsicians that 
are sufficicnth reprehensible to be actionable in a court of 
justice and" are of comparatii el) rare occurrence, it is incum¬ 
bent on instructors to warn future practitioners agauist cer¬ 
tain breaches of professional etiquette, certain tendencies to 
dislojaltj toward their confreres, and certain temptations in 
the waj of more or less concealed charlatanism The influ¬ 
ence that mstruefors in hospitals can exert in fortifying stu¬ 
dents against sucli moral blemishes is of prime importance if 
they will only seize the opportunities that present themselves 
to connect up the routine clinical instruction with examples 
from actual bfe illustrating professional difficulties of a moral 
nature that CQntmuall) arise in the course of one's regular 
practice, if they will only take the trouble to point out the 
best and the most honorable solutions for sucli difficulties, 
and if thej will endeavor to develop in theit pupils, along 
with the luiowledge of the psycbologv of diseases, a clear 
notion of the moral and social aspects of medicine As for 
the question of keeping practitioners m live path of strict 
professional moralit), this task devolves on the councils on 
family and disciplinary matters connected with our various 
medical associations and. sjndicates, since vve still lack an 
order of medical men, which, has been proposed sev oral times, 
under various forms, since 1845, but whiclt so far has proved 
to be unrealizable 

As to the so-called technical side of the orientation of the 
medical student, by that is meant his guidance toward the 
choice, among the various modes of professional activity, of 
the form from which be will he able to derive from his doc¬ 
tor’s diploma the greatest advantages for himself and society 
m general , 

The third type of orientation that is desirable is the 
regional, which, is concerned with, the adaptation of the num¬ 
ber of practitioners and the various categories of speciabsts 
to the presumable future needs oL the people with as high a 
degree of accuracy as possible If there is a superabundance 
of phvsicians in any locality, that fact cannot help but 
jeopardize the moral tone and character of all the physicians 
in that communil) or it will at least discourage them from 
striving after the highest ideals, since it will become increas- 
ingtv difficult for them to support themselves honorably by 
them profession 

Dangerous Medical Pubhaty 

The considerable increase, due to the war, in the number 
of persoUi suffering from venereal disease has given rise to 
a type of publicitv that is especially shocking to the sensi¬ 
bilities Tins publicity has survived the close of hostilities, 
and now, at every step, one’s gaze is attracted by flaming 
jilacards of specialists guaranteeing the cure of venereal 


disease within various spaces of time, but usually short At 
the instance of Monsieur Emile Massatd, the municipal coun¬ 
cil of Pans has requested the prefect of police to prohibit 
the exhibition of such shameful advertisements 

MEXICO CITY 

(Prom Our Regular Corrcit’ondont) 

April 24, 1921 

Health Department Activities 

Tlic government has approved the new budget submitted 
by the federal health department which amounts to 2,500,000 
pesos representing an increase of about one-half million 
pesos compared with the previous year Among the activities 
which will be extended reference must be made to the 
National Laboratory, which will be named hereafter Instituto 

Nacional de Higiene-For more than thirty years the 

health department has occupied an old dirty building which 
was the enstom house m colonial times, but lately the depart¬ 
ment has moved to a modern building on the Paseo de la 
Kcfornia m one of the most aristocratic districts of Mexico 
Now it will have sufficient room for its work and possess 
equipment befitting a public health institution of this char¬ 
acter-The reports received from Veracruz and Merida 

where the campaign agauist yellow fever is being conducted 
with the cooperation of the Vetlow Fever International Com¬ 
mission are very satisfactory Not only have no cases of 
vellovv fever been reported recently, but the number of mos¬ 
quito breeding places is decreasing This fact, which is 
duplicated in other places where the antimosquito campaign is. 
conducted without the cooperation of the yellow fever com¬ 
mission gives hope that during the remainder of the year 
very few cases will be reported, if any at all The department 
has included Overton and Denno's “The Health Officer 
among the books which health officers must possess for con¬ 
sultation purposes-The president of Mexico has asked the 

department to submit plans for the establishment of a tuber¬ 
culosis sanatonum This institution will probably be built 
111 the near future m a woody place near Tacubaya at a height 
of more than 2,500 meters (about 8,000 feet) 

Public Health Department Accepts Classification of 
Council on Medical Education of Amencan 
Medical Association 

In passing on the validity of medical diplomas submitted 
from American colleges, the national board of pubbe iealth 
has decided to base its opinions oa the classification of med¬ 
ical schools by the Council on Medical Education of the 
Amcncan Medical Association 

Personal 

General T C Lyster, chairman of the Special Commission 
Against Yellow Fever after making an inspection trip through 
the most important cities on both Mexican coasts and dis¬ 
cussing vvith the head of the public health department mea¬ 
sures to be taken in order to prevent a new outbreak of the 

disease has returned to his home at Los Angeles-Sanitary 

Engineer J \ Le Prince has also returned to the United 
States after a stay of several months at Tampico, where he 
directed with praiseworthy energy the antimosquito campaign 

-^Dr J Gonzalez Uruena has been appointed president of 

the Mexican committee which will have charge of the pre¬ 
liminary steps for the Second South American Congress of 
Dermatology and S)philology to which Mexican physicians 
have been invited Dr R Gonzalez one of our own and 
prominent physicians was appointed honorary president of 

the committee, and Dr R Cicero, vice president-Drs H 

Hartman and Lockwood of the Mayo Qmic of Rochester 
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M,n„ have spent several days here-1„ the near future, Dr 

Obregoii IS expected to he appointed minister of Guate- 
mala to Mexico Dr Obregon is an old fnend of Mexico 

^vbere he has spent several years-Dr E Landa has been 

appointed assistant chief of the section of yellow fever 
malaria and hookworm disease of the department of public 
health -Dr R Granillo, who was taking a postgraduate 
course in bacteriology and hygiene at Cambridge, Mass, on 
a Rockefeller Foundation fellowship, has been compelled to 
return to Mexico on account of sickness The foundation sent 
two attendants, one of them a physician, to accompany him on 
Ills return 

Academy of Medicine 

After considering the papers submitted for the $25,000 prize 
offered by El Uhvcrsal to the Mexican research worker who 
iscovered the cause of tabardillo, the Academy of Medicine 


Jour a XT a 
Mav 28. 1921 

ties so that roasters could concentrate on encouragement ami 
guidance rather than on the restraint of the rod The less 
0111 ? f?'' ’ punishments, but ,h' 

hurt Mr C Vcrri' "'''''"’’a " 
nf ^ of the National Union 

of Teachers, said that the elementa-y school teacher was at 
a disadvantage compared with the public school masters as 
he had not the power of expulsion The risks of canmg had 
CouncT "^^^egeratcd A body, like the London County 
S??’ » ™»’on children, would not haie 

adopted caning on the hand with the restrictions it nad with- 

,?ni ? ^ fo™ of punish- 

mcnt, and, if not, what was there for gjrJs> 

Eye Strain in Cinemas 

London County Council 


thTpr"?’"’™'''' Engnlmg' SoLtrasTin???fol- 

Among several communications presented recently before and the be^means of ?TomVcV‘"T* 

Drs ??? of Medicine, mention may be made of those of representatives of the Couucil^of British Oohthalm?'? 
Pneto, Diaz Lombardo and Brioso Vasconcelos The °f ^he cinema industry the Iliummafincr P ^ ologisls, 

paralysis through inoculation of living Obermajer's spinlla Counij Council was const.tute?to mauroe into t ?" 
These germs cause an attack of relapsing fever in tlie patient. The questions arising from the term ? refe en? ? 


V t . iid uc;nvnii\es 

to check in this way both infections, the preexistent and the 
artificially induced Besides the German publications, this 
method has also been discussed by Dr Lafora of Madrid a 
prominent neurosyphilologist and former pathologist of the 
Government Hospital for the Insane at Washington, D C 
Dr Diaz Lombardo discussed a French case in which the 
patient under spinal anesthesia exhibited apnea for several 
hours which was checked only through artificial respiration 


- -tviMuii cumaiuea at 

one member from the other committees so as to avoid over- 
apping and to facilitate exchange of views A number of 
expenmenta! demonstrations were witnessed, various types 
of cin^a halls were visited, and other data were collected 
No outside evidence was called, the questions being consid¬ 
ered only from the expert and technical aspect In the con¬ 
clusions, chief place is given to the question of proximity of 
he seats to the screen The pronouncement is made that the 


-L- . .icspuavion —v lu me screen ine pronouncement is madp th-i' 

V i! <^'>""^umcatiotv was discussed by Drs Izquierdo and angle of elevation subtended at the eve of a person in the 
Velasquez Unarte The former reported a similar case that ^ont row between a horizontal line and one nmnincr m tt e 

tappeed Mpmco ™ ,p. ... ... .u. ."P.Ith.p.„„„,ho.ldn.r“;,;d 3S d«™VT^^^^^^^^ 

measurement was considered the best way to express siidi 
coinposite fetors as size of picture, elevation of screen, and 
IS ance T e angle stated was found not to cause visual 
discomfort through the sustained effort of raising the eyes to 
view a high picture On similar grounds it was considered 
that the lateral angle should be limited to 25 degrees The 
maximum distance from the screen to the farthest seals 
should not be more than twelve times the height of the 

should not be less 

an degrees, but on this point the committee does not 
make a definite recommendation, as in no case was the limit 
suggested exceeded Other questions considered were flicker, 
imperfections of the film, mechanical defects, nature and 
brightness of the screen, permissible amount of general light 
in the hall, and portable outfits for use in schools Two 
inds of flicker were distinguished a physiologic flicker due 
to alternations of light and dark, accentuated by strong con¬ 
trasts in the picture and more apparent at the periphery of 
the retina, and flicker due to disintegration of the separate 
pictures, which is most noticeable near the screen Other 
conditions which disturb vision are scratches and tears in 
the film, worn sprocket-boles, instability of projection appa¬ 
ratus, and faulty manipulation, but on these points the com¬ 
mittee did not see its way to set up a criterion by which to 
condemn the exhibition of any particular hall In the matter 
of brightness of picture much depends on the quality of the 
screen A semipolished aluminum screen was found to give 
the brightest picture for those directly in front, but tins 
advantage is counteracted by the serious diminution of light 
when viewed from the side seats On the whole, the com¬ 
mittee were disposed to favor a dead-white screen as the best 
for common use As to general illumination of the hall, the 
con5jn5tte& 3s satisfied that the present regrilatjons requiring 
an intensity of not Jess than one fortieth of a foot candle is 


happened m Mexico ending m the patient’s death, and the 
second pointed out the advantages of the epidural injections 
of procain Vasconcelos' contribution was on the pathogenic 
role of 1 nchoccphalus dispar, which in his opinion is far 
from being a harmless intestinal guest, as stated by some 
authors In addition, he pointed out the poor results given 
by thvmol and chenopodium oil He also called attention to 
the need of finding out whether the plant Ficus glabrata is 
found in Mexico, as its juice is considered effective against 
this parasite, according to authors who have tried it The 
cases mentioned by Dr Carrillo and Cervera supported the 
belief, not entirely new, that the worm is pathogenic 

LONDON 

fFrain Our Jiegular Correspondet t) 

April 26, 1923 

Corporal Punishment m Schools 
The Medical Officers of Schools Association has passed the 
resolution “In view of the evidence of damage from caning 
of the hand, and the possibility of consequent impairment of 
function this society is of opinion that caning on the hand 
should be forbidden ” In a discussion on the subject. Dr 
E H T Nash referred to instances of injury he had seen, 
and to a questionnaire he had sent round to which there was 
an almost unanimous reply that, while corporal punishment 
was an occasional necessity, it should never be by caning on 
the hand He advocated the tavvse as used m Scotland, or 
else the cane on Nature’s appointed place Canon A A David 
headmaster of Rugby School, thought that punishments had 
much decreased in the last twenty years Boys were better 
trained in preparatory schools and enjoyed increased activi- 
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rcnsonablc and docs not prejudice tlic picture on tlic screen, 
lint tlic} tlimk that It would he an advant-igc to graduate the 
lighting so that the back of the hall should be better illunn- 
nated than the front which dcrncs a fair amount of light 
from the screen The method of graduated lighting \tould be 
a great adtantage to people coming in from the bright out¬ 
door light, and would not interfere with a proper view of 
the picture Of course, no unshaded source of light should 
he Msxblc to an observer looking toward the screen Several 
kmda of portable apparatus were examined which, though not 
mechanically perfect indicate that in the near future an appa¬ 
ratus suitable for use in schools and lecture theaters may be 
anticipated But before such can be considered safe, some 
fonn of noninflammahlc film must be used as m mcNpcn- 
cnced hands there is a grave risk of unwound film being set 
on fire In view ol tlic probabilitj of the cinema taking a 
place in educational work mechanical perfection and avoid¬ 
ance of eje strain are most important This report, which 
coordinates technical and medical opinion, is therefore valu¬ 
able 

Colonial Objection to the Increased Subscnption of the 
British Medical Associabon 

At a meeting of the New Zealand branch of the British 
Medical Association, it was announced that in consequence 
of the increased subscription of the British Medical Associa¬ 
tion the amount to be remitted annually to the London office 
was raised from $5 to 57 SO The new rate had been adopted 
at the annual meeting of the association at Cambridge last 
vear, and the reasons for it were increased cost of printing, 
paper and labor The Victorian branch of the association, 
while agreeing to increase its subscription, had sent to the 
London office an emphatic protest and had applied for a 
rebate so that the branch might be la the same position as 
before It was resolved to act in the same manner as the 
V ictorian branch 

BELGIUM 

(From Our Regular Correspondent) 

April IS, 1921 

Statistical Study on the Population of Belgium 

The minister of the interior lately published an important 
work entitled “Annual Statistical Report of Belgium and the 
Belgian Congo for the Year 1914’ This work was m course 
of preparation when the war broke ouL From the beginning 
of the German occupation and during the whole course of 
hostilities, the buildings of the various ministerial depart¬ 
ments were occupied by the German authorities, in conse¬ 
quence of which many manuscripts were lost After tlie sign¬ 
ing of the armistice, it was necessary to make duplicates of 
all the lost documents, which explains the delay m the pub¬ 
lication However, in spite of the delay, this statistical study 
contains several points of interest We have abstracted from 
the report such material as bears more particularly on the 
medical profession and the associated problems of social 
medicine, hygiene and education 

Population 

The excess of births over deaths reached in 1913, 59872, 
or 53 per cent , that is to say, for each 100 deaths there were 
153 births The average excess of births over deaths for the 
period from 1881 to 1890 was 46 per cent , from 1891 to 1900 
51 per cent, and from 1901 to 1910, 59 per cent The increase 
of this excess is due, as was also the case in 1912, to a 
decrease m the number of the deaths and not to an augmen¬ 
tation of the births There were in 1913 171,099 births or 
2240 births per thousand inhabitants The proportion of 
boys to girls, among the births, was, m 1913, 104 boys to 100 
girls This proportion has not changed since 1870 Of the 
total number of married men concerning whom statistics as 
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to the number of children they had were available, 1908 per 
cent had no children, 20 70 per cent had one child, 18 55 
per cent, two children, 13 03 per cent., three children, 16 17 
per cent, four or five children, 1135 per cent, from six to 
nine children and 112 per cent, ten children or more 

As to the deaths, from 1861 to 1870 there were 23 2 deaths 
per thousand inhabitants, from 1871 to 1880, 22 5 deaths, 
from 1881 to 1890 20 S deaths, from 1891 to 1900, 192 deaths 
from 1901 to 1910, 166 deaths, in 1911, 164 deaths, m 1912, 

14 8 deaths and in 1913, 14 5 deaths There was, therefore, 
a decrease of nearly 0 7 per cent in the mortality rate during 
the period between 1870 and 1910 The relative proportion oc 
deaths among males and females has remained almost invari¬ 
able during this period, there having been 52 per cent of 
deaths among males, as compared with 48 per cent among 
females This fact is all the more remarkable when we con¬ 
sider that, since 1866, the number of men has been slightly 
inferior to the number of women throughout the total pop 
ulation There were, m 1910, 496 men to 504 women m every 
lliousand of inhabitants The diseases that were responsible 
for approximately one half of the deaths (47 06 per cent ) 
were diseases of the respiratory apparatus, 15 56 per cent , 
organic diseases of the heart, 1021 per cent , old age or 
senile debility 991 per cent , pulmonary tuberculosis, 6 47 
per cent, and cancer, 4 91 per cent Epidemic diseases caused 
6 59 per cent of the deaths (whooping cough, 168 per cent 
and measles 1 49 per cent) as compared with 9 15 per cent 
for the period from 1903 to 1905 , 828 per cent for the penod 
1906 to 1910, 714 per cent m 1911, and 7 57 in 1912 VTiile 
the percentage of deaths from tuberculosis has remained 
almost stationary since 1903 it has been noted that the mor¬ 
tality caused by cancerous affections is still on the increase 
having risen from 3 44 per cent, in 1903, to 389, in 1906, 
419, in 1911, 4 78, in 1912 and 491 in 1913 

The number of deaths among infants under 1 year reaches 
for certain years almost a quarter of the total number of 
deaths Although a decrease m mortality among infants 
under 1 year is noticeable it is not so marked as it is in the 
general mortality From 33247 and 27,410, respectively, m 
1900 and 1905 it had decreased m 1910 to 23,646 In 1911 
doubtless ow ing to the great heat during the summer of that 
year it rose to 28608 while m 1912 and 1913 the record wa-. 
20,525 and 22 234 respectn ely, which corresponds, for these 
three years to 16 55 1199 and 1299 per cent, respectively, 
of the births 

Chlorinated Lime as a Bactericide for Raw Fruits and 
Vegetables 

Before the Societe de medeeme of Ghent, the Misses Cham¬ 
pion and Van de Velde recently presented the results of their 
investigations on the bactericidal action of chlorinated lime 
on raw fruits and vegetables, m which inquiry they gave 
special attention to the presence of B colt, the most common 
type of pathogenic microbes and to the number of bacteria 
As IS well known chlorinated lime is a bactericide of a 
harmless nature and quite commonly employed of late m 
water systems, also widely utilized by the armies during the 
recent war for disinfection of drtnkmg water The investiga¬ 
tions of Champion and Van de Velde confirm the satisfactory 
nature of the bactericidal action of chlorinated hrae when 
used on fruits and \ egetables Strawberries, lettuce and car¬ 
rots rinsed in a 0 2 per cent solution of chlorinated lime arc 
reasonably vvell disinfected though not completely After 
contact for half an hour with the same solution. Bacillus colt 

15 destroyed and the number of bacteria is reduced to a very 
low figure occasionally ev en to zero The organoleptic prop- 


If you have mislaid your Pocket Card send at once 
for duplicate to 535 Worth Dearborn Street, Chicago 



1512 


marriages 


crties of taste and smell remain commonly mtact or at most 
are oidy slightly modified These results consthme a usefu 
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Congress of Medical Jurisprudence 
The coming Congres de medecne legale de lanane 
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fhrPA^ ’ ® operative specialties for at least 
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nal C f gy. psychiatric problems in penitentiaries, abnor- 
nal subjects, the criminal code) The second group ;f Zl 
t ons will deal with toxicology, poisoning by cyanids and the 
entification of alkaloids by means of spectrographj Trau¬ 
matic shock and mechanical asphyxia will also be dealt nith 
in special reports 

VIJENNA 

(From Our Rcffulor CorfrspouiJeuO 

Number of Students and Courses at the Vienna University 
The official report of the Vienna Unnersity for the Rum- 

frL aT I* P"'^’'^hed The term will last 

rom April 15 to July IS, and as regards the medical faculty, 

Jt will give would-be students an opportunity to select any 

delivered at that time, 
against 448 a year ago Twenti-nine ordinary professors 


allnwpA „ . . RMRvcssiuiiy, will tile doctor be 

allowed to practice as specialist Naturally, all professors 

LTZZT: all directors of wards, a,’, assist 
Clinic and the pnvatdozents would be exemnt fmm ,h . 

Up „p„ p„.Zta. 

sary Thus, no specialist practicing for at least two vears 
before the publication of these new rules would have to come 
P or examination Also those men, who, having i^btard 
heir diplomas at least four years before settling down as 

gL^ral nire” """n ‘ake up cases of 

general practice, might apply for exemption from the new 

to ™o"ro \ regulations ivould tend 

to i^mprovc the relations between the members of the profes¬ 
sion by meting out to the specialist and (he general prac- 
to^’T regarded as his own domain Here. 

make un Pa'^fa, bom amici" (clear compacts 

make good friends) holds good 

The War and the Medical Register 

Oast term the «gureTood;7;;;;;;Ton:^^ w/of Sffi 

113) extraordinary professors, and 157 (as against 152) ‘he number of new rg sL^l o^ ! 

pnvatdozents and assistants are devoted to the task of this nar In the first mond of the 
instruction work Two ordinary university institutes are to Vienna and the other bil cui.c 
^acant the first clinic for gynecology and obstetrics, and the districts of the empme whmh Z nT 

-^-1 O^emistry The number of ordinary medical When in 1918 the 


students in the last winter term was 3,74fi, of whom 479 were 
females A year ago the figure ivas 4,282, with 578 females 
among them The number of medical students (ordinary and 
extraordinary, ivhicli latter are not entitled to come up for a 
diploma of graduation) was 3,957, with 498 females, while a 
year ago the figure was 4,529, with 600 females Anyhow it 
IS a fact that the number of students of medicine m Vienna 
has been declining for a year or two, owing no doubt to the 
economical and political difficulties, and perhaps also to the 
fact that many medical students took up another career 

Proposed Legal Protection of the Title of Specialist 
The Vienna Medical Organization has been asked to settle 
once for all the thorny problem as to who should be entitled 
to be called specialist, and a special committee appointed for 
this purpose has just submitted its propositions to the profes¬ 
sion Professor Stransky, whose initiative in this point is 
mainly responsible for the text of the proposition, has tried to 
meet all justifiable demands and desires by the follow mg 
principles The title of specialist is to be granted only to a 
fully qualified doctor of medicine, and is to be protected in 
the same way as the title of M D by the state laws Only 
these special disciplines should be recognized internal medi¬ 
cine, surgery and orthopedics, pediatrics, neurology and men¬ 
tal diseases, ophthalmology, rhinolaryngology and otology, 
dermatology and venereologv, gynecology and obstetrics, 
electropathology and radiology, dentistry No man should be 
entitled to call himself a specialist for more than one dis¬ 
cipline, except of course in case of those which belong 
together—for instance, neurology and mental diseases, oto¬ 
rhinolaryngology, and the like A special commission con- 


u.uAc lo pieces ano tne newly 
formed states drote away all ciul sen ants and physicians 

rAm ongin, they all flocked to Vienna, "which now 

aine t ie only large city of the tiny Austrian state the 
ydrocephalus of a dwarf Thus in 1919 from August milil 
en 0 e year 107 new physicians registered from other 
loooy continue to practice now (at the 

n ~ came. Of these, twenli- 

g 1 are sti ere The following two years show a slight 
nfiux of foreign physicians altogether 109, of whom eighlv- 
three remained permanently But in 1918 the number went up 
0 456, with I6I men resohing to stay for good Next year 
le number was 429 No less than 332 of these, or 80 per 
cent have settled here definitely, while in 1920 the figure was 
a httle more than 300 with 80 per cent definite settlers The 
prospects of the newcomers are not too rosy, and the older 
physicians find competition rather keen, for m spite of a 
decrease of the population of Vienna by more than 20 per cent 
against 1919, the number of practitioners went up more than 

9 ”d"’ 4,120 physicians here against 

J.OOO in 1919 in Vienna alone, 4,120 out of a total of 6O0 'j 
physicians in all of Austria 
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George Seipel Nellis, Turin, N Y, to Miss Muriel S 
Balfour of Watertown, N Y, April 28 

, W Schaefer, Colorado Springs, Colo, to Miss 

Mabel Hutzler of Baltimore, May 8 

Edward Kearney Smith, Millersville, Pa, to Afiss Florence 
Dougherty, R N, March 23 

John Fisher Gainer, Jr, Palatine, Ill, to Afiss AftldreJ 
Smith of Chicago, May 14 



VOLUVE 76 
Number 22 


DEATHS 


1513 


Deatbs 


Titns Munson Coan, New “iork., College- of Physicians and 
Surgeons m the City of New \ork. 1861, a well known author 
and contributor to medical and literary periodicals, surgeon 
m Admiral rarragnt’s squadron, U S Navy, during the Civil 
Wir, founder in 1880 and since director of the New York 
Bureau of Revision, died, ^^aJ 8 aged 84 
Charles VTinslow Dulles Philadelphia, University of 
PennsvK'ina Philadelphia, 1875, at one time lecturer on 
history of medicine rrt his alma mater, a member of the Phila¬ 
delphia Academy of Surgery and Pathological Society of 
Philadelphia, died, May 6, from heart disease, aged 70 
Harry Tntwirer Inge ® Mobile, Ala , University of the City 
of New York 188J, founder of the Inge-Bondurant Sana¬ 
torium Mobile, for many years chief surgeon of the Mobile 
and Ohio Railroad and division surgeon for the Louisville and 
Nashville Railroad, died May 11, aged S9 
John Cochran Graffin, Shiprock, N M., New York Homeo¬ 
pathic Medical College and Hospital New York, 1895, cap¬ 
tain M C, U S Army, and discharged March 8, 1919 
government phvsician on the San Juan Indian Reservation, 
died May 9, aged 43 

Stephen Thomas Robinson, Edviardsville, 111 , Vanderbilt 
University, Nashville, Tcnn 1881, a memher of the Illinois 
State Medical Society at one time president and vice presi¬ 
dent of the Madison County Medical Society , died, May 4, 
from diabetes, aged 63 

Robert Bolt Day, Pendleton S C., Barnes Medical Col¬ 
lege, St Louis, 1897 lieutenant, M C U S Armv and dis¬ 
charged, Dec 2, 1918, mayor of Pendleton for four terms, 
died at Chick Springs (S C) Sanitanum, May 1, aged 47 
Edward O Porter, Cornwall Vt , Castlcton (Vt) Medical 
College, 1839, surgeon of the Eleventh, and assistant surgeon 
of the Fifth Vermont Volunteer Infantry during the Civil 
War, died May 6, from injuries received in a fall, aged 84 
Alveno Dorrance Ayer, Madison Conn , Indiana Eclectic 
Medical College, Indianapolis 1881, a member of the local 
school board for twelve years? at one time health officer of 
Madison, died, May 5, following an operation, aged 69 
Leigh R Gordon, Lexington Ky , Louisville (Ky ) Med¬ 
ical College 1898,captam M C U S Army, and discharged 
Dec 4, 1918 at one time coroner of Fayette County, died, 
May 8 from heart disease, aged 51 
Joseph F Fox ® Martmsburg W Va. Eclectic Medical 
Institute, Cincinnati, 1887, died, May 5, from the effects of 
poison, self-admmistered, whfle suffenng from carcinoma of 
the throat, aged 56 

Edmond Hams B Steele, Deport Texas, Hospital Col¬ 
lege of Medicine Louisville Ky 1898 lieutenant M C, 
U S Army during the World War, was shot and killed, 
March 30, aged 51 

Robert F Slaughter @ Tonganoxie, Kan , Kansas City 
(Mo) Medical College, 1882, at one time local surgeon for 
the Missouri Pacific Railroad, died, March 26, from heart 
disease aged 62 

Niels Nicolai John Nelsen ® Chicago, University of 
Illmois, Chicago 1903 a member of the staff of the Nor¬ 
wegian-American Hospital, died, May 14, from arterio¬ 
sclerosis, aged 43 

Edward Hamilton Martin ® Hot Springs Ark. Medical 
College of Ohio, Cincinnati 1887, president of the Mississippi 
State kledical Association in 1906, died, May 5, from angina 
pcctons aged 55 

Burton Henry Jordan, Medicine Lodge Kan College of 
Physicians and Surgeons, Kansas City Kan 1902, captain 
M C U S Army, and discharged, Dec 14, 1918, died April 
4 aged 53 ' 

Edward Kirkland, Bellows Palls Vt Hahnemann Medical 
College and Hospital of Philadelphia 1886 a member of the 
Vermont State Board of lilcdical Registration, died May 3, 
aged 60 

Leonidas H Merntt ® Forrest City Ark., University Col¬ 
lege of Medicine Richmond, Va 1896, at one time president 
of St Francis County Medical Society , died April S aged 51 
Rudolph Heym, Cleveland, Homeopathic Hospital College 
Qeveland 1876, a veteran of the Pranco-Prussian War at 
one time coroner of Wyandot County, died, May S aged 71 


^Indicates Fellow* of the American Medical Association 


Remus G Elliott, Greenville S C , Medical College of the 
State of South Carolina Qiarleston, 1881, a member of the 
South Carolina Medical Association, died. May 8, aged 62 
James Willoughby Irwin, Philadelphia, University of Penn¬ 
sylvania Philadelphia 1899, examining physician for the 
Philadelphia and Reading Railroad, died. May 2, aged 49 
Francis Henry Wisewell, Phelps N Y , University of 
Michigan Ann Arbor 1871 also a druggist, at one time a 
member of the local school board, died, April 23. aged 77 
John Swancott, Los Angeles College of Physicians and 
Surgeons Los Angeles 1917, lieutenant, M C, U S Army, 
and discharged May 27 1919, died, March 9, aged 27 
James Francis Brady, Boston, Harvard University Medical 
School 1901 a member of the Massachusetts Medical Society, 
died at West Newton. Mass May 2, aged 47 
William Beer Graham, Waterloo, Iowa, Missouri Medical 
College St Louis 1886, died at the Iowa Methodist Hospital, 
Des Moines Iowa, May 2, aged 59 
Bradford Allen ® Nashua, N H , Harvard University 
Medical School 1883 a member of the Massachusetts Med¬ 
ical Society died May 2 aged 63 
James Dennis Vincent Sheehan ® Syracuse, N Y Syra¬ 
cuse (N \ ) University College of Medicine, 1917, died, 
April 28 from pneumonia, aged 36 
Andrew Jackson Crosby Saunter, Los Angeles, University 
of Michigan Ann Arbor 1881 at one time a resident ot 
Chicago died May 1 aged 63 
Frank C Boone, Merom Ind , University of Louisville 
Ky , 1893 a member of the Indiana State Medical Associa¬ 
tion, died April 30 aged 60 

Mathew C McDonnell, Bad A.\e Mich (license, Michigan, 
1900) a member of the Michigan State Medical Society 
died March 22 aged 70 

Oliver T Everhart, Hanover Pa , University of Maryland 
Baltimore 1856, a practitioner for more than sixty years 
died April 30 aged 88 

Edward S Frost, Minneapolis, University of Pennsylvania 
Philadelphia 1868 a veteran of the Franco-Prussian Wat 
died May 3 aged 77 

Martin Luther Wolford ® Harrisburg, Pa , Jefferson Med 
ical College Philadelphia, 1880, died, April from cerebral 
hemorrhage aged 68 

William Dickison Brown ® Carthage, Mo , Missouri Med¬ 
ical College, St Louis, 1884, died May 3, from heart disease 
aged 59 

Franklin Wallace Edwards, Southbndge, Mass , Rush 
Medical College, 1876, died m Worcester, Mass, April 29 
aged 64 . 

William G Cochran, Los Angeles, Calif, Rush Medical 
College 1869, a veteran of the Civil War, died, May 4 
aged 77 

Christian C Vedder, St Johnsville N Y , Albany (N Y ) 
Medical College 1873 died May 1 from nephritis, aged 76 
Cordelia Williams, New York, New York Medical College 
and Hospital for Women New York, 1878, died, April 29 
John A Coe ® Brandywine Md , College of Physicians and 
Surgeons Baltimore 1887, died February 28, aged 56 
Siegismund Breitenfeld ® New York, German University 
of Prague Austria 1882, died, April 28 aged 63 
Benjamm E PeJtz, Philadelphia, University of Pennsvl- 
vania Philadelphia 1867, died, April 28, aged 78 
Leo J Hmes, Prov idence R. I , College of Physicians and 
Surgeons Baltimore, 1905, died. May 2 aged 40 
Thomas B Goodman, Cobden, III, University of Illinois 
Chicago 1884, died. May 1 from heart disease 
Charles E Pugh ® Winfield Kan , Medical College of 
Ohio Cincinnati, 1884, died, April 23, aged 61 
Addison W Goodale, Watertown, N Y Albany (N YI 
Medical College 1858, died, April 27, aged 89 ' ' 


William J Hoadley, Danville, Ind,, Medical College of 
Ohio Cincinnati, 1866, died. May 1, aged 90 “ 

Geor^ Arthm Ca^nght, M^ees Rocks, Pa , Univers.tv 
of Pittsburgh 1909, died, April 26, aged 40 

John Fram^ ^yder, Virginia III (license, Illinois, years 
of practice, 1901), died April 30 aged 91 » 
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The Propaganda for Reform 


In This Department Appear Heports of The Journal’s 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


TEKARKJN 

Edward Percy Robinson’s “Cure” for Cancer 
From various parts of the country The Journal has 
received a 16 page pamphlet, Therapeutic Leaves The pub¬ 
lication, which has a saffron colored cover, is said to be 
published by the National Bio-Chemical Laboratory, Mount 
Vernon N Y The National Bio-Chemical Laboratory seems 
to be a style used by Dr Edward Percy Robinson The 
‘editorial offices” of Therapeutic Leaves arc given as ‘SOI 
Knox Bldg 5th Ave at 40th St, New York,” which is a 
roundabout way of describing 452 Fifth Ave, the office address 
of Edward Percy Robinson The first number (February 
1921) of Therapeutic Leaies gives the names of the "editors” 
as “E P Robinson M D , and W A Jenner, BA” In addi- 



Reproduction (reduced) of some advertisint matter issued m 19I'l 
wlien Eduard Percy Robinson was specializing in facial contouring 


tion, there is "Assistant Editor, F J Geiger,” and “Gen'l Man¬ 
ager, Beverly K Robinson” The first and second numbers 
of Therapeutic Leaves (Eebruarj and March, 1921) are prac¬ 
tically identical, being evidently printed from the same plates 
Therapeutic Leaves purports to be a periodical published 
as "a medium for the dissemination of knowledge pertaining 
to thcrapeusis ” Actually it is an advertising medium dealing 
with the products of the National Bio Chemical Laboratorv 
Osmo-Calcic Solution,” "Tekarkin” and “Osmotic Mangano- 


Potassic Solution” , , i > r 

These three preparations are said to be the formulas ot 
Dr Edward Percy Robinson who lives in Mt Vernon, N , 
and has an office at 452 Fifth Ave, New York City They 
are used by Dr Robinson in the treatment of cancer At an 
earlier stage they seem to have been known under different 
mines “Tekarkin” was first “Hypotonic Sal-Cella” and then 
-Neoanaboltn-X, "Osmo-Calcic Solution” was Osmotonic 
Calcic” while “Osmotic Mangano-Potassic Solution was 
“Osmotonic Drops” The three solutions are put up m one 
package containing 4 cc (about 65 minims) of Tekarkin and 
one ounce each of the other preparations The package sells 
for $1000 ‘Remittance with order We have no 


agents ” 


Most of the material in Therapeutic Leaves is a rehash of 
four papers published by Edward Percy Robinson m the New 
York Medical Record of various dates between September, 
1917, and July, 1920 In these Robinson advances the theory 
that cancer is caused by an excess of sodium chlond (table 
salt) in the blood and tissues and that it can be cured by 
administering a solution of potassium nitrate Such a treat¬ 
ment sounds ideally simple One might assume that all that 
was necessary was to make up a solution of potassium nitrate 
and inject it One might further wonder how it would be 
possible to commercialize such a “treatment” “Homemade 
solutions,” savs Dr Robinson “are apt to be disappointing” 
Their use is likely to cause “considerable swelling at the site 
of an injection accompanied with tenderness and some heat ’ 
Moreover, “a wide hyperemic area with red blotches has been 
observed m a number of instances” In order to avoid “acci¬ 
dents of this sort” which would “bring discredit upon an 
excellent agent,” Dr Robinson “after considerable experi¬ 
mental work' has obtained “a solution of this chemical which 
would meet the ideal requirements ” This is available under 
the name “Tekarkin” Dilute potassium nitrate solution sold 
under the name ‘Tekarkin” sells for $67 an ounce The 
physician can make his own solution, of the purest and high¬ 
est grade potassium nitrate on the market, at an expense, for 
the chemical not exceeding 5 cents an ounce 

Therapeutic Leaves also contains the usual number of those 
‘clinical reports” which bulk so large in the literature of 
cures” for cancer Then there is a full page advertise¬ 
ment of a Side-line of the National Bio-Chemical Laboratory 
Vitammes (Compressed) Tekarkin Brand’ ‘They have a 
meaty taste ” 

The medical profession, naturally, is interested in knowing 
more about the physician who admits that he has discov¬ 
ered the cause and cure of cancer According to our rec¬ 
ords Edward Percy Robinson was born in 1871 and was 
graduated m 1897 by Bellevue Hospital Medical College. He 
was licensed m New York State the same year and has prac¬ 
ticed in New York City continuously since that time He is 
not md apparently never has been, a member of his local 
medical society 

In 1914 Robinson was specializing m “facial contouring” 
One piece of advertising purports to be the reprint of an 
interview with ‘ Dr E P Robinson, Specialist, as he sat m 
hts office at 116 West 39th Street, having questions fired at 
him by the reporter ” Thus, Dr Robinson 

There are pliysicians everywhere who abandon the general or family 
practice of medicine to devote their life to some specialty My specialty 
IS the improvement of the facia! features and the heautifjing of the 
houlders neck and arms I round out hollow cheeks build up the 
neck eradicate wrinkles make irregular noses perfect and remove 
defects by a process which is my own secret I claim no superhuman 
power or ability 1 have simply bent m> whole professional study and 
energy to the one line of remodeling—so to speak—the human features 
and I employ only scientific methods and aids in my operations 

In another piece of advertising, a little booklet bearing 
Edward Percy Robinson’s name, we find the following 

Tins IS what I accomplish 

Rcmobc all wrinkles and traces of age from the forehead or about 
the ejes and mouth Lift sag from checks and chm 
Round out hollow cheeks 

Remo\e depressions and defects from the chin 
Build up the neck and shoulders 
Build up and enlarge the bust 

Round out and give s>mmetr 3 r to unshapely arms and remo\e the 
lines of age from the hand" 

Correct many of the defects not mentioned here but Ashich may be 
po scssed by exceptional cases 

Still another advertising leaflet purports to be a reprint of 
an ‘editorial from the Mercantile and Tmancial Tunes of 
March 11 1914 It is a pretentious puff of Robinson telling 
about his “scientihc attainments and his marvelous secret 
preparations used in ‘\outhifying the Face” The Mercantile 
and Tinancial Ttvus is an utterly discredited sheet run for 
the purpose of selling what appear to be editorial comments 
Such “editorial” puffs are paid for through the purchase of 
a certain number of copies of the paper by the parlv who 
desires the publicity The Associated Advertising Clubs of 
the World exposed this publication in a special bulletin issued 
m June 1919, and described it as an ‘example of piiWicMioiis 
that serve as convenient tools of fal e promoters’ In 1911 
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the Mcrcantik and rtitaitcial Times published 'tn “editorial" 
endorsement oi the consumption cure “Nature’s Creation ” It 
Ins done the same for a fakish device known as the “Ideal 
Sight Restorer ’’ It published a puff on the “Oxypathor,” a 
swindle so preposterous that the exploitation of this ‘gas- 
pipe’ fake was debarred from the U S mail^nd its exploiter 
was sent to the federal penitentiary ^ 

’ We also find in our files a testimonial signed E P Robin¬ 
son, MD, ld02 Broadway (Edward Percy Robinsons address 
m 1912) extolling the \irtues of a foolish piece of quackery, 
the obesity cure "Get Slim” This nostrum was exposed in 
Tnr JooRXM, some years ago and was also exposed by Dr 
Wiley in Good Housekeepwg The "Get Slim" concern sued 
Good Housckicl<i)ig for libel but a jury decided that Good 
Housekeeping had told the truth In the “Get Slim" testi¬ 
monial Robinson is quoted as sajiiig that he is “acquainted 
with the ingredients entering into its manufacture" and he 
describes it, as did the “Get Slim" concern, as “a purely 
vegetable combination” The fact is the Association's chem¬ 
ists found this “piirelj vegetable combination" to consist of 
sugar and tartaric acid, each colored pink, and baking soda 
And this IS the gentleman who claims to have discovered 
the cause of, and offers for sale a cure for, one of the most 


Reproduction (reduced) of a testimonial for an obesity cure take 
' Get Slim * The A M A chemists reported that this vegetable com 
bmalion consisted of baking soda and pmk tinted tartaric acid and 
agar 

baffling scourges known to modem medicine—cancer Except 
for the articles that hav e been published during the past three 
years in the Medical Record we are unable to find anywhere 
m representative medical literature anything to indicate that 
Edward Percy Robinson can lay any claim to special knowl¬ 
edge of or skill in the treatment of cancer What we do 
find are advertisements describing Edward Percy Robinson’s 
alleged abilities as a face beautifier, ’ puffs from utterly 
uncritical or discredited sources and a testimonial to the 
value of a preposterous fat cure” fake 
With the best brains of the world at work on the problem 
of cancer, it is reasonable to assume that anv man who has 
found out even a little more than has previously been dis¬ 
covered or IS able to accomplish even a little better results 
than the average in the treatment of this dreaded disease, 
would be well known to scientific medicine 


After tins article was m type physicians began sending in 
No 3 (^pril, 1921) of Therapeutic Leaves This is still 
anothci reprint of Nos 1 and 2 with minor changes In the 
first two Tekarkm is described as a solution of potassium 
nitrate of special strength,” m No 3 it becomes “a special 


solution containing potassium nitrate ” In Nos 1 and 2, 
Robinson described an alleged case of “Cancer of the Rectum 
Treated with Tekarkm” In No 3 this becomes “Medicinal 
Treatment Cures Cancer of the Rectum ” In No 3 the names 
of the editors, assistant editor and general manager are 
eliminated 

The inside back cover of No 3 contains an advertisement 
of Tekarkm, m which physicians are warned that “Cancer 
of the Lung May Present the Diagnostic Signs of Tubercu¬ 
losis ’ It contains the further startling information that the 
particular micro-organism responsible for pulmonary tubercu¬ 
losis is the Klebs-Loeffler bacillus' Thus 

The KIcbsLoefflcr bacillus may find a suitable habitat m a malignant 
area of lung tissue and thrive therein The presence of the bacillus does 
not necessarily exclude the presence of cancer A chronic cough with 
blood streaked sputum may be the result of tuberculosis and cancer '* 


Correspondence 


“THE MARTIN LUTHER OP MEDICAL 
EDUCATION” 

To the Editor —In your editorial of April 23, on “The 
Martin Luther of Medical Education,” you call attention to 
the apparent lack of interest the University of Pennsylvania 
took in a movement toward better medical education in 1835, 
suggested by the Medical College of Georgia I have con¬ 
sulted the minutes of the faculty of the School of Medicine 
of the University of Pennsylvania during the period from 
1830 to 1840 to see whether any light could be thrown on this 
subject and I find that at a meeting of the faculty held, Oct 
17 1835, The faculty postponed for future consideration the 
proposal of May 19, 1835 of the Augusta College, Georgia, 
to hold a medical convention for the purpose of instituting 
certain general regulations for the conferring of medical 
degrees’ 

I believe that this must refer to the letter sent out by the 
Medical College of Georgia in May, 1835, suggesting the 
‘calling a convention of delegates from all the colleges m 
the Union to devise some general plan and adopt a system of 
education which should be uniform throughout the United 
States ’’ I cannot find any further mention of this matter in 
the minutes of the faculty 

The Medical College of Georgia, in Augusta, was organized 
in 1829 In the minutes of the faculty of the University ot 
Pennsylvania under date of March 19, 1831, appears the 
following 

‘Certain documents under date of Dec. 30, 1830, from the 
Medical Academy of Augusta m Georgia were presented 
requesting the extension of the ad eundem privilege to their 
course of lectures Refused, and the dean instructed to 
inform them of the same ” 

Apparently the faculty of the University of Pennsylvania 
was not satisfied that this young school m Georgia could be 
fully credited and its students accepted on an equal footing to 
the classes of the School of Medicine of the University of 
Pennsylvania Perhaps therefore, when the request for the 
convention armed a few years later, the faculty of the Uni- 
versitv of Pennsylvania may have felt that the suggestion 
made by the Medical College of Georgia was somewhat pre¬ 
sumptuous A more probable reason is that during the year 
1835 many changes were taking place in the faculty of the 
School of Medicine of the University of Pennsylvania The 
chair of materia medica, occupied by John Redman Coxe 
since 1818, was declared vacant after a squabble during 
which much hard feeling was engendered It has been face¬ 
tiously called the University’s attack of Coxalgia” George 
B Wood was elected to fill the vacancy the same year Jack- 
son was also elected in 1835 to the chair of the institutes of 


[The Jean Downs Co , 

New \ork 

My dear Mrs Dovyns 

, The package of your Get Shm” remgdy 
for obesity has been given to a patient of 
'mine with beneficial results 

In observing the action of the remedy I 
looted no laxative effect on the bowels or 
|any disturbance of the stomach 

In fact there were no physical sensations 
{that anv remedy had been taken and there 

was a \ ery satisfactory reduction in weight 
"Get Slim” remedy, being a purely vege¬ 
table combination, is not fraught with any 
nsk to the mdiv idual’s health and may be, 
safely given 

I would not hesitate to presenbe it for a 
child suffering from obesity 
This statement is based on the fact that 
I am acquainted with the ingredients en 
tenng into ns manufacture 
I would add that this remedy for obesity 
might be introduced to the regular phy 
sicians with some advantage to you 
Yours truly, 

E P ROBINSON M D 
1402 Broadway 
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medicine or physiology, as it is now called, and Hugh Hodge 
succeeded William P Dewees the same year in the chair of 
midiv ifery 

That the faculty was, however, deeply interested in the 
question of improving the conditions of medical education in 
this country is very apparent when we consider several entries 
made in the minutes about that time Thus, Jan 4, 1836, 
appears the following 

“The Medical Faculty of tlie University of Pennsylvania, 
having duly received from the trustees of that institution 
their resolution of the sixth of October last inquiring whether 
any extension in the plan of instruction or any alteration 
therein be expedient, are induced most respectfully to repre¬ 
sent that the great mass of the medical students in the United 
States are mainly desirous to obtain a lucrative and respec¬ 
table practice with the utmost possible economy of time, 
money and application That agreeably to experience the 
onlv requisites for the attainment of the objects in view are 
the diploma of a respectable medical school, and sufficient 
ability, cultiv'ation and acquirements to satisfy the expecta¬ 
tions of the communities in which they intend to seek for 
emplojment Unfortunately for national reputation, the 
standard of expectation with respect to collegiate acquire¬ 
ments IS on this side of the Atlantic too low, not only in 
medicine but in all other professions and pursuits Those 
who have sons to educate hurry them into college, and as 
prematurely remove them from their studies, in order that 
they may engage in some profitable vocation The faculty 
are under the impression that the heads of our American 
colleges m general, and especially those who preside over the 
University of Pennsylvania, have been extremely desirous to 
elevate the standard of acquirement necessary both for 
entrance and graduation in the arts, and yet it is well known 
that there has been a limit assigned to success by circum¬ 
stances wholly out of their control It ought not, then, to 
surprise those who have become familiar with the obstacles 
which impede every effort to improve that branch of educa¬ 
tion, if the faculty should lay some stress on the existence 
of similar difficulties in effecting any desirable enlargement 
in the qualifications requisite for a degree in the branch in 
which the trustees have appointed them to be instructors 
No examination being requisite to entrance on the 
list of matriculants, students generally commence their 
attendance on the medical lectures with inadequate prelim¬ 
inary acquirement However mortifying may be the 

impression, it is quite evident to the faculty that the basis 
of American education is in general too narrow for the super¬ 
structure contemplated by the present plan of medical instruc¬ 
tion, and they infer that no scheme of improvement can be 
consistent which does not have a view to the foundation The 
facultv are disposed to believe that at present there is but 
one means of melioration within the control of the university 
They allude to the examination of the candidates for degrees, 
but they conceive that any power derived from this source, if 
exerted with peculiar seventy might have the sphere of its 
beneficial employment diminished to a fatal extent In mak¬ 
ing choice of his alma mater, the student balances between 
the reputation of the school and the difficulty of obtaining its 
diploma, and in order to render the attainment of this object 
more sure, too often decides in favor of the inferior institu¬ 
tion Were the reputation of the seminaries of medical edu¬ 
cation in proportion to the rigor of their examinations, there 
would be no difficulty in giving any desirable elevation to 
this criterion of merit, but unhappily the fame of a school 
is unduly influenced by the number of its matriculants, hence 
any efforts to enhance the qualifications necessary to our 
degrees by reducing the number of our pupils tends to lower 
the comparative estimation of our diploma This consequence 
must evidently proceed in an increasing ratio, since our loss 
IS the gain of rival seminaries, and the diminution of num¬ 
bers experienced in the first year tends to aggravate the cause 
of diminution in the year following The mode of conducting 
examinations for degrees, and the great scheme of medical 
education, the facultv are extremely anxious to improve, while 
at the same time they are diffident in venturing on untried 
plans, and apprehensive of the loss of weight which is always 
consequent to every appearance of vacillation Should they 
he enabled after the most attentive examination of the sub¬ 
ject to devise any change which they can confidently recom¬ 
mend they will forthwith submit it to the trustees The med¬ 
ical faculty believe that the recent appointments in the medical 
departments are producing a very beneficial influence and pre- 
sbme that after the present organization has been m opera¬ 


tion for a sufficient length of time to have its influence dtily 
appreciated they will be better enabled to suggest improve 
ments to the trustees The faculty have it under considera¬ 
tion to extend their lectures one month Should they decide 
in favor of such an extension they hope the trustees will 
sanction the change, but otherw ise, in obedience to the fore¬ 
going considerations, the medical faculty, with the utmost 
respect and deference for the board of trustees, beg leave to 
declare their opinion that any extension m the plan of instruc¬ 
tion in the medical school of the university, or any alteration 
therein, is, in their opinion, inexpedient under existing cir¬ 
cumstances ” 

Again, at a meeting held Nov 12, 1836, "It was resolved 
that the course of lectures be extended to five months, that 
this resolution be communicated to the students, and that the 
sense of the class be taken whether the plan shall be carried 
into effect during the present session ” 

It IS interesting to learn that the students unanimously 
voted in favor of continuing the lectures for an additional 
month 

It must also be remembered that when, in 1846, in accor¬ 
dance with the earnest recommendation of the American 
Medical Association, the Universitv of Pennsylvania extended 
Its session of medical studies to six months, not a single 
other school followed its example, after six vears of this 
attempt to fight single handed the growing degeneracy of the 
American system of medical education, the Umveraitv of 
Pennsylvania, I am sorry to admit, relapsed on account of 
steadily diminishing classes to the level of her less coura¬ 
geous rivals 

Willi \m Pepper M D , Philadelphia 
Dean, University of Pennsylvania 
School of Medicine 


“POSTURAL REST FOR PULMONARY 
TUBERCULOSIS” 

To the Editor —In The Jourxal, March 26, appeared an 
article on this subject by Drs Webb, Forster and Gilbert I 
heartily agree with what they say in general about rest in 
the treatment of tuberculosis, but when they advise that 
weights be placed on the chest in cases in which both upper 
lobes arc about equally involved, I fail to see by what queer 
ratiocination they conclude that such a procedure would 
afford greater rest to the lungs 

In fact, according to my ideas of physiology, it seems about 
as sensible as putting stones m a suit case to make it lighter 
Whatever weight is placed on the chest means that the 
respiratory muscles must lift this w eight some 25,000 to 35,000 
times a day—quite a bit of unnecessary labor This involves 
more oxygen for these muscles, which in turn can only mean 
more work for the lungs and heart—the direct opposite of 
what they seek to accomplish 

As to the advisability of requiring a patient to lie twenty 
hours or more a day on one side, it seems quite unnecessary 
and unjustifiable to subject patients to such an inhuman 
routine, when even the authors concede that equally good, if 
not better, results can be obtained by artificial pneumothorax 
in a much shorter time In cases in which it is impossible to 
administer artificial pneumothorax, let us give the method a 
trial, but whv put the average patient on an uncomfortable 
freight train for his journey back to health, when a Pullman 
express is at hand^ 

McDugvld McLean, M D , Ashev ille, N C 

[The letter of Dr McLean was referred to Dr Gcrvld 
B Webb, Colorado Springs, who replies ] 

We cannot agree with a physiology of respiration vvhich 
regards the thorax as an absolutely rigid machine, forced to 
perform a predestined excursion regardless of circumstances 
The amount of respiratory motion necessary to aerate the 
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circulation of n resting patient is small, the instinctive ten¬ 
dency IS to breathe unnecessarily deep This tendency is 
checked by the bags of shot which we lay on the upper chest 
Instead of struggling to lift them as high as possible, the 
patient unconsciously yields, brings his breathing down nearer 
to the requisite minimum, and transfers it in large measure 
to the diaphragm, that is, to the lower lobes, which are almost 
invariably less diseased than the upper, as Dr McLean is no 
doubt aware 

It is surely a fallacy to suppose that the respiratory act is 
incapable of modification Not only can it be reduced in 
amount, but it can be altered in type also It is well known 
that constriction of the abdomen reduces diaphragmatic and 
increases intercostal breathing, that tight strapping of one 
side of the chest results in reducing the motion of that side, 
while compensation takes place on the other side, to whatever 
extent IS necessary, and we have demonstrated that the same 
sort of modification and transference can be achieved by 
posture, and~though less perfectly—by the pressure of 
weights 

Thus, there are two things which we accomplish by the 
methods described in our paper first, the reduction of respir¬ 
atory motion to the necessary minimum, second, the shifting 
of respiration, to a great extent, from the more diseased to 
the less diseased area—from a diseased right lung to a nor¬ 
mal or nearly normal left, from diseased apexes to relatively 
healthy bases 

Postural rest has by no means outlawed artificial pneumo¬ 
thorax from our practice But for many bed patients we 
regard it as an improved method of securing the same results 
without the unavoidable risks which pneumothorax involves, 
even m the most skilful and experienced hands 


Queries and Minor Notes 


Anonymous Communications and qtienes on postal cards will not 
be noticed E\ery letter must contain the wntcr s name and address 
but these wiU be omitted on request 


DERMATOLOGIC CASE FOR DIAGNOSIS 
To ihc Editor —A girl white, aged 18 a fanner s daughter living 
on the farm is one of nine children all well some older, some younger 
than herself Her family history is negative in every respect There is 
no history of tuberculosis The parents blood Wa'sermann reaction is 
negative The patient was of normal birth She had the usual diseases 
of childhood with good recovery She has not been lU nor has she 
had any medical attendance since the age of 11 Menstruation began 
at 13 and is regular painless and norma! About seven months ago 
she had fever and felt bad for three da>s A physician was not 
called Two days later a blue area the size of a silver dollar, of the 
appearance of a severe bruise appeared on the outer surface of the left 
upper arm It was painless A physician was called, and he pronounced 
the lesion a bruise advising that it be left alone and stating that it 
would be well in a few days The patient felt well at that time There 
was no fever However the bruise increased in size its edges 
became red and indurated the central portion became black dry and 
fouch as leather Separation occurred at the edges, and pus exuded 
The central portion gradually sloughed out leaving a deep indurated 
nicer resembling a varicose nicer which healed very slowly leaving a 
large red slightly elevated scar At the same time other blue spots 
appeared on other parts of the body and proceeded through the same 
stages of development as the first ulcer About thirty such ulcers have 
formed in the last seven months They have varied m size from that 
of a dime to 5 inches m diameter occurring mo tly on the extremities 
She now has an ulcer about 4 inches m diameter but no as deep as 
the others, on the right cheek and one on each ankle one below the 
left knee two on the anterior surface of the left thigh one on the 
lateral surface of the right thigh and one on each forearm Since the 
appearance of the ulcers all the lymph nodes have enlarged but they 
arc painless The ulcers have raised red irregular slightly elevated 
margins they are roundish in outline the central slough is dry black 
nnd tough They arc painless, except during dressings but even then 
they are not markedly painful There is a very slight discharge The 
patient feels fine has no temperature elevation her appetite is good 
there IS no loss of weight the color is normal She is cheerful ruddy 
p cthoric robust and well developed physically and sexually Her 
hciglit Is 5 feet 4 inches weight 147 pounds Her frame is heavy 
with big bonc« The hands and feet are large There is a slight ten 
«\cnc> to obesitv and the texture of the slan and the distribution and 
texture of the hair together with the stolid type of the patient suggests 


a mild degree of thyroid insufficiency Except for the ulcers and tl e 
'idcnopathy physical examination is negative There is no urethral or 
vagina! discharge and no apparent abnormality of the genital tract The 
blood Wassermann reaction is negative hemoglobin 95 per cent (Sahh) 
erythrocytes 5,200,000 leukocytes, 11 200 (14,000 for the last two 
weeks) Differential count polymorphonuclears 76 per cent small 
lymphocytes, 17 per cent , large lymphocytes 4 per cent , eosinophil'-, 
3 per cent The urine is repeatedly negative for sugar and albumin 
(he specific gravity averages about 1 020 the quantity about 1 200 c c 
in twenty four hours Smears from the ulcers repeatedly show a gram 
negative diplococcus and when the smear is made directly after removal 
of the slough no other organism is present The diplococcus is bean 
shaped It resembles the gonococcu but is not intracellular All the 
cultures made have shown staphylococci and streptococci but no 
dtplococci 

The closest approach to a description of the lesion I have found is 
SfcIwagon*s description of the lesions m dermatitis gangrenosum m 
infants Treatment has consisted of the gradual removal of the sloughs 
and the application of stimulating dressings to encourage healing of the 
ulcers However new ulcers form continually m pite of treatment 

Does the gonococcus ever cause such lesions’ If not the gonococcu® 
what organisms might this be? What method would you advise to 
demonstrate the causative organism? Is there anything m the literature 
bearing on the treatment of such a case’ Please omit my name 

M Q E Mississippi 

Answer— There is little doubt that this is a case of self- 
mflicted eruption The lesions begin as purply spots and 
develop into drj, necrotic masses It is possible that such 
lesions might occur from septic emboli but in such a ca'^e 
the patient would undoubtedly be unmistakably ill Local 
infections would hardly begin as deep purply spots that were 
not recognizable as boils and thev too would be accom¬ 
panied by other sj-mptoms of infection The case is tjpical 
of a group of cases that dermatologists frequently recognize, 
and which, as a rule, escape detection until the specialist in 
skin diseases sees them The first one appeared on the left 
arm, the easiest point for the patient to produce injury wuh 
the right hand They have appeared unaccountablj at other 
locations, doubtless all where they could be readih produced 
by the patient herself There are probablv none of them 
between the shoulders or on the back where it would be 
difficult for the patient to produce them herself They get 
well like simple wounds The trouble is that new ones are 
constantly occurring The patient is a typical one for such 
a trouble, a stolid girl living on a farm, probablv lonely and 
overworked, and unconsciously feeling the lack of associates 
She probabI> has stigmas of hysteria, the patients nearlj 
always have anesthesia of the pharynx and of the bulbar con¬ 
junctiva 

It IS possible that such ulcers might be produced by some¬ 
thing else, but a disease with symptoms so severe m the skin 
without any disturbance of the general health would be 
extremely rare This, of course, is a long distance opinion, 
but the case should be carefully worked out from the stand¬ 
point of malingering The patients will almost never admit 
their part in the production of the lesions, but they deny it in 
a stolid, e\asivc way that is characteristic The family, and 
often also the famil> physician, are usually astonished and 
often indignant at the suggestion The only way to pro\e it 
is to fix the patient so that he cannot produce the lesion^ 
without detection When this is done the patient usually 
will be discovered trying to produce lesions, and if he cannot 
do so, they will cease occurring 


NO DEDUCTION FROM INCOME TAX FOR EXPENSE OF 
GRADUATE MEDICAL WORK 


.... imyvician lutucs abroad a nor 

tion or all the expense thereof may be deducted from his reported 
income for the income tax’ If so what formality is it necessary to co 
through m order to obtain this deduction? r 4 v 

J R Y 


Answer— Expenses acquired in training and education for 
professional work are regarded by the Interna! Revenue 
Bureau as an in\estment and not as current expense 
Deduction from one’s gross income m estimating the income 
tax, of money spent for postgraduate work, either in this 
country or abroad is not allowed 


ERUPTION AFTER LUMINAL 

To the Editor —I \nsh to find out whether or not luminal has been 
reported as producing urticaria or a scarldtinal rash as an untoward 
T J Bii-tion M D Sioux Falls S D 

Answer.— According to Seifert, luminal has been reported 
by tw o authors as producing an exanthem simulating urticaria, 
by two others an eruption simulating measles b> three as 
simulating scarlet fei,er, and by two as an unclassified drug 
eruption 
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COMING EXAMINATIONS 


Alabama Montgomcrj Julv 12 Chairman Dr Samuel W Welch 
hloiitgomery 

Arizona Phoemx July S 6 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Francisco, June 27 30 Sec Dr Charles B Pink 
ham 727 Butler Bldg Son Francisco 

Colorado Denver Julj 5 Sec , Dr David A Stncklcr, 612 
Empire Bldg, Denver 

Connecticut Hartford July 1213 Sec Regular Board Dr Robert 
L Rowley 79 Elm St Hartford 

Connecticut New Ha\en, July 12 Sec Homeopathic Bd, Dr 
Ldwin C M Hall 82 Grand Avc New Haven 

Delaware Wilmington, June 21 23 Sec Dr P S Downs Dover 

Florida Jacksonville June 13 14 Sec Reg Bd Dr William M 
Rowlett Citizens Bank Bldg Tampa 

Georgia Augusta June 1 3 and Atlanta, June 8 10 Sec , Dr C T 
Nolan, Marietta 

Illinois Chicago June 20 23 Supt of Registration Mr P C 
Dodds Springfield 

li^DiANA Indianapolis July 12 14 See, Dr Wm T Gott 84 State 
House Indianapolis 

Iowa Iowa City June 9 11 Sec, Dr Guilford H Sumner Capitol 
Bldg Des Moines 


Louisiana New Orleans Tune 9 11 Sec Treas Reg Bd Dr Roy 
B Harrison 1551 Canal St New Orleans 

Maine Augusta, July 5 6 Sec Dr I rank W Scarlc, 140 Pmc St 
Portland 

Massachusetts Boston July 12 14 Sec, Dr Walter P Bowers 
Room 144 State House Boston 

Michigan Ann Arbor June 14 See, Dr B D Hanson 504 
Washington Arcade Detroit 

Minnesota Minneapolis, June 7 9 See Dr Thomas S McDaviU 
539 Lowry Bldg St Paul 

Mississippi Jackson June 21 22 See Dr \N S Leathers Uni 
versit> 

Missouri St Louis, June 13 15 Act Sec, M E HoUiwa> State 
Hou c Jefferson Cit) 

National Board op Medical Etaminers Boston, June 14 21 See 
Dr J S Rodman 1310 Medical Arts Bldg Plnhdclplua 

Nebraska Lincoln June 7 9 Sec, Dept of Public Welfare Mr 
H H Antics State House Lincoln 

New Jersey Trenton June 2122 See, Dr Alexander MacAIistcr 
State House Trenton 

North Carolina Raleigh June 21 See Dr Kemp P B Bonner, 
Morehead City _ ^ 

North Dakota Grand Forks, Jub 5 8 Sec Dr G M Williamson 


See . Dr H M Platter Stale 


Grand Forks 

Ohio Columbus Maj Ti June 3 
House Columbus 

Oregon Portland Jul> 5 7 See , Dr Urhng C Coe 1208 Stevens 
Bldg Portland 

Iennsvlvania Philadelphia and Pittsburgh Jul> 5 9 Sec Mr 
'Ihomas E Finnegan State Capitol Harrisburg 

Rhode Island Providence, July 7 8 Dr Byron U Richards State 
House Providence _ 

Sec Dr A Earle Boozer 


Sec 


Sooth Carolina Columbia, June 28 
1806 Hampton St, Columbia 

Tennessee Memphis Nashville and Knoxville June 10 11 
Alfred B De I^oach 1001 Exchange Bldg Memphis 

Texas Austin June 2123 See Dr Thomas J Crowe 018919 
Dallas Co Bank Bldg Dallas ^ . 

Virginia Richmond June 14 17 Sec Dr J W Preston 5II 

MacBain Bldg Roanoke 

West Virginia Charleston July 12 State Commissioner of Health 
Dr L T Vinson Masonic Bldg Charleston 

Wisconsin Milwaukee, June 28 30 Sec, Dr J M Dodd 220 E 
Second St Ashland 

Wyoming Cheyenne June 6 8 Sec Dr J D Shingle Citizens 

National Bank Bldg, Cheyenne 


report of the tenth examination of 

THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 


The tenth examination of the National Board of Medical 
Examiners was held in Minneapolis and Rochester, Minn, 
feb 23. to March 2, 1921 The written examinations were 
held simultaneously m the two places The subjects of the 
examination and the relative value of each were anatomy, 
ICO physiology, 75, chemistry, 75, pathology 75, bacteriol¬ 
ogy' 50 f materia medica, pharmacology and therapeutics, 75, 
^ J 91)0 sureerv. 200, obstetrics and gynecologj, 75, 

rmenr^nd^^mutmny SO, medical jurisprudence, 25 A per- 
of 75 was required to pass Falling below 65 per cent 
Two SS nel... 50 ,n ... .on....u..d . 

were twenty applicants who applied for examination 


medical qualifications Sixteen appeared for examination, of 
■whom eleven passed and five failed 

passed , 


Name College Graduation 

Charles Cullom Gault University of Minnesota 1921 

Thomas Byrd Magath University of Illinois 1920 

William P Fmncy, Johns Hopkins Medical School 1936 

James Joseph Noonan, Rush Medical College 2919 

Charles Wesley Barrier, Jr Tulanc University School of Med 1917 
Alfred Sabato Giordano Syracuse Universit> Medical College 1920 
Malcolm C Plunder Rush Medical College 1920 

Albert John Scholl Harvard Medical College 1916 

James Chester Brogden University of Maryland Med College 1914 
Andrew Jackson Goodwin, Umv of Penns> Ivania Med School 1915 
Louisa Elizabeth Boutelle, University of Minnesota 1916 

FAILED 

George Washington University School of Mcdicmc 1908 

University of Minnesota School of Medicine 1930 

University of Pennsylvania School of Medicine 1920 

Umvcrsit> of Minnesota School of Medicine 1919 

University oi Minnesota School of Medicine 1916 
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* The general nrornge of the candidates is baited on subject Tallies as 
rated by the boarB 9 he nrerages In each subject are on n basic of lOt) 
1000 Is the total perfect mark o'* rated by the board Ihc rntinga 
ttsslgned to each subject will be found at the head of each column 


Examiner Dr Herbert Harlan Baltimore Acsociatc examiners m 
practical anatomy Drs C M Jackson C A Erdmann H L Osterud 
Histolog> Drs T G Lee R E Scammon Neurolog> Dr A T 
Ra mussen , , r , \ 

lynticn Exann 7 iation —1 Give origin course and distribution ot (u} 
Obturator nerve (6) ophthalmic nerve 2 Attachments action and 
nerve supply of the following muscles (a) Psoas magnus (6) biceps 
femoris (c) scalenus anticus (d) pjnformis 3 Name acccsso^ na ai 
sinuses and locate accurately their openings into the nose 4 Describe 
the vessels of the liver 5 Describe the thyroid gland 

Oral Exatnmattott —This was conducted with the use of specimens of 
the brain osseous system and internal organs and speci^ly prepared 
dissection demonstrating the gross anatomy of joints and definite regions 
of the body the identification of specimens of histology under the 
microscope 

PHYSIOLOGIC CHEMISTRY 

Examiner Dr Victor C Vauglnn Ann Arbor Mich Associate 
examiners m laboratory chemistry Drs J F McClendon F B Kings 

^^SoMver ^five Questions 1 Gii e methods o£» cstmating nonproteio 
nitrogen in the blood and discuss the significance of the deficiency or 
excess of this constituent in the blood 2 Hon many ammo acids Mve 
been detected ill animal proteins’ 'Mmre :»■<= ‘he ammo acids liberated 
from the proteins of the food m the body and what is the destination 
of these ammo acids? 3 What is the f^ate of the proteins contomed in 
horse serum after injection subcutaneously or mlrascnousjj in the treat 
S or m the prophylaxis of diphtheria’ 4 Give ‘hh oj 

detcrroimng the amount of uric acid in the urine and m the blood ana 
state the significance of a deficieno or excess of unc acid in either 
Wood or urine S What is an accessoo food f''htorf By what other 
name are these bodies known and in what diseases do these bodies play 
a part’ 6 Gue a list of essential food constituents and discuss the 
effects of a deficicncj of either proteins fats carbohydrates or 
salts in the daily foods 7 Discuss the relatiae aalues of 
vepelable fats as roods 8 What carbohydrates are 

food and what changes does each of these undergo in digestion assirai 

Determine the amount of glucose m a 
sample of urine and of blood serum and discuss tj^'v^snihcjnce of the 
SnoStit of glucose in blood serum 2 Determine free ac duj 

in two samples of gastnc juice 3 Report on the 

scopic examination of three samples of urine which will be submitted 

to you MEDICA THERAPEUTICS AND PHARMACOLOGY 

Examiner Dr Walter L Biernng Moines Iowa A^oente 

examiners Pharmacology Drs Arthur D Hirschfelder, E D Brown 
J p Schneider E H Newcomb 
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1 Di cu s the iction of ether on the ccntnl nervous system 2 Name 
four medjcvnal preparations of iron Discuss the therapeutic action and 
use of iron in chlorosis 3 What is understood by the stnndardizmff of 
digitahs? In which forms of heart disease is the use of digitalis contra 
indicated’ Why> 4 Name four mediciml preparations of salicylic acid 
Discuss the action and use of sodium salicylate in acute rheumatic fever 
Write a prescription for a patient with icnte rheumatic fever to contain 
sodium <ahcylatc, giving full directions for the patient and indicating 
the dose intended (Sign with candidate number ) 5 Discuss the then 

peutic action of antitctnnus scrum Outline the dosage for prophyhctic 
purpose Outline the do’iage for curative effect 

The practical and oral examination in pharmacology consisted of 
1 Interpretation of a tracing showing the typical effects of one or two 
drugs (cpinephrm digitalis nitrites) 2 Examination of frogs howmg 
strychnin and digitalis effect 3 Identihcation by taste smell and appear 
ance of common drugs such as Ensom salt paregoric ginger and nux 
vomica 4 Therapeutic discussion ba^^cd on clinical notes of 

CxsE 1 —A man of 45 is sufTeniig from weakness and shortness of 
brenth even when at rest This is so severe that he must remain 
propped up in bed He has occasional spells of very severe dyspnea 
especially during the night His heart is much enlarged downward 
and to the left The first sound everywhere is accompanied by a sy lolic 
murmur and followed by a soft blowing dnstolic murmur which is 
loudest m the third left interspace at the sternal margin Maximal 
blood pressure is 220 mm Hg minimal 120 pulse rate 100 The liver 
IS just palpable There is slight edema of the ankles 

Case 2 —Child of 8 years brought from home by ambulance to hos 
pital Said to have taken the contents of a bottle found not uncom 
monly m the bathroom cabinet The child's lips tongue and soft palate 
were swollen and white in appearance unable to swallow vomiting 
(Carbolic acid [phenol] poisoning ) 

Case 3 —Man in working clothes is brought in to the hospital from n 
cheap boarding house He is violent disorientated staggers and com 
plains bitterly of epigastric pain The face is flushed vomiting at inter 
mis in an hour lapses into a stupor What common agent should be 
considered? Treatment? (Wood alcohol poisoning ) 

Case 4—A man of 30 has chills occurring every other day with tem 
peraturc rising to 102 Examination of the blood shows tertian malaria 
parasites Give treatment 


(roundworm) infections found m the United States and in what parts 
of flic country are each encountered’ (b) What are the ccstode (tape 
worm) infections found in the United States and m what parts of the 
country are each encountered? (c) Describe briefly the life history of 
the hookworm and beef tapeworm from the time the ova leave the intes 
final canal of an infected individual until they again reenter a human 
being in an infective stage 

Laboratory CxatmnaUon —The examiner is provided with tubes plates 
etc , of various standard culture medium^ The candidate is examined 
as to the composition uses technic of inoculation and study of these 
There are also provided plates of plain agar blood agar etc «howing 
colonies and the candidate is examined as to bis ability to recognize and 
discuss colony characteristics with the unaided eje and magnifying 
glass Various serologic preparations such as Wassermann or other com 
jilemcnt fixation tests microsccmic agglutination precipitin reactions are 
provided and interpretation of the«e is required Specimens of intes 
tinal parasites and their ova together witli stained «mears of blood 
preparation of parasites will be given the candidates for indentification 

PHVSrOLOCV 

Examiner Dr \V S Carter Galveston Texas Associate examiners 
Drs E P Lyon F H Scott Esther M Greisheimer Minneapolis 

Answer any fire of the following questions 1 (a) Explain what is 
meant h> the alkali reserve of the body (b) Give two methods by 
which a decrease ni the alkali reserve may be definitely determined 

2 What are the dancers in the transfusion of blood and how would you 
determine if A s blood could be safely transfused into the ve sels of B’ 

3 Give the mechanism which causes the outpouring (a) of bile and (b) 
of pancrcxtic juice into the intestine during digestion 4 Give the 
functions of the glomeruli and of the unniferous tubules of the kidney 
5 TcH how the activity of the vasomotor center may be influenced (a) 
by chemical stimulition and (b) by afferent nerve impulses 6 Give 
the nervous control of the urinary bladder and describe the mechanism 
of micturition 

Practical Examination —Each candidate was examined on clinical pulse 
tracings reflexes blood pressure heart sounds and physiologic tracing 

Examinations in the following subjects were conducted simultaneously 
in Minneapolis and Rochester 

SURGERY 


OBSTETRICS AND CYNECOLOCT 

Examiner Dr Austin Flint Associate examiners Drs J C Litzen 
berg L W La Vake L W Barry M H Haynes F L Adair 

1 (a) Describe the phjsiolo^ic changes in the blood in norma! preg 
nancy (b) Discuss diagnostic importance of blood examination in pre 
cnee of pathologic conditions which might develop during pregnancy 
2 What would be your management of a case with a pelvis moderately 
contracted observed at the eighth month of pregnancy’ 3 Describe the 
origin of liquor amnii What is its function during pregnancy and 
labor’ 4 Describe the pathologic lesions found in toxemia of pregnancy 
and indicate the lesions associated with the clinical varieties of the con 
dition 5 (a) Define version (b) What are the indications for per 
forming mternal podalic version? (c) What conditions must be fulfilled 
before the operation can be performed’ 6 Give symptoms and diagnosis 
of ovanan cyst 7 Discuss cause and treatment ox abnormal bleeding 
from the nonpregnant uterus 8 Give etiolo^ symptoms diagnosis and 
treatment of extra utenne pregnancy 9 Give etiology symptoms and 
treatment of retroversion of uterus 10 Discuss etiology and symptoms 
of tuberculosis of the female organs of generation 

Oral Tejts —During the written examination each candidate was 
required to make demonstrations on the manikin and to explain different 
obstetric operations 

PATHOLOGY 

Examiner Dr Xxiuis B Wilson Rochester Minn Associate examiner 
Dr H E Robertson Minneapolis 

The following questions are for record only and will not have any 
bearing on the candidate s standing 1 About how many postmortems 
have you attended’ 2 In about how many have you assisted’ 3 In 
about how many have you been the responsible pathologist’ 

Answer five of the following questions 1 Discuss the pathology of 
postoperative peritonitis 2 A male apparently about 50 years of age 
is found on the street in a dying condition There is no visible external 
injury Describe the coroners necropsy technic and give the probable 
findings 3 Discuss the nonmalignant pathologic changes m the senile 
prostate 4 Discuss the pathologic changes m the kidney which may 
occur as a complication of scarlet fever 5 Discuss in sequence of 
occurrence the changes in blood and organs in pernicious anemia 6 
Discuss the pathology of fever 7 Discuss our present knowledge of the 
pathology of traumatic shock 

Laboratory Examuiatiott —Each candidate was given gross specimens 
and microscopic sections chosen from the following Gross Tuberculous 
pericarditis, acute fibrinous pericarditis lobar pneumonia chronic tuber 
culosis infarction, cirrhosis cystic colloid goiter arteriosclerosis and 
cysts nephroma (carcinoma) congenital cjstic carcinoma with ulcer 
typhoid ulcers hemorrhage carcinoma of cervix carcinoma old 
impacted fracture of neck malignant papilloma Microseopie Chronic 
glomerulonephritis hyperplasis of thyroid squamous cell carcinoma of 
lip spindle cell sarcoma of leg actinomycosis etc 

BACTERIOLOGY SEROLOGY AVD PARASITOLOGY 

Examiners Admiral E R Stitt Colonel J F Siler Associate exam 
iners Drs W P Larson A T Hcnnci Anne G Benton E C 
Ro enow 

1 (a) In the case of individuals exposed to diphtheria describe briefly 
the technic of the test that may be carried cut to determine whether the 
individual is immune (b) If an individual is not immune to diphtheria 
in what ways may protection against the disease be conferred’ 2 (o) 
What are the leading characteristics of the Koch Weeks bacillu and 
how would you diagnose by laboratory methods such an infection of the 
eye’ (b) What arc some of the other organisms to be considered in 
infections of the eye’ (c) What are the characteristics of Bacillus 
pcs'isP 3 (a) What laboratory procedures should be earned out in 
c tabli hmg a diagnosis of meningococcus meningitis’ (b) What labora 
torj’ procedures should be carried out m establishing a diagnosis of 
tubcrvulous mcnmgitis’ 4 (a) Which of the vaccines arc of proved 

value in the prevention of di case what vaccines are of proved value 
in the treatment of di^ea e’ (b) Name the serums that arc of proved 
value m the prevention of disease name the serums that arc of proved 
vnluc in the treatment of disease (c) If a patient was brought to you 
who had been bitten by an animal suspected of having rabies what steps 
would }ou take to establi h a diagno is’ o (a) Wliat are the nematode 


Examiners Admiral W C Braisted and Dr E Wyllys Andrews 
As ociate examiners in Clinical and Operative Surgery Drs A ( 

Strachauer A A Law J A John on W E Sistrunk R C Webo 
F C Alann Conrad Jacobson H B Zimmerman of Minneapolis and 
Drs E S Judd J C Masson M S Hebdre on \V F Braasch Paul 
A Wbcary 

(Answer questions 1 2 and 7 Choose an> two from remaining four ) 
1 A male patient aged 24 years complains of persistent headache 
failing vision dizziness rapid gam in weight and le sened sexual powers 
extending over a period of one year genera! physical examination is 
negative (o) What lesion would be suspected’ (b) What surgical 
advice would you give’ 2 A female patient aged 30 years complains 
of general nervousness weakness attacks of vomiting and diarrhea and 
loss of weight extending over a period of two years Physical examma 
tion shows moderate enlargement of the thjroid gland, systolic pressure 
115 diastolic 80 Give diagnosis discuss differential diagnosis and treat 
ment 3 Discuss the treatment of lung ab cess 4 Give the indications 
for operation m gastroduodenal ulcer S fo) Give the signs and symp¬ 
toms of acute intestinal obstruction (b) Discuss the CTU«!e of death m 
high intestinal obstruction 6 Discuss the treatment of fracture of both 
bones m the middle third of the forearm 7 Discuss the factors of 
safety in the surgical management of a severe injury involving the 
necessity of amputaion of a limb 

Clinical Exammalion —This was held m the wards of the University 
Ho pita! Minneapolis and Mayo Clinic Rochester Each candidate was 
given at least three cases and these were chosen from the following 
osteoarthritis of the wrist pcrmcphntic abscess choIec>stitis chronic 
inguinal hernia carcinoma of stomach subphrenic abscess toxic adc 
noma of thyroid carcinoma of uteru with generalized metastase« 
hjpcrthyroidism with multiple adenoma of the thyroid posterior liga 
tion exophalmic goiter subacute appendicitis 

OPeraine Surgery —Each candidate was given one operation on dog 
that had previously been killed with ether selected from the followin*, 
list trephine tracheotomy thoracotomy appendectomy lateral inte« 
final anastomosis inguinal hernia suprapubic cystotomy amputations of 
legs and feet and also a practical examination m regional anatomy on 
the living human model 


SURGICAL SPECIALTIES 

Examiners Drs Herbert Harlan and David A Stncklcr Associate 
examiners Drs John S Macnie W E Patterson Horace Newhart 
Minneapolis Drs C B New A D Prangen, H I Lillie Examiner 
in Disease of the Skm Drs S E Sweitzer John Butler MinneaDohs 
Drs J H Stokes H Irvine 

Each candidate was given examples of ordinary diseases of the eje 
ear nose and throat as well as eye ground examination and each can 
didate was given examples of ordinary skin disease to diagnose 


Examiners Dr H D Arnold Boston Dr Walter L Bierring, Des 
Momes Iowa Associate examiners in Minneapolis Drs S M White 
J P Schneider R I Rizcr Clinical Laboratory Drs Archie H Beard 
and H S Diehl Clinical Micro copy Clinical Medicine Rochester 
Drs R D Mussey W L Lemon Reginald Fitz George B Eusterman 
H F Hclmholz and A H Logan Clinical Microscopy Dr A H 
Sanford and Colonel J F Siler 

Answer ten questions The first '^ix are required select four from 
numbers 7 to 12 I Cerebrospinal fever (a) Etiology (b) Describe 
the course of the ordinary form (c) Diagnosis (d) Treatment 2 (a) 
What is uremia’ (b) What grouping of ymptoms and conditions before 
urinal}SIS is made would suggest a probable diagnosis of uremia m a 
case without convulsions or coma’ (c) How would you differentiate 
uremic coma from that of apoplexy’ (d) From alcoholic coma’ (c) 
From opium poisoning’ 3 (a) What is chlorosis’ (b) De'cnbc the 
symptoms and the blood picture (c) Treatment 4 (a) Di cuss the 

ecology and diagnosis of rheumatic fever (b) Discuss the significance 
of a sysmlic heart murmur m this disease (c) Treatment of rheumatic 
fever 5 On what evidence would you feel warranted in makintr a 
diagnosis of tuberculosis of the intestine’ 6 Symptoms and diagnosis 
of acute paiicreat.t.| 7 (a) Di cuss the Wassermann reaction m rda 
Hon to diagnosis of syphilis (h) WInt considerations would influence 
your decision as to the use of arsphenamin m a case which bowed a 
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posjti\e Wassennann reaction but m which clinical signs of active 
syphilis \sere absent’ 8 Describe a case of congenital cretinism and 
give full details of treatment 9 (a) To what may stricture of the 

esophagus in an adult be due? (b) How would vou distinguish between 
a spasmodic and an organic stricture of the esophagus? 10 How would 
vou proceed to determine the cause of asthma in a patient’ 11 (a) 

Prophylaxis (b) diagnosis (r) treatment of tnchmiasis 12 (a) Diag 
nosis (b) treatment of duodenal ulcer 

Cltntcal Eraminatton —This was held in the Ma>o Clinic Rochester 
and in the Unuersity Hospital Minneapolis each candidate being 
assigned to a long case and then quizzed on his findings Following this 
the candidate was assigned to two short cases representing some well 
defined condition as abdominal tumors, double hydrothorax, mitral 
stenosis and regurgitation, fibroid T B , right side bronchial asthma 
tabes aortic regurgitation aortitis acute glomerulonephritis anasarca 
anemia cerebrospinal syphilis pulmonary tuberculosis mediastinal 
abscess polycythemia 

Cltntcal Laboratory —^Each candidate was required to examine speci 
mens of stool i\ashings blood smears etc, and give diagnosis 


Social Medicine and Medical Economics 


THE PENWSyLVANIA IDEA ATTD THE 
VENEREAL PROBLEM 

ROBERT A BAC^^MA^^, MD 
Commander M C U S Navy 

In Dr Eliot’s famous five foot shelf of books, the Hanard 
Classics, you will find Franklin’s autobiography m the first 
volume If you turn to page 69, the following paragraph will 
meet your eye 


lUGIENE 

Examiner Surg Gen H S Gumming U S P H S 
Answer any fitc of the following questions 1 Discuss the causes 
and prevention of plumbism 2 How is the pasteurization of milk 
accomplished and wnat are its advantages? 3 What are the public 
health duties of a practicing physician’ 4 Discuss the etiology epi 
demiology and prevention of hookworm disease 5 Name the principal 
diseases transmitted by insects and ^ive name and principal breeding 
places of insects concerned 6 State in detail the measures to be insti 
tuted for the control of malaria 

MEDICAL JURISPRUDENCE 

Examiner Surg Gen H S Gumming Washington D C 
Answer anv fitc of the following questions 1 Discuss the funda 
mental conditions on which suits for damages resulting from alleged 
malpractice may be ba^cd 2 Discuss the evidence to be considered in 
determining whether or not a dead infant has lived since birth 3 Dis 
cuss in detail the evidence that the attending physician should collect 
when called in civil practice to attend a living person who has received 
a gunshot wound at the hands of another person 4 Discuss the iden 
tification of blood stains with reference to the differentiation of human 
and animal blood 5 Discuss the detection of malingering 6 Discuss 
the le^l responsibilities of the practicing ph>sician relative to the proper 
reporting and registration of births and deaths 


Arizona January Examination 


Dr Ancil Martin, secretarj, Arizona State Board of Med¬ 
ical Examiners, reports the written examination held at 
Phoenix, Jan 4-5 1921 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 10 candidates examined, 3 passed 
and 7, including 2 osteopaths, failed The following colleges 
were represented 


College pvssEo 

Northwestern Universit) 

University of Pennsylvann 
1 ort Worth School of Medicine 


FAILED 

Chicago Hospital College of Medicine 
Hahnemann Medical College and Hosp Chicago 
Kansas Medical College 

St Louis College of Physicians and Surgeons 
^University of Michigan Medical School 


\ car 

Ver 

Grad 

Cent 

(1920) 

82 9 

(1918) 

77 4 

(1902) 

77 4 

(1919) 

69 5 

(1915) 

61 3 

(1898) 

73 7 

(1920) 

70 8 

(1906) 

72 4 


Oklahoma January Examination 


Dr J M Byrum, secretary, Oklahoma Board of Medical 
Examiners, reports the written examination held at Oklahoma 
Cit>, Jan 12-13, 1921 The examination covered 12 subjects 
and included 120 questions An average of 75 per cent was 
required to pass Five candidates, including I osteopath, took 
the physician’s and surgeon’s examination, all of whom 
passed Seventeen candidates, including 5 osteopaths, were 
granted physician’s and surgeon’s certificates by reciprocity 
One candidate was granted a reregistration license The 
following colleges were represented 


_ PASSED 

College 

Ksnsas City College of Medicine and Surgery 
University Medical College of Kansas City 
University of Oklahoma 
University of Pennsylvania 


Year Number 
Grad Licensed 


0920) 

(1898) 

(1920) 

(1919) 


1 

1 

1 

1 


LICENSED BY RECIPROCITY 

College 

University of Arkansas 
College of Physicians and Surgeons 
Louisville Medical College 
1 ulanc University i 
University of Maryland 
Detroit (iollege of Medicine 
Alirion Sims College of Medimne 
Tnhn A Crcifrhton Medical College 
Ijiiiversity of Nebraska College of Medicine - 
^auderbllt University 


(1903), 
, Keokuk 

(1905) Kansas 


1 -ar Reciprocity 

Grad with 
(1916) Arkansas 

(1895) Kansas 

(1904) Kentucky 

(1905) Alabama 

(1914) Maryland 

(1892) Ohio 

(1895) Missouri 

(1912) Missouri 

(1920) Nebraska 

(1899) Texas 


In the meantime that hard to be governed passion of jonth burned me 
frequently into intrigues with low Momen that fell in my nay nhich 
were attended with some expense and great inconvenience besides a 
continual risque to my health by a distemper which of all things I 
dreaded though by a great good luck I escaped it 

Ill that confession lies considerable food for thought It 
shows, for example, that Franklin had a definite idea of the 
dangers attending promiscuous sexual relations, and that in 
spite of this hazard he was willing to “risque” his health, and 
in doing It to go to considerable expense and inconvenience to 
boot 

It would be difficult to conceive of a more typical American 
character than this founder of the Saturday Evening Post, 
scientist, eminent emmissary', statesman and patriot Suppose, 
now that he had not been so lucky in escaping the “dis¬ 
tempers” and had become infected with syphilis, of which, no 
doubt, there was considerable preialent at that time in Phila¬ 
delphia In that event, perhaps, the discovery of the nature 
of lightning, of the Gulf Stream, and of the stove might not 
have been made Perhaps, too, some of the maxims set down 
III Poor Richard’s \lmanac might not have found expression 
and his missions to France and England might not have been 
accomplished, for in Franklin’s day a syphilitic infection 
must have been a much more formidable matter than today 
This IS conjecture, of course, but it is pertinent and interest¬ 
ing 

I have chosen this example because it illustrates so force¬ 
fully and impressively that in dealing with the venereal 
problem you must be human above all things and regard it in 
all Its human aspects The corner loafer exposes himself to 
venereal infection, and so does the professional man The 
Ignorant negro laborer risks his health, and so does the med¬ 
ical student fresh from the outpatient clinic, with the picture 
of a secondary eruption or a helpless paretic hardly effaced 
from his memory 

A cross-section of our army showed that it was composed 
of all strata of society and all grades of education It 
included every type and class of American Yet the venereal 
infections were not confined to any one portion of it, and to 
attempt a classification along those lines would have yielded 
no result To paraphrase the late Senator J J Ingalls “In 
the great democracy of sexual impulse, all men stand equal ” 
The corner loafer and the ignorant negro laborer perhaps call 
for greater consideration, and therefore whatever efforts are 
made to teach and enlighten them must be made more insis¬ 
tently and broadly, but, hovvev er vvell made, without medical 
prophylaxis the effort will be incomplete Bearing Franklin 
m mind, what can you expect of them'' 

Then, again, of what value is a pamphlet explaining how 
syphilis IS contracted or gonorrhea is spread, to the medical 
student, the informed college graduates and professional men 
—the Benjamin Franklins of modem life’’ What about the v ast 
army of men who have already bought their venereal educa¬ 
tion at the dearest price possible—a previous infection and 
who notwithstanding, are exposing themselves again? What 
process of supereducation is there to impress them’’ in 

Any venereal program that does not include all the vv capons 
available to win the fight is incomplete and ineffectual to that 
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extent No one can arbitrarily declare that medical prophy- 
h\i!> alone will do away with the venereal evil, or that edu¬ 
cational measures alone will solve the problem or that moral 
appeals alone will bring success It requires, at best, the joint 
application of all three, and even then the progress will be 
none too rapid 

The argument that the provision of medical prophj lactic 
agents will increase immorality is mere sophistry and not 
based on facts The direct opposite has been demonstrated 
every time any investigator has taken the trouble to find out 
the truth by observation instead of delivering an offhand, 
unsupported opinion 

Here it might be well to quote Riggs,* who has put the case 
strikingly 

The argument generally made against medical prophylaxis is that it 
docs away with the fear of the disease which is considered hy some as 
a strong deterrent again t immoral sexual conduct In practice physi 
cians are well acquainted with the ‘neser again' statements of those 
suffering from veneral infections They also Know how such statements 
are forgotten so quickly when a cure is completed Be that as it may 
It would seem that the fear of \enereal di case is a very poor substitute 
for genuine morality Nor can the view that a disease is a just punish 
ment for the immoral be defended Love of morality, not the fear of 
the consequences of immorality is the only standard of ethical worth 

Yet this pseudomorality seems to be the aim of half the 
antivenereal programs put info effect recently 

In the utilization of medical prophylaxis there are many 
conditions which must be considered, the most important of 
which IS the medicament itself Then the ease of application 
ought be taken into account, as well as the privacy of the 
procedure and such other factors as the amount of pain 
involved and the unpleasantness of the application The latter 
objection is one of the most frequent reasons why prophylaxis 
IS avoided or improperly applied It takes no great stretch of 
imagination to conceive the positive messmess caused by a 
full urethral injection of a silver salt solution followed by a 
thorough inunction with calomel salve Can you picture anv 
ones going through this procedure with any degree of enthu¬ 
siasm'’ 

THE PENNSVLVVNIA IDEA 

To overcome some of the objections to the prophylactic 
stations and to make reliable prophylaxis as generally acces¬ 
sible as possible, the Pennsylvania State Department of 
Health took one of the most progressive steps that any official 
body has taken for some time A little more than a year ago 
ihis board decided to augment its facilities for putting med¬ 
ical prophylaxis on a practical basis, and considered the 
advisability of making use of the drug stores throughout the 
state This decision was eventful in two ways First, it 
established a substitute for the government stations which 
had to be abandoned after the war and, second it replaced 
the old dispensary, or “two application,” method of prophy¬ 
laxis by the modern and more accurate tube method 

The only difficulty that seemed to interfere with the success¬ 
ful carrying out of the scheme was that any number of tubes 
had been put on the market, most of which had little or no 
claim to scientific recognition 

It IS generally conceded by those who have had sufficient 
experience to warrant their having any opinion on the matter 
that tube prophylaxis, when the tube emploved is a reliable 
one, IS probably the most practical and effective of all prophy¬ 
lactic measures The experience of the Navy is a striking 
proof of this statement 

So the Pennsylvania state board made the ruling that only 
tubes that passed certain given requirements were to receive 
the official approval These requirements were strictly drawn 
and covered the container as well as the ointment within The 
regulations that affected the container were concerned with 
the matter of size and safety to the user, those that affected 
the contents were tests to establish the necessary bactericidal 
efficiency 

Rigg' C E Laval M Bull January, 1921 


The regulations covering the application for approval are 
as follows The formula of the tube seeking endorsement 
must be given An analysis then is made to see whether it 
agrees with the ingredients claimed and the amounts stated 
Next, bacteriologic tests are made to ascertain the antibac¬ 
terial activity For this purpose twenty-four hour cultures 
of diphtheroids and staphylococci are used, as both are found 
in the urethra in chronic gonorrhea, and both are more resis¬ 
tant than the gonococcus Lastly, the existence of undue 
irritation is determined by injecting the ointment in a rabbit’s 
eye and noting the effect 

From this it will be seen that not only are the obviously 
commercial tubes elminated and the public safeguarded in this 
respect but even the old 'two way” dispensary system is 
improved on, for it is a fact that in the latter method rarelv 
ever was there any uniformity about the composition and 
strength of the calomel salve or silver salt solution employed 
And never were any tests for efficiency made All tubes after 
approval must furnish samples for analysis everv month 
This insures maintenance of standards 

Now, when you consider that nearly everv drug store in 
Pennsylvania will in this manner be converted into a prophy¬ 
lactic station, and this without cost to the state, and that the 
prophylactic provided will be of proved efficiency, it is evident 
that a marked, yes, an enormous reduction of venereal disease 
is bound to take place 

It should not be forgotten that the other methods of 
venereal disease control are not being neglected An educa¬ 
tional program is being earned out with great vigor and everv 
effort made to procure moral and social improvement Clinics 
have been established all over the state, and the phvsician 
individually has been enlisted in the movement 

^t the present there are twenty-eight clinics under state 
control, and IIS clinics are working in cooperation These 
clinics are directed to search out the source of infection and 
become responsible for the subsequent treatment and disposi¬ 
tion ot each case 

Many jails almshouses and other state institutions have 
been making routine examinations of inmates The House of 
the Good Shepherd in Philadelphia has provided sixty beds 
for rehabilitation and reconstruction work, and a state insti¬ 
tution with 400 beds devoted entirely to public health menaces 
infected with syphilis is under project 

It may be well to call to mind that in Pennsylvania the 
state has powers of quarantine over venereal cases, and thou¬ 
sands of such cases have been already isolated 

THE COST TO THE STATE 

The result of the Pennsylvania idea should appear before 
long In the larger cities, like Philadelphia and Pittsburgh, 
the more important hospitals should note a decrease in their 
venereal disease outpatient departments A marked propor¬ 
tionate, state-wide reduction in the venereal rate, not observed 
simultaneously in the surrounding states would support the 
conclusion that the Pennsylvania idea is sound in conception 
and practical in execution 

Not the least important part of the idea is the unique fea¬ 
ture that the medical prophylaxis does not cost the taxpayer 
a penny Already shadows are being cast before. The hand¬ 
writing experts are beginning to scrutinize the mural decora¬ 
tions with great interest In Washington the Interdepart¬ 
mental Social Hygiene Board has been done away with The 
more thaq two million dollars which it required to carry on 
was considered unjustifiable 

The Pennsylvania idea costs the state nothing But when 
the eventual figures are computed and the total tabulated, I 
venture to make the prediction that the great state of Penn¬ 
sylvania will appear with a balance sheet that will make some 
of the other states sit up and rub their eyes 
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Book Notices 


Die Syphuis des Zentralnervensystems jure Ursachek ond 
Behandlunc Von Professor Dr Wilhelm Gennerich Paper Price 
56 marks Pp 265 with 4 illustrations Berlin Julius Springer 1921 

This monograph is considerably smaller than the well- 
known book of Nonne on “Syphilis and the Nervous System," 
but It is a more complete work on the treatment of neuro- 
stphilis, to which 160 pages are devoted It is based on the 
detailed study of 8 000 cases observed during a period of twelve 
vears The chief aims of the author are To make dear the 
manner in which sjphilis first attacks the nenous system, to 
show how specific treatment promptly and properly applied may 
save the patient from permanent involvement of the central 
nervous sjstem and under other conditions actually favor 
and furthei the development of “metasyphilitic” affections, 
and finally, to give detailed directions for treatment at all 
stages He believes that many untreated patients later develop 
tertiary syphilis of some organ while early treatment, not 
repeated m time or to sufficient extent, favors localization of 
the disease in the more inaccessible meninges, with subsequent 
deielopment of metasyphilitic disease It is, therefore, all 
important to be on guard and treat promptl> the early and 
latent meningeal involvement, and if this is done he is con¬ 
fident that further syphilitic disease of the central nervous 
system can be avoided The author is a firm beliefcr in 
intraspinal arsphenamin treatment, for the development of 
which he gives credit to Wechselmann and Swift and Ellis 
without mentioning the equallj early work of Marinesco and 
Ravaut Genncnch's own method consists of the intraspinal 
injection of arsphenamin sodium dissolved in a small amount 
of 04 per cent salt solution and mixed with 50 or 60 cc of 
the patient’s spinal fluid He considers the rcnio\al of such 
a large amount of fluid devoid of danger, as it is immediately 
reinjected In ordinary meningeal or cerebral syphilis and 
in general paresis the dose is generally between 1 and 2 mg, 
while in tabes or myelitis only from OS to 0 7 mg is given 
The smaller dose is especially advisable when the sphincters 
are disturbed Intravenous arsphenamin treatment is also 
recommended, but mainly as supplementary to the more effi¬ 
cient intraspmal one The author does not claim to cure 
general paresis, but remissions of long duration were pro¬ 
duced in a great many cases The chief value of intraspinal 
therapy is said to be in the early stages of meningeal invohe- 
ment when, according to the author, it alone will check fur¬ 
ther development of the disease Altogether, this work is 
an important contribution to the therapeutics of ncurosyphilis, 
and it deserves careful and unprejudiced study by all who 
desire to be up to date m this subject 


Types op Mental Depectives By Martin W Barr M D Chief 
Physician Pennsylvania Training School for Feeble Minded Children 
Elwyn Pa and E F Maloney A B Professor of English Girard 
College Cloth Price $3 net Pp 175, with 188 illustrations Phila 
dclphia P Blakiston s Son &, Co 1920 


This IS a useful book for teachers students and prac¬ 
titioners The combination of the portraits and case histones 
gives a quickly acquired and vivid idea of the types dealt 
with It IS too bad that some of the portraits are not better 
There are a few fairly long histones, these naturally are of 
the higher, more complex types the high grade imbeciles, 
idiot savants, etc The other histones are short, but, wasting 
no words, covet most of the salient details The point of 
view of the authors shows the influence of-the newer, more 
flexible ideas of psychiatry For example, in speaking of 
the idio-imbeciles, the gaining of some satisfaction from their 
work IS held responsible for preventing them from lapsing 
into idiocy On the other hand, one or two statements, if 
taken literally, seem rather misleading “became insane from 
masturbation”, “difficulty in cutting her teeth and paralysis 
ensued ’’ A sidelight is thrown on the concept of dementia 
praecox m the chapter of that heading in which are described 
Lses of insanity developing in the feebleminded characterized 
chiefly by attacks of more or less prolonged emotional out¬ 
bursts These suggest the emotional outbursts of adolescent 
Sildren, anrperuLl of the chapter sugpsts that they are 
much more common m so^alled cases of dementia praecox 


developing in the feebleminded than they are in more nor¬ 
mally evolved individuals The chapters on epileptics, micro¬ 
cephalies, Mongolians, in fact in all types with very marked 
physical maldevelopments, indicate the gloomy prognoses, the 
unresponsiveness of these unfortunates The improvement 
consequent to careful training of the idiot savant class shows 
the influence of egoistic satisfaction on the general life of the 
individual, e\en though complete development and evolution 
are impossible These patients seem to lead contented lives 
with a minimum of shelter However, when too much stress 
IS put upon them they retreat into themselves and show their 
best side only after returning to the shelter of the institution 
life 

LeITFADEN DER ElEKTRODIACNOSTIK UNO ELEKTROinERAPIE FUR 
Praktiker UNO Studierende Von Prof Dr Toby Cohn Sixth cdi 
tion Paper Price 30 marks Pp 226 with 72 illustrations Berlin 
S Karger 

This edition of Toby Cohn’s handy volume on electrodiag- 
nosis and electrotherapy seems to have undergone slight 
changes, nevertheless, the author has thoroughly revised his 
work, paying attention to details and leaving the general 
arrangement of the book as before A feature of the work 
which commends it to the physician is the insertion of plates 
with colored tissue paper prints on which are indicated in red 
the motor and nerve points used in electrical testing and in 
treatment It is this feature which makes the book almost 
indispensible to one who makes use of electricity as a means 
of diagnosis and treatment The author is further to be com¬ 
mended for the manner m which he introduces his reader to 
the various electrical apparatus and their uses, assuming 
nothing for granted on the part of the reader The subject 
of electrodiagnosis, especially the reaction of degeneration— 
a bugbear to most practitioners—is explained in an easy and 
intelligible style, and finally, electrotherapeutics is given con¬ 
servative and dignified consideration Of the several books 
on the subject of medical electricity, this one has the out¬ 
standing merit of being complete, concise and eminently 
practical 

The Shibboleths of Tuberculosis By Marcus Paterson M D 
Medical Superintendent Metropolitan Asylum Board Colmdale Hospital 
Cloth Price $5 net Pp 239 New iork E P Dutton and Company 
1920 

A shibboleth, according to the Encyclopedia Britannica is 
a catch phrase or cry to which the members of a party adhere 
after any significance or meaning which it may have imparted 
has disappeared Dr Paterson, who conducts a large insti¬ 
tution for the treatment of tuberculosis in Great Britain, lists 
forty-nine shibboleths relating to tuberculosis, and analyzes 
them m such a vvay as to point out their erroneous and mis¬ 
leading character He is a firm believer in the treatment of 
tuberculosis by autoinoculation induced through graduated 
labor he does not believe m the rest treatment Among some 
of the shibboleths which he destroys are that persons who 
have tuberculosis should not marry, that clubbing of the 
fingers IS a sign of tuberculosis, that you can detect active 
tuberculosis by means of roentgen rays, and that farm 
colonies are necessary for the after-care of tuberculous per¬ 
sons Dr Paterson’s method of presentation is vigorous and 
stimulating, and his book should interest all who are inter¬ 
ested in the treatment of this disease 

Tasciienbuch her Knochen und Gelekktuberkulose (CinruR 
GisciiE Tuberkulose) mit Einem Anhang Die Tuberkulose des 
Ours des Auges ukd der Haut Ern Leitfaden fur den Praktischen 
Arzt Von Dr H Schwermann Facliarzt fur Tuberkulose, Oberarzt am 
Sanatorium Schwarzwaldheirn Schomberg Neuenburg Paper Price 
IS marks Pp ISO with illustrations Leipsic Curt Kabiusch 1920 

This little volume is a laudable attempt to present to the 
general practitioner a guide to the early recognition of sur¬ 
gical tuberculoses, at the time when treatment is most effec¬ 
tive It IS a book for refreshing one s knowledge on this 
subject, although not introducing anything new The general 
part takes up the pathology, roentgen diagnosis, specific diag¬ 
nosis, bacteriology, therapy and prognosis, and the special 
part the various bones and joints as they are severally 
affected The part on diagnosis is most valuable to the prac¬ 
titioner The special treatment advised while not appealing 
to the specialist, is yet too complicated and too important for 
the practitioner to undertake safely 
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Examinaboiv and Choice of Methods—Failure to Use 
Roentgen Rays—Expert Evidence 

(Schttvwchcr v Murray I/orpital ct at fUoHl ), J9i Pac J? S97) 

The Supreme Court of Montana, in retersing a judgment 
ohtamed by the plaintiff, an administrator, for alleged mal¬ 
practice in the treatment of one Currier, sajs that the latter 
sustained an impacted fracture of the right hip joint or neck 
of the femur, accompanied with a dislocation of the hip joint, 
but the injurj i\as diagnosed as a dislocation of the hip joint, 
and, It was alleged treated as such for about fifty days It 
was undisputed that the defendants did not use the roentgen 
ray until the thirty-sixth day The physicians in effect said 
that they had no reason to suspect the existence of the frac¬ 
ture, and that, even if they had discoiered it earlier, there 
iiould ha\e been no change in the treatment under the con¬ 
ditions existing, and there was no change in treatment prior 
to the discovery of symptoms indicating pus 

Currier was entitled to an ordinarily careful and thorough 
examination, such as the circumstances, the condition of the 
patient, and the physician's opportunities for examination 
permitted and demanded Whether the conditions surround¬ 
ing the patient demanded the use of the roentgen ray was a 
question for the jury Whether or not the physicians yverc 
guilty of failure to use reasonable care and diligence m 
discoyenng the extent of Currier’s injuries was necessarily 
involved in the question as to yvhether he received proper 
treatment and examination The plaintiff's experts were 
asked yvhether the failure to use the roentgen ray under the 
conditions was want of care The answers of two of them 
did not disclose the necessity of the use of the roentgen ray 
except in case of doubt, and the third witness merely said 
that he used it in his own practice in all cases but did not 
know the practice of others in that regard Such testimony 
n did not prove negligence or want of care or skill Under any 
conditions whether or not failure to use the roentgen ray 
to determine the nature and extent of Currier’s injuries was 
a want of care was a question to be decided by the jury, and 
a requested instruction should have been given to the jury 
that It could not consider any of the testimony in this case 
with reference to the failure of the defendants to take a roent¬ 
genogram of Currier’s hip unless it found from the evidence 
that the plaintiff had proved by a preponderance of the evi¬ 
dence that it was usual and customary under like circum¬ 
stances to take a roentgenogram, and that ordinarily skilful 
and careful physicians and surgeons under similar circum¬ 
stances would have done so, proof of the failure of the 
defendants to take a roentgenogram of Currier s hip by itself 
was not evidence of negligence on their part The instruc¬ 
tion was applicable to the evidence, and embraced correct 
principles of law 

There can be no question that recovery could not be had 
without expert testimony supporting the charge of malprac¬ 
tice But the consideration of evidence necessary to a deter¬ 
mination of the issues would be taken from the jury by an 
instruction that the question as to whether or not the defen¬ 
dants in treating the injury used that degree of reasonable 
care and skill used by physicians and surgeons engaged m 
the same line of practice in similar localities was a question 
to be determined from the expert testimony of phy sicnns and 
surgeons, and the jury must base its findings as to such ques¬ 
tions on the testimony submitted by the phvsicians and sur¬ 
geons as expert witnesses relative thereto Of course in the 
absence of expert testimony in behalf of the plaintiff in a 
malpractice case, the court is not justified in submitting the 
case to the jury But when competent expert evidence has 
been received, it is to be considered bv the jurv onlv as 
other evidence in the case On request, an instruction should 
have been giv en that expert evidence is entitled to importance 
onlv when tairlv given by one properly accredited through 
his experience and studv in the particular science on an 
hypothesis which is true in the relation of its parts to the 
whole case, which is tlie subject of inquiry , that is to say, the 
value of an expert witness depends on the knowledge, learn¬ 


ing and experience of the expert and on the facts on which 
It IS based Therefore, if the jury finds that the opinions 
expressed by any expert were given in answer to hypothetic 
questions which were incomplete in the presentation of the 
material facts as shown by the evidence, the jury is at liberty 
to give the testimony of such expert only such weight as the 
jurv believes it may be entitled to in view of all the estab¬ 
lished facts m the case 

Another requested instruction which should hav e been giv en 
to the jury was that a physician or surgeon is not bound to 
use anv particular method of treatment, and if among physi¬ 
cians and surgeons of ordinary skill and learning more than 
one method of treatment is recognized as proper, it is not 
negligence for the defendants to adopt either of such meth¬ 
ods and the fact that some other method of treatment 
existed or some other physician or surgeon testified that he 
might or would have used or advised the other or dif¬ 
ferent method does not even tend to establish negligence or 
improper examination or treatment on the part of the defen¬ 
dants nor would it be an act of negligence or impropriety 
for the defendants not to have adopted such method, so tes¬ 
tified to by such other phvsician or surgeon 

The tact that other physicians might have adopted other 
methods docs not necessarily render the attending physician 
liable nor show negligence or want of skill or care If the 
method adopted is one which has substantial medical sup¬ 
port It Is sulficient \nd, where there is a difference ot 
opinion among practical and skilful surgeons as to the prac¬ 
tice to be pursued in certain cases, a physician may exercise 
hts best judgment* employing the methods his experience 
mav have shown to be best and mere error of judgment w ill 
not make him liable in damages in the absence of a showing 
of want of care and skill Nor is an incorrect diagnosis ot 
itsclt sulhcient to establish liability The plaintiff must show 
that such mistake was due to a failure to use ordinary care 
and diligence and to exeicise reasonable learning, skill atiJ 
^u Iginent in his examination and treatment 

City Not Liable for Negligence at Hospital 

(Ziimma Kansas City (Mo ) 22S S IF R t>a4) 

The Supreme Court of Missouri, Division No 1, m affirm¬ 
ing a judgment in favor of the defendant city, says that the 
plaintiff’s petition disclosed that her claim was founded on 
the assumed liability of the defendant in damages for her 
husband s death under circumstances vv hich indicated by nec¬ 
essary inference that the defendant, m its municipal capacity 
owned and operated a hospital in which it received the plain¬ 
tiff’s husband who was sick, as a patient, and carelessly anti 
negligently by its agents and servants in charge of the hos¬ 
pital caused him to be confined m a cell vv ith an insane 
patient known by it to be violent so as to require restraint 
who killed him These facts raised the question whether the 
defendant was liable m damages on account of acts done or 
omitted by its agents and employees in the conduct of its 
hospital which, in effect is answered in the negative Among 
other things the defendant was created the governmental 
instrument of the state m the enforcement of all laws relat¬ 
ing to the public health, with discretion to make bv ordinance 
rules and regulations including the support maintenance and 
confinement of insane persons In these respects it was the 
arm of the state government including the use of its legisla¬ 
tive powers so far as consistent with the constitution and 
laws of the state 

This being the case, the same exemption that was enjoyed 
bv the state itself from liability for jdamages inflicted by its 
officers and its agents in the performance of similar duties 
attached to the defendant city Tor these purposes it was 
not merely an agency of the state but was, under the consti¬ 
tution, an integral part of the state government and partook 
of Its immunities as well as its duties No element of safety 
IS more important than those pertaining to the public health 
The health and police departments of the city are parts of 
the general government of the state as administered lor those 
purposes The duty resulting in the injury out of which this 
action grew related as plainly to the police power of the state 
as the duty of its officers in suppressing disorder and mam- 
taming the peace 
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daughter The relation to the buckwheat crop in this case 
could not be disregarded 


DISCUSSION 


COMING MEETINGS 

AMERICAN MEDICAL ASS OCIAT ION Boston June 6 10 
American Associition for Thoracic Surgery Boston, June 6 
American A'^sociation of Anesthetists Boston June 6 8 
\merican Climatological and Clinical Association, Lenox Mass , June 3 4 
American Dermatological Association Swampscott, Mass June 2 4 
Amencan Gastro Enterological Association Boston, June 4 
American Gynecological Society, Swampscott, Mass, June 2 4 
Amencan Laryngological Association, Atlantic City, May 30 June 1 
American Laryn Rhinol and Otol Society Atlantic City June 3 4 
Amencan Medico Psychological As ociation, Boston May 31 June 3 
American Neurological Association Atlantic City June 13 15 
Amencan Ophthalmological Society Swamp cott Mass , June 14 15 
American Orthopedic Association Boston June 2 6 
American Otological Society Atlantic City June 1 2 
Amencan Pediatric Society Swampscott Mass June 2 4 
American Proctologic Society Boston June 3 6 
American PsychopatTiological Association Atlantic City, June 11 
Amencan Radium Society, Boston June 6 7 
\mcncan Surgical Association Toronto, Canada, June 14 16 
'\mencan Therapeutic Society Washington D C June 3 4 
American Urological Association, Montreal June 2 4 
As ociation for the Study of Internal Secretion , Boston June 6 
Association of American Peroral Endoscopists Atlantic City June 1 
Conference of State and Provincial Health Authorities Boston, June 3 4 
Interstate Association of Anesthetists Niagara Falls June 1 3 
Maine Medical Association Bangor June 28 29 
Massachusetts Medical Society Boston May 31 June 1 
Montana Medical Association of Billings July 13 14 
National Tuberculosis Association, New York, June 13 17 
Nevada State Medical Association, Elko June 24 25 
Radiological Society of North America Boston, June 3 4 
Rhode Island Medical Society Providence June 2 
Southern Minnesota Medical Association Wmona June 27 28 
Tri State Meeting (Oregon Washington and Idaho) Portland Ore, 
June 30 July 2 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirty Sixth Annual Meeting held May 10 11 at Atlantic City 

Dr W S Tha\er, Baltimore, Presiding 


Case of Disseminated Subcutaneous Sporotrichosis with 
Lung Metastasis 

Dr L M W''arfield, Milwaukee A negro had followed 
the races as a stable boy, had had venereal disease, had a 
swelling on the top of the right foot, which broke down, and 
other lesions occurred, with nodules, all over the body There 
was a 4 plus Wassermann reaction, and the leukocjtes num¬ 
bered 17,000 Treatment consisted of the intensive admin¬ 
istration of potassium lodid The patient became weaker and 
died At the necropsy a nodule was found iii the right hitum 
of the lung, which produced sporotricha, as did also all the 
nodules on the body The organism grew best at 37 5 C , it 
was pathogenic for white rats and rabbits In lung condi¬ 
tions the organism is found in the sputum The lesions 
closely simulate those of syphilis, and are misleading on 
account of the giant cells Cases do not usually end fatally 


Secondary Mold Infections of the Lung 
Ds Charles P Emerson, Indianapolis Penicillium infec¬ 
tion IS not supposed to be pathologic, but I have seen two 
cases occurring in a man of S3 and a woman of 34 The 
first patient had a tickling of the throat, the sputum con¬ 
tained “slugs,” and he had acute spells of respiratory distress 
and dyspnea, but no loss of weight and strength, and no fever 
His appearance suggested the last stages of fibroid tube^u- 
losis, but the sputum continually produced mjcelia The 
roentgenologist diagnosed a mold infection of the lung The 
culture always gave penicillium On potassium mdid the 
man did fairly well, was able to work, and had but slight 
respiratory distress The second patient, a "oman aged 34 
was sent to Colorado, although she protested she always felt 
well Penicillium was always found in the sputum cultures 
The question is whether penicillium can he a primary >"^ader 
of the lung, if it is secondary, to what is it secondary 
Great caution must be taken in not confusing these cases 

u[th tuberculosis, and sending the patients to sanatonums 
w itli tuD exposed to the danger of con- 

tal'dSe In “no,h«r mst.nce, t.o e..n, of 
"“oSch“ report... .n •». f.^.y 


Dr L G Rowntree, Rochester, Minn Does sod um lodid 
have any effect in these cases’ There is a tremendous dif¬ 
ference in the toxicity of potassium lodid and sodium lodid 
Many syphilographers are using tremendous intravenous 
injections of sodium lodid Stokes, at the Mayo Clinic, uses 
so c c of sodium lodid intravenously If there is any response 
to this drug in this condition, the large doses will be more 
effective 

Dr George Blumeh, New Haven, Conn Did you use 
tuberculin in those cases’ 

Dr T R Boggs, Baltimore I should like to draw atten¬ 
tion to a very important reason for nondiscovery of mold 
infections of the lung We have gotten away from studying 
the sputum in gross, and it is easy to overlook massive infec¬ 
tions in sputum, when you only use the ordinary staining 
methods with anilin dyes The mycelium is so distorted by 
the heat and fixation that it is not recognizable The spores 
stain imperfectly, and are supposed to be large cocci I think 
that we must study the sputum first in gross and then by 
microscopic methods, or we shall overlook these cases, which 
must be vastly more frequent than any one realizes The 
study of black and white surface on glass, use of the loop, 
and study of such particles on acid carbohydrate mediums as 
will restrain growth of other organisms and permit develop-* 
ment of the fungi are essential points Recognition of fungus 
infections in the tissues is not easy by any section or fixation 
method Special attention must be paid to the methods of 
demonstrating these infections 

Dr Solomon Solis-Cohen, Philadelphia In many labora¬ 
tories, no matter what the sputum is sent in for you get 
back the same answer “No T B ” If the laboratory tech¬ 
nicians were sometimes interested in what is present as well 
as what is absent, they might occasionally report “Unknown 
^ organism ” 

Dr W S Thayer, Baltimore A woman presented a pic¬ 
ture of bronchial and peribronchial obstruction and great 
dyspnea We thought it was an aneurysm She showed 
induration at the roots of both lungs, but nothing definite m 
the sputum and no syphilis, although there was a 4 plus 
VVassermann She was sent to Asheville, and Dr Afinor said 
It vvas not tuberculosis but probably a mold infection She 
returned to her physician and was given vigorous antisyph- 
ilitic treatment with arsphenaniin Later I found her speci¬ 
mens in the laboratory The lungs showed extensive areas 
of firm, slaty color, and so much sclerosis that it seemed as 
if the bronchi were grasped in a vise In the tissue we found 
the sporotnehum It vvas cultivated, but not identified, that 
IS tl e group was not determined Unfortunately, there was 
little sputum when she vvas in the hospital, and examination 
of the fresh specimen vvas neglected, which is just as impor¬ 
tant as examination of fresh blood, and neglect of this point 
accounts for failure to recognize these cases In another 
case, the man showed an acute respiratory infection, with 
some remarkable subcutaneous nodules, like lipoma, and 
afterward seeming like subcutaneous gummas We suspected 
sporotrichosis It vvas not syphilis He has been treated 
well witli potassium lodid and is better, but we are not 
encouraged over the prognosis There is no definite pul¬ 
monary disease 

Dr Chari es P Emerson, Indianapolis AVe did not use 
sodium lodid, we used potassium lodid I studied the roent¬ 
genograms , the picture is quite different from that ot the 
tuberculous lesion We did not use tuberculin We felt that 
the complement fixation test was better We are finding 
aspergillus as well as penicillium I could find only one 
other case in the literature 

DISCUSSION 

Dr G AI Kober, Washington, D C The so-called elim¬ 
inative treatment, advocated by Hugh Bennett more than fifty 
years ago, consisted in the administration of tablespoonful 
doses of a mixture composed of liquor ammoniac acetatiS, 
ounces, and spintus aethens nitrosi, 1 ounce, repeated eVery 
two or three hours, until diaphoresis set in, then the inter- 
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%als ^\ere lengtliencd In tlic light of modern pathology, 
these diaphoretic and diuretic agents evidently subserve a 
useful purpose in the elimination of toxins, and the blood 
being determined more or less to the periphery may also 
have a benefici-Vl effect on tlie heart and lungs This treat¬ 
ment appears to preient the development, in all but bad, 
chronic heart cases, of the dangerous symptoms, such as 
demand the administration of oxjgcn 

Experiments in Epidemiology 
Dns SI^!0^ Flemver and H L Amoss, New York These 
studies consisted of artificial control of epizootic outbreaks 
The organism used was B Jy/i/ii-miiritiiii The mice were 
assembled to represent a village One hundred normal mice, 
free from B t\pht-murtum, were put in twenty cages Ten 
mice were then fed a heavy suspension of the organism, and 
were put among the hundred normals Roaches and flies 
Mere eliminated Eight of tlie ten infected mice came down, 
and seven of the normal mice, by contact After thirty days, 
another series of mice was brought m The epidemic pro¬ 
gressed in a series of waves the crests of which became 
smaller Among the first mice exposed the deaths were 
higher and more frequent than among tlie others After two 
weeks there were no more deaths The mortalitj now was 
68 per cent , originally it was 58 per cent They were again 
restocked, and the mortality now was 14 per cent It was 
supposed that greater mortality would occur among new 
arrivals, but it was about the same among old and new The 
number of carriers was found to be in inverse proportion to 
the deatli rate—the higher the death rate, tlie fewer the car¬ 
riers The earners had agglutinins in the blood but these 
were not protective against a new epidemic wave The strains 
of organisms had different virulence at different heights of 
the disease 

Symptomatic Treatment of Pneumonia 
Dr James H Means, Boston, and Da A L Barach, Bal¬ 
timore There are two ways of combating the symptoms, 
reduce the demand or increase the supply of ventilation (1) 
Alter metabolism and correct acidosis by giving alkali to 
insure normal hydrogen concentration of the blood Sodium 
carbonate could be used, even if there were no free carbonic 
acid, because alkali tolerance is increased in pneumonia, (2) 
oxygen therapy can be used to improve blood flow especially 
in anoxemia, (3) we can remove abdominal distention and 
improve the pulmonary bellows The correction of acidosis 
and anoxemia would improve chances of recovery by leaving 
the patient free to combat the infection 
Db C F Hoovek, Cleveland With regard to the source 
of anoxemia and the relation between anoxemia and air 
hunger, the latter term describes the sensations of the patient 
The patient may have extensive pneumonm with pronounced 
cjanosis hut have no air hunger although he may have hyper- 
pnea This does not come into the field of consciousness of 
the patient as air hunger I had a man with complete con¬ 
solidation of the entire right lung, without any nonsaturation 
of the lung, and no anoxemia of the aortic blood This man 
had a tuberculous pneumonia and showed a pale, ischemic 
lung A pneumococcus patient with cyanosis and anoxemia 
has a red hyperemic lung, therefore, it is due to the unre- 
spired blood from the lung to the aortic stream In the 
ischemic lung there is no unrespired blood contributed to the 
aortic stream In the cardiac conditions, I have seen two 
patients with arteriovenous aneurysm and the heart became 
eihrged There is increased burden on the heart without 
increase in the capillaries Patients with arteriovenous 
aneurysm have enlarged ventricles, but the auricles are not 
enlarged One cannot demonstrate enlargement of the right 
auricle When dealing with large heart in pneumonia, we 
must determine whether it is a compensatory measure or 
increase of the minute flow of blood If it is a compensatory 
measure there will he enlarged right auricle If there is no 
auricular enlargement, one should not give digitalis If there 
IS auricular enlargement, one should give digitalis 

-Case of Alkaptonuria, with a Study of Its Metabolism 
Drs C P Howard and R H Gibsox, Iowa Citj, Iowa A 
man had sjmptoms of a brain lesion, probably tuberculoma 


The urine showed a reducing body The specimen showed 
dark brown pigment, recognized as alkapton It is a hydro- 
quinon acetic acid Twelve cases have been reported in 
America They are familial, but not congenital Often they 
come m children of consanguineous marriages, when the 
parents are cousins There are few symptoms Rarely 
ochronosus occurs An inborn error of metabolism is the 
cause of the disease Protein diet increases it The change 
probably occurs in the body tissues There is disturbance in 
the conversion of phenylm or tyrosin to homogentisic acid 
and acetone is produced In our patient tiiere i as rather high 
nitrogen retention The sulphur production was normal 

Dr Solomon Solis-Cohfn, Philadelphia I believe in 
maintaining the alkalinity of the urine, which is a clinical 
test capable of being carried out by the nurse or by intelli¬ 
gent members of the family As a rule of thumb, it answers 
the purpose and with a continuous administration of alkali 
one can use any alkaline diuretic The indication for the 
empiric use of oxygen has gone through many successive 
waves of acceptance and rejection Oxygen must be admm- 
istered m a proper way so that the patient really gets it 
Oxygen IS a hfe-saving measure If we use it as a routine 
measure we shall waste a lot of oxygen, but we will save 
life Another question is tliat of abdominal distention The 
physician does not pay sufficient attention to the condition 
of the abdomen In the old days, we percussed the right 
chest in typhoid in pneumonia we must percuss the left side 
to determine distention of the stomach winch is much more 
frequent and fatally so tlian distention of the intestine 
Lavage and administration of pituitary extract guided by 
the systolic blood pressure, tend to prevent gastric and 
abdominal distention 

DISCLSSlOX 

Dr 1 B Futcher Baltimore I have renorted alkapto¬ 
nuria with ochronosus in a case m which the cartilages of 
the ears the finger nails and the cheeks had this peculiar 
slate color There were three cases in that family 

Beanng of Evolution of Pneumonic Exudate on Local 
Chemical Facto's Influencing Recovery and 
Resolution in Lobar Pneumonia 

Dr. Frederick T Lord Boston The pneumonic process 
goes through a certain evolution There is increased serum 
at first and later increased hydrogen ion concentration of 
the pneumonic lung The organism may be killed by the 
hydrogen ion concentration, hut as in the test tube, addition 
of serum may prolong the life of the organism Diminution 
of serum and increased acid may achieve the death of the 
organism The hydrogen ion concentration is important to 
enzy-me action in general There is a serum and enzyme 
balance which probably protects the framework of the lung 
When diminution of serum occurs, there is setting free of the 
enzyme which spits up through the ammo-acid nitrogen The 
lung IS spared by the antiferment in the capillary circulation 
Delayed resolution is caused by too little enzyme or too 
much serum 

Plaguelike Infections 

Drs Richard P Strong and W T Councilman Boston 
Plaguelike organisms resembling B pcslti are found in rats 
including (1) the group of hemolytic septicemic organisms 
affecting chickens, rabbits and swine, (2) pseudotuberculo¬ 
sis and (3) typhoid organisms such as B t\phx-viunum and 
the hog cholera bacillus One organism that is pathologic 
for animals is B ioulcrtnce a very minute round or rod 
shaped organism, which causes necrosis and proliferation of 
the vascular endothelium causing congestion of the large 
lymphatics Necropsy reveals rigor mortis and a granular 
surface of the liver like pepper grains This is so character¬ 
istic that with the naked eve one can distinguish the lesions 
of B toxtlerence from those of B pesits 

DISCUSSION 

Dr. W W Ford Baltimore A colored man complained 
of very severe fever Tlie temperature was- 104 F There 
was no evidence of venerea! infection, but he gave an obscure 
history of syphilis ten or twelve years previously There 
was very marked enlargement of the inguinal and axillarv 
glands The picture was suggestive of bubonic plagu' The ' 
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COMING MEETINGS 

AMERICAN MEDICAL ASS OCIAT ION Boston June 6 10 
American Association for Thoracic Surgery Boston June 6 
American Association of Anesthetists Boston June 6 8 
American Climatological and Clinical Association, Lenox Mnss June 3 4 
American Dermatological Association Swampscott Mass June 2*4 
American Castro Enterological Association, Boston, June 4 
American Gynecological Society, Swampscott, Mass, June 2 4 
American Lar> ngological Association, Atlantic City, May 30 June 1 
American Laryn Rhinol and Otol Society Atlantic City June 3 4 
American Medico Psychological Association Boston May 31 June 3 
American Neurological A«sociation, Atlantic City June 33 25 
American Ophthalmological Society Swamp cott Mass , June 14 IS 
American Orthopedic Association Boston June 2 6 
American Otological Societj, Atlantic City June 1 2 
American Pediatric Societ> Swampscott Mass June 2*4 
American Proctologic Society Boston June 3 6 
American FsychopatTlological Association, Atlantic City, June 11 
American Radium Society Boston June 6 7 
American Surgical Association, Toronto Canada June 14 16 
American Therapeutic Society Washington, D C June 3 4 
American Urological Association, Montreal June 2 4 
Association for the Study of Internal Secretion*, Boston June 6 
Association of American Peroral Endoscopists Atlantic City June 1 
Conference of State and Provincial Health Authorities Boston June 3*4 
Interstate Association of Anesthetists Niagara Fall* June 1 3 
Maine Medical Association Bangor, June 28 29 
Massachusetts Medical Society, Boston May 31 June 1 
Montana Medical Association of Billings July 13 14 
National Tuberculosis Association, New York, June 13 17 
Nexada State Medical Association Elko June 24 25 
Radiological Society of North America Boston, June 3 4 
Rhode Island Medical Society Pro\idencc June 2 
Southern Minnesota Medical Association Winona June 27 28 
Tri State Meeting (Oregon Washington and Idaho) Portland Ore 
June 30 July 2 


ASSOCIATION OF AMERICAN PHYSICIANS 
Sixth Annool Meeting held May 10 11 1921 at Atlantic City 
Dr W S Thayer, Baltimore, Presiding 


Case of Disseminated Subcutaneous Sporotrichosis with 
Lung Metastasis 

Dr L M W'arfield, Milwaukee A negro had followed 
the races as a stable boy, had had venereal disease, had a 
swelling on the top of the right foot, which broke down, and 
other lesions occurred, with nodules, all over the body There 
avas a 4 plus Wassermann reaction, and the Icukocjtes num¬ 
bered 17,000 Treatment consisted of the intensive admin¬ 
istration of potassium lodid The patient became weaker and 
died At the necropsy a nodule was found in the right hilum 
of the lung, which produced sporotricha, as did also all the 
nodules on the body The organism grew best at 37 5 C , it 
was pathogenic for white rats and rabbits In lung condi¬ 
tions the organism is found in the sputum The lesions 
closely simulate those of sjphilis, and are misleading on 
account of the giant cells Cases do not usually end fatallj 


Secondary Mold Infections of the Lung 
Dr Charles P Eaierson, Indianapolis Penicillium infec¬ 
tion IS not supposed to be pathologic, but I have seen two 
cases occurring in a man of S3 and a woman of 34 The 
first patient had a tickling of the throat, the sputum con¬ 
tained “slugs," and he had acute spells of respiratory distress 
and dyspnea, but no loss of weight and strength, and no fever 
His appearance suggested the last stages of fibroid tubercu¬ 
losis, but the sputum continually produced mjcelia The 
roentgenologist diagnosed a mold infection of the lung The 
culture always gave penicillium On potassium lodid, the 
man did fairly well, was able to work and had but slight 
respiratory distress The second patient, a woman, aged 34, 
was sent to Colorado, although she protested she always felt 
well Penicillium was always found in the sputum cultures 
The question is whether penicillium can be a primary invader 
nf the lung, if it IS secondary, to what is it secondary 
Great caution must be taken m not confusing these cases 
with tuberculosis and sending the Patients to sanatonums, 
ns mine were, where they are exposed to the danger of con¬ 
tracting that disease In another instance, two cases of 
"orotrmhosis were reported m one family, mother and 


daughter The relation to the buckwheat crop in this case 
could not be disregarded 

DISCUSSION 

Dr L G Rovvntree, Rochester, Minn Does sod um lodid 
have'any effect in these cases’ There is a tremendous dif¬ 
ference in the tOMCitj of potassium lodid and sodium lodid 
Many syphilographers are using tremendous intravenous 
injections of sodium lodid Stokes, at the Majo Clinic, uses 
SO c c of sodium lodid intravenously If there is any response 
to this drug in this cohdition, the large doses will be more 
effectiv e 

Dr George Blumer, New Haven, Conn Did you use 
tuberculin in those cases’ 

Dr T R Boggs, Baltimore I should like to dravv atten¬ 
tion to a very important reason for nondiscovery of mold 
infections of (he lung We have gotten away from studying 
the sputum m gross, and it is easy to overlook massive infec¬ 
tions in sputum, when you only use the ordinary staining 
methods with anilin dyes The mycelium is so distorted by 
the heat and fixation that it is not recognizable The spores 
stain imperfectly, and are supposed to be large cocci I think 
that we must study the sputum first in gross and then by 
microscopic methods, or vve shall ov erlook these cases, which 
must be vastly more frequent than any one realizes The 
study of black and white surface on glass, use of the loop, 
and study of such particles on acid carbohydrate mediums as 
will restrain growth of other organisms and permit develop¬ 
ment of the fungi are essential points Recognition of fungus 
infections m the tissues is not easy by any section or fixation 
method Special attention must be paid to the methods of 
demonstrating these infections 

Dr Soloxiox SoLis-CoHEN, Philadelphia In many labora¬ 
tories, no matter what the sputum is sent in for, you get 
back the same answer “No T B” If the laboratory tech¬ 
nicians were sometimes interested in what is present as well 
as what is absent, they might occasionally report “Unknown 
organism " 

Dr W S Thayer, Baltimore A vvoman presented a pic- 
ture of bronchial and peribronchial obstruction and great 
dyspnea We thought it was an aneurysm She showed 
induration at the roots of both lungs, but nothing definite m 
the sputum and no syphilis, although there was a 4 plus 
Wassermann She was sent to Asheville, and Dr Minor said 
It was not tuberculosis but probably a mold infection She 
returned to her physician and was given vigorous antisyph- 
ilitic treatment with arsphenamin Liter I found her speci¬ 
mens m the laboratory The lungs showed extensive areas- 
of firm silty color, and so much sclerosis that it seemed as 
if the bronchi were grasped in a vise In the tissue vve found 
the sporotrichum It was cultivated, but not identified, that 
IS tl e group was not determined Unfortunately, there was 
little sputum when she was in the hospital, and examination 
of the fresh specimen was neglected, which is just as impor¬ 
tant as examination of fresh blood, and neglect of this point 
accounts for failure to recognize these cases In another 
case the man showed an acute respiratory infection, with 
some remarkable subcutaneous nodules, like lipoma, and 
afterward seeming like subcutaneous gummas We suspected 
sporotrichosis It was not syphilis He has been treated 
well with potassium lodid and is better, but vve are not 
encouraged over the prognosis There is no definite pul¬ 
monary disease 

Dr ChARIES P Emerson, Indianapolis We did not use 
sodium lodid, vve used potassium lodid I studied the roent¬ 
genograms, the picture is quite different from that of the 
tuberculous lesion Wc did not use tuberculin We felt that 
the complement fixation test was better We are finding 
aspergillus as well as penn-ilhura I could find only one 
other case in the literature 

DISCUSSION 

Dr G M Kober, Washington, D C The so-called elim¬ 
inative treatment advocated by Hugh Bennett more than filty 
yeirs sgo, consisted in the administration of tablespoonfiu 
doses of a mixture composed of liquor ammoniac acetatiS, 
ounces, and spiritus aetheris nitrosi, 1 ounce, repeated every 
two or three hours, until diaphoresis set in, then the inter- 
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^a!s %%crc lengthened In tiic light of modern pathology, 
these diaphoretic and diuretic agents evidenllj subserve a 
useful purpose in the elimination of toMns, and the blood 
being determined more or less to the periphery may also 
ha\e a beneficial effect on the heart and lungs This treat¬ 
ment appears to prcient the deielopmcnt, in all but bad, 
chronic heart cases of the dangerous symptoms, such as 
demand the administration of oxjgcn 

Experiments in Epidemiology 
Drs Simon Flexner and H L Amoss, New York These 
studies consisted of artificial control of epizootic outbreaks 
The organism used was B tvphi-murtum The mice were 
assembled to represent a village One hundred normal mice, 
free from B t^phl-murtuv^, were put in twenty cages Ten 
mice were then fed a heavy suspension of the organism, and 
Mere put among the hundred normals Roadies and flics 
Mere eliminated Eight of the ten infected mice came down, 
ami scien of the normal mice, by contact After thirty days, 
another series of mice avas brought in The epidemic pro¬ 
gressed m a senes of waves the crests of which became 
smaller Among the first mice exposed the deaths were 
Iiighcr and more frequent than among the others After two 
weeks there were no more deaths The mortalitj now was 
63 per cent , originally it was 58 per cent They were again 
restocked, and the mortality now was 14 per cent It was 
supposed that greater mortality would occur among new 
arrivals but it was about the same among old and new The 
number of earners was found to be in inverse proportion to 
the death rate—the higher the death rate, the fewer the car¬ 
riers The earners had agglutinins in the blood, but these 
were not protective against a new epidemic wave The strains 
of organisms had different virulence at different heights of 
the disease 

Symptomatic Treatment of Pneumonia 
Dr James H Meavs Boston, and Dr A L Babach, Bal¬ 
timore There are two ways of combating the symptoms, 
reduce the demand or increase the supply of ventilation (1) 
Alter metabolism and correct acidosis by giving alkali to 
insure norma! hydrogen concentration of the blood Sodium 
carbonate could be used, even if there were no free carbonic 
acid, because alkali tolerance is increased in pneumonia, (2) 
oxygen therap> can be used to improve blood flow, especially 
m anoxemia, (3) we can remove abdominal distention and 
improve the pulmonary bellows The correction of acidosis 
and anoxemia would improve chances of recovery by leaving 
the patient free to combat the infection 
Dr C F Hoover Cleveland With regard to the source 
of anoxemia and the relation between anoxemia and air 
hunger, the latter term describes the sensations of the patient 
The patient may have extensive pneumonia with pronounced 
cyanosis but have no air hunger, although he may have hyper- 
pnea This does not come into the field of consciousness of 
the patient as air hunger I had a man with complete con¬ 
solidation of the entire right lung, without any nonsaturation 
of the lung, and no anoxemia of the aortic blood This man 
had a tuberculous pneumonia and showed a pale, ischemic 
lung A pneumococcus patient with cyanosis and anoxemia 
has a red hyperemte lung, therefore, it is due to the unre- 
spircd blood from the lung to the aortic stream In the 
ischemic lung there is no unrespired blood contributed to the 
aortic stream In the cardiac conditions, I have seen two 
patients with arteriovenous aneurysm and the heart became 
enlarged There is increased burden on the heart without 
increase in the capillaries Patients with arteriovenous 
aneurysm have enlarged ventricles, but the auricles are not 
enlarged One cannot demonstrate enlargement of the right 
auricle When dealing with large heart in pneumonia, we 
must determine whether it is a compensatory measure or 
increase of the minute flow of blood If it is a compensatory 
measure, there will be enlarged right auricle If there is no 
luricular enlargement, one should not give digitalis If there 
IS auricular enlargement, one should give digitalis 

-Case'of Alkaptonuria, with a Study of Its Metabolism 

Drs C P Howard and R H Gibson, Iowa City Iowa A 
man had symptoms of a brain lesion, probably tuberculoma 


The urine showed a reducing body The specimen showed 
dark brown pigment, recognized as alkapton It is a hydro- 
quinon acetic acid Twelve cases have been reported m 
America They are familial, but not congenital Often they 
come in children of consanguineous marriages, when the 
parents are cousins There are few symptoms Rarely 
ochronosus occurs An inborn error of metabolism is the 
cause of the disease Protein diet increases it The change 
probably occurs m the body tissues There is disturbance in 
the conversion of phenylm or tyrosin to homogentisic acid 
and acetone is produced In our patient tncre v;as rather high 
nitrogen retention The sulphur production was normal 

Dr Solomon Solis-Cohfn, Philadelphia I believe in 
mamtaining the alkalinity of the urine which is a clinical 
test capable of being carried out by the nurse or by intelli¬ 
gent members of the family As a rule of thumb, it answers 
the purpose and with a continuous administration of alkali 
one can use any alkaline diuretic The indication for the 
empiric use of oxygen has gone through many successive 
waves of acceptance c-nd rejection Oxygen must be adum- 
istered in a proper way so that the patient reallv gets it 
Oxygen is a life saving measure If we use it as a routine 
measure we shall waste a lot of oxygen, but we will save 
life Another question is tliat of abdominal distention The 
physician does not pay sufficient attention to the condition 
of the abdomen In the old days, we percussed the right 
chest in typhoid in pneumo-iia we must percuss the left side 
to determine distention of the stomach which is much more 
frequent and fatally so tlian distention of the intestine 
Lavage and administration of pituitary extract guided by 
the systolic blood pressure, lend to prevent gastric and 
abdominal distention 

DiSCUbSIOX 

Dr 1 B FtiTCHER Baltimore I have reoorted alkapto¬ 
nuria uitb ochronosus in a case in which the cartilages ot 
the ears the finger nails and the cheeks had this peculiar 
slate color There were three cases in that family 

Bearing of Evolution of Pneumonic Exudate on Local 
„ Chemical Factors Influencing Recovery and 
Resolution in Lobar Pneumonia 

Dr Frederick T Lord Boston The pneumonic process 
goes through a certain evolution There is increased seruin 
at first and later increased hydrogen ion concentration of 
the pneumonic lung The organism may be killed by the 
hydrogen ion concentration, but as in the test tube addition 
of serum may prolong the life of the organism Diminution 
of serum and increased acid may achieve the death of the 
organism The hydrogen ion concentration is important to 
enzyme action in general There is a serum and enzyme 
balance which probably protects the framework of tlie lung 
When diminution of serum occurs there is setting free of the 
enzyme which spits up through the amino-acid nitrogen The 
lung IS spared by the antifermcnt in the capillary circulation 
Delayed resolution is caused by too little enzyme or too 
much serum 

Plaguelike Infections 

Drs Richard P Strong and W T Councilman Boston 
Plaguelike organisms resembling B pcstis are found in rats 
including (1) the group of hemolytic septicemic organisms 
affecting chickens rabbits and swine, (2) pseudotubcrculo- 
sis and (3) typhoid organisms such as B typhi-munum and 
the hog cholera bacillus One organism that is pathologic 
for animals is B toiilerfiice a very minute, round or rod 
shaped organism, which causes necrosis and proliferation of 
the vascular endothelium, causing congestion of the large 
lymphatics Necropsy reveals rigor mortis and a granular 
surface of the liver like pepper grains This is so character¬ 
istic that with the naked eye one can distinguish the lesions 
of B toutcrence from those of B peslis 

DISCUSSION 

Dr W W Ford, Baltimore A colored man complained 
of very severe fever The temperature was 104 F There 
was no evidence of venereal infection, but he gave an obscure 
history of syphilis ten or twelve years previously There 
was very marked enlargement of the inguinal and axiUan 
glands The picture was suggestive of bubonic plagu- The > 
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material aspirated from the glands ga\e cultural reactions 
which seemed to be those of B pcslis McCoj decided it A\as 
not plague on the basis of the lack of virulence for animals— 
we thought It was a nonvirulent plague organism The man 
recorered spontaneous!) He did not have plague In Brazil 
a plaguclike organism causes slight inflammation 
Dr Hide)o Noguchi, New York Was this a direct con¬ 
tact infection^ This organism is 02 micron in size Will it 
assume a form which will pass through an ordinary filter^ 
Dr R P Strong, Boston We do not know an\thing about 
the mode of infection in this case Dr McCoy found that the 
organism would not pass through the Bcrkefeld filter 
Dr William H P irk, New \ ork In New \ ork Citj 
we hare not had a case of plague in thirtj jears We keep 
on examining rats, and this means a good deal of labor 
We have examined scieral thousand rats and haie neier 
found a plague bacillus Rats are found with plague before 
human beings contract it 

Dr Richard P Stpong, Boston When in doubt we should 
alwa)s send the stuff to Washington A few e\aminations 
carefull) made are worth more than a great man) The 
examinations on decomposed bodies are of no lalue 


Pathology and Etiology of Typhus Fever 
Dr S B W^olbach, Boston Lice feeding on t)plius 
patients were studied It was possible to infect only a small 
ju her of lice from the patient Inseparable from the infec¬ 
tion was the finding of minute filamentous bodies in the 
gastro-intestinal tract of lice These stained b) Glelnsa^\ere 
nonmotile and could not be cultnated The general eiidencc 
of infection consists in finding bodies consistent with 
Rickettsia m experimental lesions W'hile these ha\e not 
been reproduced in culture one cannot reh bliiidl) on the 
laws of Koch, and \aluable esidence can be obtained without 
cultures, in carefully controlled work with animals or inter¬ 
mediate hosts, known to contain the \ irus The lesions 
caused by t)phus virus are aascular, with proliferation of the 
endothelium of the vessels This explains the lesions in the 
central netaous s)stein There is reaction of the neuroglia, 
and small nodules are formed throughout the central nerxous 
s>stem The manifestations depend on the distribution of 
these nodules Coma, delirium and death occur with exten¬ 
sile iniolvement, according to whether the lesion is located 
in the midbrain, medulla or cortex Rickettsia organisms 
haxe been found m trench feicr, as well as in t)phus, but 
they are larger, extracellular and stain more deeply with 
Giemsa 

DISCUSSION 


Dr A D Hirschfelder, Minneapolis Has Dr W'olbach 
encountered fcier or other manifestations as the result of 
induiduals feeding apparently normal lice from an appar¬ 
ently normal source^ W^heii we were working on the de\el- 
opment of substances to kill lice we had an experience which 
we did not find duplicated in the literature Moore was feed¬ 
ing about 2,000 lice per dav and came down with what seemed 
to be German measles when there was an epidemic of that 
disease A fe\/ months later he had a second attack with a 
second rash He had glandular enlargement with some fe\er 
We then studied the effect of feeding lice on \olunteer work¬ 
ers, and took careful records of the temperature The lice 
were grown from eggs taken from the Minnesota lumber 
camps Three out of four mdiiiduals dei eloped feier and 
glandular enlargement, and we found an eruption similar to 
German measles The feier came on within an hour after 
feeding One mdiiidual who took exercise had a tempera¬ 
ture of 103 F Four indniduals had slight feier without 
glandular enlargement Three had fed lice during tlie pre- 
xious summer and we thought that there was some phenome¬ 
non of luoersensitueiiess to account for the three haung a 
greater reaction than the four who had neicr fed lice before 
We hare been able to find feier as the result of feeding appar¬ 
ent!) perfcctl) healthy hce The permanence of the reaction 
and substances indicated that it was not trench feier 

Dr Emanuel Libman, New York Is there an) relation 
behieen this organism and the bacillus of Plotz found m 
53 per cent of the endemic cases m New \ork and in ITO 
fev cent m Russia^ It occurs early m the disease Tou 


neier find it in the blood in infected animals but it occurs in 
the blood of human beings thirt\-six hours after the crisis 
The blood is then no longer infectious for animals The 
organism is constantl) found in typhus, but not after the 
blood has ceased to be iiruleiit In typhus fever there is a 
reaction against proteus X 19 that reaches a height at the 
crisis and then disappears All the immune reactions arc 
not present before the crisis, they are increased after the 
crisis, and are highest at the end of the second week In 
guinea-pigs there is no complement fixation and no agglu¬ 
tination but after the crisis in guinea-pigs and in luima i 
beings you can get the Dale reaction Owing to accidentN 
the cross immunity tests could not be made The Plot- 
bacillus IS gram-ncgati\e, but becomes gram-positne later 
Eiidence so far shows that it is probable that Rickettsia are 
bacteria Transfer the Plotz bacillus in the gram-negati\ e 
state to fluid medium and you get an organism indistingiiis'i- 
able from Rickettsia When a on go back to the solid mcditn i 
It IS gram-positiAC Those who grow Rickettsia from lice 
must pro\e that it is not the typhus bacillus 

Dr R P Strong, Boston From Dr 'Wolbacli’s iniesti- 
gation we must regard Rickettsia as a group of micro-organ¬ 
isms of which two species are pathogenic for man, one gninj 
rise to typhus the other to trench feier There is a tin d 
species, apparently saproplutic for man and there may be 
others occurring in the intestine of normal lice There may 
also be parasitic ones 

Dr Hideao Xocuchi, New York There is an intracclluFr 
iniasion by the organism, indicating morphologic cliangy 
Trachoma bodies also have cell inclusions, yylien they enter 
the cells they seem to break off into minute granules They 
take Giemsa stain Tins may be a special group of orgai - 
isnis not bacteria but there are similar morphologic change"-, 
in other organisms 

Dr Homer F Swift Neyv Tork \ similar experiment 
yyas performed with Rickettsia, by the British The lice were 
placed on a patient with trench feyer Part of them we'-e 
kept at a temperature of 30 C Another group were kept a* 
from 15 to 17 C Those kept at 30 C dey eloped Ricketts < 
and the others did not Both sets yyere infectious b\ the 
subcutaneous test, therefore Rickettsia may be a degenera¬ 
tion form 01 cells 

Dr S B Wclbach, Boston None of us had any ill effects 
from normal lice from as many as 2,000 ^fter completing 
controls to onr oyyn lice yye took lice from Polish people 
collected from the public b.alb house Mr Baker collected 
these He became ill Before his illness y\e found Rickettsia 
in the hce They yyere of the extracellular type He had a 
typical case of trench fever It y\as a nia'ter of thirteen or 
fourteen days yylien the Rickettsia bodies began to appear 
Mr Baker, after Ins recoyery, continued to infect clean hce 
yyitli these bodies We made one senes of attempts to cu’- 
tiyatc the Plotz bacillus in ascitic fluid We got cultures m 
SO per cent Some yyere contaminations The late stages of 
the disease shoyved a high percentage of streptococci Our 
attempts yyere not adequate controls of Plotz’ work Dr 
Libman land more stress on tinctorial reactions than yye did 
The Giemsa stain is a tricky stain You can make it blue of 
pink according to the fixatiie used There are some incon¬ 
sistencies but the Plotz bacillus and Rickettsia may proye to 
be the same organism There is a sequence in the deyelop- 
ment of Rickettsia m hce that makes us regard it as distinct 
from ordinary bacteria We found great difference m 
Rickettsia according to tlie degree of temperature We bare 
frequently reported sections as negatiye and later found a 
single cell infected yyith Rickettsia Often there is a large 
form coiled in the cell In the second stage, the bacillary 
form the cell is enormously distended yyith minute forms 
That IS characteristic of the group Bacot reported a similar 
organism in bedbugs in England The filamentous forms in 
smear preparations stain bluish yyith Giemsa They break up 
into granules We did not go as far as that, except that yye 
found the corresponding morphologic type I think yye might 
use the direct method of settling the question by making a 
feyy experiments injecting the eggs One worker found 
infected eggs m the Mexican typhus 

(To be conttnued) 
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MEDICAI. SOCIETY OF THE STATE OF 
NEW YORK 

One Hundred and Fificcnth Annual Rfecttnd held in BrooLtyn 
May S 5 , 1921 

The Pies dent, Dr J Richard Kevhn, Brooklyn, m the Chair 

The Future of Medicine in America 

Dr Lewellys F Barker, Baltimore Progress in medical 
sciences is to a large -extent d,ependent on advances in the 
undcrl)ing sciences of physics, chemistry, biology, psychology 
and sociology, and on the training of prospects e medical 
students in these fundamental sciences Special institutes for 
intensive work m psychology, sociology and psychobiology 
are urgently needed If advances in the preclinicai subjects 
are to continue, it will be necessary to make careers in these 
prechnical sciences more attractive to young men While 
the development of specialties in medicine has brought with 
It special difficulties and disadvantages, on the whole the 
advances made in the clinical sciences by means of special' 
ization have been astounding That there will be a cessation 
of this tendency to specialization seems unlikely , on the con¬ 
trary, the differentiation of workers will in the future, in my 
opinion, be even greater, for men have found that masterv 
comes through limitation of field and concentration of inter¬ 
est "und effort Coincident, however, with this increasing 
division of labor, provision must be made for the synthesis 
of results of the special workers into harmonious wholes For 
this integrative function men of wide training and sympa¬ 
thies, with comprehensive grasp, possessing the so-callcd 
encyclopedic type of mind will be needed more than ever 
before to sift the essentials from the nonessentials, to arrange, 
classify and reduce to manageable volume, the total results 
of all the special workers 

The value of the group method of diagnosis is now recog¬ 
nized The problem of rural medical service remains to be 
solved, and the medical profession should set to work to 
solve It at once It may be wise to have county hospitals 
and a motor service to care for the county It seems lil elv 
that state medicine in one form or another is coming Would 
It not be well for the medical profession to see to it that its 
beginnings should be such as are best suited for the weltarc 
both of the public and of the medical profession’ It is 
becoming ever clearer that in the future medicine will be 
largely preventive in function It is safe to predict that 
there will be a great expansion of the United States Public 
Health Service and city departments of health throughout the 
country Health centers with Red Cross support will soon 
be springing up everywhere. 

JOINT MEETING OF SECTION ON MEDICINE 
WITH SECTION ON PUBLIC HEALTH, 
HYGIENE AND SANITATION 

The Relation of the State Department of Health to the 
Medical Profession 

Dr. AIatthias Nicole, Albany The assumption that pre¬ 
ventive medicine is the chief, if not the only, function of a 
health department is untenable. A health department should 
be interested m all matters involving the health happiness 
and life of the people Physicians are abandoning the rural 
districts About eighty-three communities have appealed to 
the state department of health to send them a phy sician As 
a remedy for this situation the health department, for the 
last *wo years, has introduced measures into the legislature 
designed as a possible solution of the problem As a fur¬ 
ther remedy small medical schools should be fostered, encour¬ 
aged and their financial needs provided for, since the men 
attending these schools are more likely to remain in small 
Claes, towns and rural communities than the men from the 
universities In the natural course of events n is quite doubt¬ 
ful if the average physician will be able to secure an ade¬ 
quate financial return in the cities, and inevitably he will be 
forceii to seek smaller cities in the rural communities 

' Group Consnlation Clinic Experunent 

Dr Edmuxd C Boddv Rochester In try mg out the group 
ccnsuliafion clinic it is doubtful v Iica er tne commissioner 
was ac'uated by the tendency of ibc practice of medicine to 


develop along the lines of socialization and group practice 
rather than to utilize those facilities that have alreadv devel¬ 
oped namely, the state department of health, state depart¬ 
ment of education state hospital commission, state commis¬ 
sion for mental defectives, state chanties aid association and 
American Red Cross Six clinics were held in senes of twos 
differing from one another in the method of reaching the 
people and receiving patients In the first two, popular pub- 
licitv was used in advertising the clinic, admission was 
granted to all, the name of the family physician was secured, 
and the rcjiort of the examining physician forv arded to him 
The second series was conducted with popular publicity, but 
a card of admission was required signed bv the attending 
physician and all reports of examinations were forwarded 
to him In the third series of clinics, puolicity was omitted 
except that directly among the physicians, who were invited 
to send to the clinic any patient on whose case they desired 
consultation Many physicians who atiended the clinics 
expressed themselves as well pleased with the idea and the 
Service rendered, on the other hand, criticism was heard as 
to the benefits obtained Some of these criticisms were based 
on a misconception of the experiment Manv who had much 
to say in favor of ch'd welfare clinics, tuberculosis clinics 
venereal clinics etc citicizcd the consultation clinics, which 
were simph a crouping under one administrative head ot 
these various vlmics It is not maintained that the group 
consultation tlin l in itscH would answer all the needs of a 
commmiitv tor adequate medical service, but rather that it 
would point the way bv demonstrating to phvsicians and the 
general public how thev might develop the idea, utilizing those 
agencies which exist in the community 

Studies oa Experrmental Measles 

Dr FrvxcisG Bl.\ke New York There has been induced 
in monkevs by the injeciion of nasal washings a group of 
svmptoms \ hich showed the characteristic phenomena of 
rocaslc This reaction has been successfully transmitted by 
nasopharvngeal wa hmgs tissue emulsion and blood through 
a considerable sene- ot animals and the lesion has been 
shown to be histologicalK similar to measles m man The 
dcveljpmeni of immunity following infection was also inves¬ 
tigated It seems that one attack confers immunity against 
subsequent infection 

Intestinal Tuberculosis 

Dr Lavvr-Vbox Brovvx and Mr H L Sakpsox, Trudeau 
Of 19 612 persons dvmg of tuberculosis m the state of New 
Aork 3 5 per cem were certified as having abdominal com¬ 
plications Of eighty-nine consecutive cases studied at Tru¬ 
deau iniestinal tuberculosis was found m 6 per cent The 
svmptoms of intestinal tuberculosis are diarrhea or diarrhea 
alternating with constipation, pain tender points in the 
abdomen at times ngiditv irregular temperature with sub¬ 
normal fluctuations and marked nervousness Digestive dis¬ 
turbances and failure of the pulmonary condition to improve 
are further evidences of intestinal tuberculosis The finding 
of the tubercle bacilli in the feces is of little value The 
bismuth meal and the roentgen-ray examination are valuable 
aids m the diagnosis of intestinal tul erculosis Failure of 
the cecum to fill with segmentation of some of the coils ot 
the smalt intestine and hvpermotility are indications of intes¬ 
tinal tuberculosis Colitis occurring in a tuberculous patient 
IS nearlv alvvavs a tuberculous colitis 

mSCL SSlON 

Dr T M Drvper. New York A studv of 150 specimens 
of cecum removed at operation showed onlv 3 per cent of 
tuberculosis 

Dr Maev D Rose New York The proper use of tuber¬ 
culin may save some ot these cases of intestinal tuberculosis 
which otherwise would be lost 

Dr Lwvrvsox Brovvx Trudeau 1 have never seen a case 
of primary tuberculosis of the stomach The source of infec¬ 
tion in tuberculous peritonitis I think is from the sputum 
through the intestinal walls It seems that the parvs of the 
intestinal tract subjected to the greatest strain are affected 
first \Ve hav e found about 85 per cent, of intestinal tu’ cr- 
culosis at or around the ileocecal valve In our series wc 
had no pnmarv intesi.nal lesion at all 
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Nature of Hypertension 

Dr Henry A Christian, Boston The chief factors in 
increasing blood pressure are (1) Anything that decreases 
the peripheral stream or contracts the vessels raises the blood 
pressure, (2) anv increased output of blood, other factors 
being equal, raises the blood pressure, (3) anything that 
increases the total volume of blood, other things equal, 
increases the blood pressure, (4) anything that increases the 
Mscosity of the blood raises the blood pressure Most 
obseriers regard the first and third as the chief factors in 
producing hypertension Observations are in agreement with 
the idea that vasomotor spasm, kept up continually, may pro¬ 
duce eventuallv organic lesion If one accepts this theory, 
manv cases of hjpertension can be explained On this theory 
one can explain why the blood pressure remains practically 
always above normal and why it rises or falls abruptly All 
are agreed that the kidney can bring about this change 
through failure to eliminate toxic substances which remain 
in the blood, it is also quite generally agreed that other 
factors beside renal lesions may have this effect I would, 
hoiveyer, warn the endocrinologist against explaining high 
blood pressure on the ground of endocrine disturbance, since 
on this point nothing has been definitely proved Infection 
probably plajs a considerable part in producing these vascu¬ 
lar changes Possibly sodium chlorid does also, but because 
of its irritating effect on the vessel walls rather than because 
It draws fluid into the blood stream Ncryous strain must 
be accepted as another important factor Hvpertension has 
other causes than renal insufficiency Its presence does not 
make the diagnosis of chronic or acute nephritis, its causes 
are probably not one but many The mechanism is probably 
not the same in each case, but with certain variations lies 
in changes in the peripheral blood stream If may be said 
that hypertension is due to disturbances in the peripheral 
cardiovascular system in much the same wav as we say that 
fever is an indication of infection and by the same token 
hypertension is just as little a disease as fever If one 
assumes that the causes of hypertension are multiple, there 
will be no single way of treating every case, but there are 
a variety of therapeutic measures which, if applied to indi¬ 
vidual cases on a correct basis, will gi\e satisfactory ther¬ 
apeutic results 

Symptoms of Hypertension 


Dr Alfred Stengel, Philadelphia A certain luimber of 
cases of hypertension fail to show renal inadequacy The 
first svmptom is fatiguability This is perhaps a nervous 
symptom, it does not seem to be cardiac fatigue or reflex 
cardiac fatigue Other nervous symptoms not so important 
are neuralgic pain in the upper spine and occiput, and severe 
headaches There is a class of patients with hypertension 
who may exhibit temporary aphasia, unconsciousness, and 
apoplectiform seizures followed by temporary paralytic symp¬ 
toms It IS difficult to say that in certain types of cases 
with apoplectiform seizures these are due to hvpertension 
and not to an actual lesion in the brain But these slight 
attacks of unconsciousness, followed b\ a little aphasia and 
temporary loss of power, and disappearing completely have 
only' one explanation that some \asomotor disturbance occurs 
as a result of the hypertension Patients often have hyper¬ 
tension for a long time without symptoms, and when they 
begin to have symptoms they rarely begin with cardiovascular 
symptoms first, but with symptoms referable to the nervous 
system When cardiovascular symptoms manifest themseUes 
they are sometimes in the form of throbbing in the small 
vessels, but more frequently are referable to the heart and 
large vessels Many cases of hypertension may be recog¬ 
nized with the finger on the pulse, and accentuation of the 
second aortic sound, however, accentuation of the second 
sound is not always marked It is only by taking the blood 
pressure that definite evidence of hy'pertension is established 
A large number of cases of supposed cerebral disease are 
probably not due to that condition but to disturbances of the 


circulation 

Treatment of Hypertension 

Dr W D Alsever, Syracuse There can be no established 
treatment of hypertension, since it is neither a disease nor a 
sign of a single malady The quantity of food taken is more 


important than the kind With mild hypertension, 2S or 30 
calories per kilogram of body weight is often sufficient The 
amount of protein should be limited to that necessary for 
good nutrition Unless the kidneys are defective, enough 
water should be taken to keep the quantity of urnfe above 
1,500 cc and the specific gravity below 1,020 In permanent 
hypertensions, the measures applicable to mild hypertension 
apply with added force, and further measures are indicated, 
such as /owered protein and caloric values, limitation df the 
quantity of salt to 2 gm a dav, and the giving of no more 
water by mouth than is excreted in the urine and stools 
Mental overwork is more to be dreaded than physical fatigue 
Tincture of aconite is the best drug for maintaining the blood 
pressure at a lower level The d’Arsonval current will dim¬ 
inish hypertension, and is useful m emergencies, but should 
not be used as a substitute for regulation of the patient’s life 

Points of Contact Between Some Surgical Conditions and 
Cardiac Disorders 

Dr Samuel Levine, Boston It is important to bear in 
mind the possibility of coronary thrombosis with cardiac 
infarction in patients presenting the picture of acute upper 
abdominal disturbance when it occurs m patients over 40 
years of age Most cardiac patients stand operation very 
well A much more important decision to make is not whethir 
the patient suffering from cardiac disease can stand opera¬ 
tion, but whether the operation is indicated 

Diagnosis of Myocardial Disease 

Dr Hapold E B Pardee, New York Physical signs and 
symptoms cannot be depended on to make the diagnosis, nor 
can tests of the ability of the heart to perform work Varia¬ 
tions in electrocardiograohic records are coming to tell mo'C 
and more about the contraction of the muscle fibers of the 
auricles and ventricles The different abnormalities of the 
record arc not so much the result of different degrees of 
myocardial involvement as they are of different location o' 
the process This method of examining the heart should 
serve to correct our clinical diagnosis of myocarditis and to 
reduce the 52 per cent or more of error due to diagnosi ig 
mvocarditis when it is not 

Tuberculosis of the Pericardium 

Dr William W C Maclachlan Pittsburgh In a review 
of 1 000 case records from Dr Oskar Klotz s department at 
the University of Pittsburgh, with reference to pericarditis in 
general, our findings are in close agreement with those of 
other observers There were, among these 1,000 cases ten 
cases of pericarditis which were frankly tuberculous Of the 
debatable tuberculosis cases there were forty instances of 
chronic fibrinous adhesions in the pericardial sac, of these, 
twenty-three were totally and seventeen partially adherent 
Among these cases, three were undoubtedly tuberculous and 
five probably so There was definite evidence to indicate that 
spontaneous healing of the tuberculous process in the peri¬ 
cardium undoubtedly occurred probably more often than had 
been imagined This material indicated that the development 
of lesions in the pericardium had little or no relation to the 
extent of the tuberculosis in other parts of the body It was 
surprising to find but three cases of tuberculous pericarditis 
among twentv-three of general miliary tuberculosis 

Transient Myelosis m the Course of Acute Infectious 
Disease 

Dr Simon R Biatteis, Brooklvn A man, aged 45 gave 
a history of having just passed through an attack of influenza 
and possibly of endemic typhus While under observation, 
his leukocyte count reached 100,000, myelocytes, 48 per cen^ 
and eosinophils, from 10 to 14 per cent There was an 
enlarged liver and spleen, and there were other findings sug¬ 
gesting myelogenous leukemia The blood count returned to 
approximatelv normal and ffie symptoms cleared up A study 
of this case leads to the conclusion that many so-called cases 
of leukemia are after all only cases of infection presenting 
an unusual leukocvtosis It is possible, however, that an 
early myelogenous leukemia may be set in motion by an 
acute intercurrent infection 

(To be continued) 
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American Journal of Obstetnes and Gjmecology, 
St Lotus 

April 1921 1, No 7 

Borderline Carcinoma of Cerrix and Its Treatment E A Weiss 

rittsburgh —p 661 

Some Factors that Determine Tissue Resistance to Otneer J E Datis 
Detroit —p 66S 

•Preparation of Skin for Operation Use of Picric Acid H \V 
Hewitt, Detroit —p 672 

Cases of Postoperatis e Contnlesecnce Complicated by Paultj Function 
mg of Ductless glands C L Bouifield Cincinnati —p 677 
Treatment of Abortion Complicated bi Sepsis G A Peek New 
Rochelle, N \ —p 679 

•Anal>sis of Tuo Hundred Gjnccologic Cases Treated with Radium at 
Womans Hospital in New Fork State E W Titus Washington 
D C—p 685 

Case of Adenoma Hidradenoides Tubularc Destruens E Sclraarte, 
New Fork City—p 695 , 

•Detachment of Adherent Placenta and Delivery in Abortion C E 
Ruth Des hloines, Iowa —p 700 
Female Pelvic Ureter D W Tovcj New Fork—p 706 
Pathologic Lcukorrhea and Its Treatment F Reder St Louts —p 710 
•Gynecologic Backache E A Bullard New Fork Cit> —p 717 
•Appliance for Aseptic F^aginal Manipulations O E Kuhn Bcrkclcj 
Cahf—p 72) 

•Dermatitis Gangrenosa (Bullous) in a Newborn Infant M A Tate, 
Cincinnati —p 724 

Five Cases of Tumors of Pelvic Organs G Van A Brown Detroit 
—p 726 

Congenital Absence of F‘’agina and Uterus D Hadden Oakland 
Calif—p 732 

Large Me ocolic Hernia Simulating Choice) stitis 1 Olmsted Hamtl 
ton Ont—p 733 

Picric Acid as Skin Antiseptic—The staff of Grace Hos- 
piitl, Detroit, has used a 6 per cent picric acid solution in 
ethyl alcohol in 926 cases, and it is now the adopted method 
of skm preparation in that hospital They had eight infec¬ 
tions m 269 cases, or slightly less than 3 per cent The merits 
of this method of preparation are that it is simple cheap and 
efficient It does not injure the skm iii any way, and may be 
used on any part of the body, it does not injure the peritoneal 
coat of the intestine, it contains no proprietary preparation, 
and Its antiseptic strength may be standardized 
Use of Radium in Gynecology—In carcinoma of the cervix 
Titus says radium has proved itself to he the most dependable 
pallia! ve in advanced cases, a reliable adjunct to surgery in 
the operable cases, capable of relieving pain and hemorrhage 
and prolonging life In properly selected cases of myoma 
uteri It IS a strong rival of surgery In large tumors requir¬ 
ing operation, it will control hemorrhage and allow delay until 
there is an improvement in health In intractable menor¬ 
rhagia of young women it has solved a difficult problem 
Mortality and morbidity in gynecologic practice has been 
reduced materially by the use of radium Its power to pro¬ 
long life and restore a certain number of individuals to a 
useful life, makes it an economic factor to the state Titus 
suggests that radium may eventually remove carcinoma of the 
cervix from the domain of surgery 
Detacher for Adherent Placenta —Ruth describes an instru¬ 
ment—a “detacher which he has devised for the detachment 
of adherent placentae m cases of abortion 
Gynecologic Backache—In a senes of 721 cases of back¬ 
ache studied by Bullard, 85 per cent of the patients were 
cured by an appropriate operation About 15 per cent of this 
senes having one or more common gynecologic causes of 
backache present were not relieved of the backache by ana¬ 
tomically satisfactory operations These cases suggest that 
perhaps IS or 20 per cent of all women with retroversion, 
prolapse pelvic inflammations, obstetric lacerations, or pelvic 
tumors, do not have backache 

Instrument for Asepbc Vaginal Manipulation—The object 
of the instrument devised by Kuhn is to provide a practical 
aseptic passageway through the vagina to the uterus during 
manual examinations by eliminating from the field the vulva 
and vagina The instrument consists of two parts, a glass 
tube and a thin rubber tube attached to a rubber shield 


Gangrenous Dermatitis in New-Born—The case cited by 
Tate is of interest because of the extent of involvement and 
the rapiditv of gangrenous spreading Numerous bullae were 
present on the face and the body, the entire occiput was soft 
and flabby to touch, mouth and tongue vv ere covered with 
mucous patches, there were gangrenous patches on both feet, 
the large toe on the left foot and the second on the right were 
undeveloped The gangrene of the feet spread until it reached 
half way up the legs involving the whole of both feet, and 
on close examination it gave a sharp line appearance as if a 
cord had been tied around them On the left hand the first 
and fourth fingers were gangrenous and the third finger 
partially so The thumb and first finger of the right hand 
were jvartly gangrenous The child died on the seventh day 
It IS believed that the condition was probablv secondary to a 
syphilitic base 

American Review of Tuberculosis, Baltimore 

April 1921 5, No 2 

•Sunlight and Artifjctal Light Therapj in Tuberculosis E "Nlajcr 
Saranac Lake N \ —p 75 

•Heliotherapy m Surgical Tuberculocts C L H>de and H Lo Gra^i^o 
Perrjfiburg Aew York—p 159 

Costs of Tuberculosis L I Dublin and J \Vhitnc> Ncw\ork—p 178 

Sunlight and Artificial Light Therapy m Tuberculosis — 
This subject is reviewed by Mayer from every angle in order 
to reach a tangible conclusion as to the value of light therapy 
From clinical experience with surgical tuberculosis, evidence 
points to the greater value of the ultraviolet rays, although 
it appears that the heat rays may also aid Insufficient com¬ 
parative and statistical studies on patients especially on those 
with pulmonary disease, Mayer says, leaves much to be 
desired In surgical tuberculosis in children excellent results 
have been obtained from sunlight in the treatment of bone, 
joint skm and peritoneal disease However it seems better, 
cspetially in the lowlands, to remove debris (pus,sequestrums, 
etc ) first and then apply radiations In disease of the genito¬ 
urinary tract, eyes and larynx, only occasionally favorable 
results have been had General exposures have given only 
slight and doubtful improvement in laryngeal tuberculosis 
Sunlight in intestinal tuberculosis has only rarely given 
good palliative results with cessaDon of abdominal pam and 
diarrhea In tuberculous adenitis probably better and quicker 
results are obtained in the infiltrative stage with the roentgen 
ray In suppurating glands it seems better to excise radically, 
and follow up with solar exposures, although at high altitudes 
good results are obtained by aspiration followed by sunlight 
Hilura tuberculosis in children seems especially suitable for 
light treatment Rolhers results in surgical tuberculosis 
cannot be denied but Mayer points out that the patients 
remain under his care for prolonged periods of time and 
orthopedK principles are carried out m great part The part 
of air baths in these cases should also be given due credit 
From a consideration of the results obtained with artificial 
light exposures it appears that in surgical cases this means 
of radiation does not promise as much as sunlight except m 
the handling of superficial tuberculosis enteritis and possibly 
laryngitis However, it may act as a fair substitute for sun¬ 
light m glandular, osseous, and peritoneal tuberculosis 
Longer periods of radiation are necessary In intestinal 
tuberculosis exposures to the mercury arc have given pallia- 
tive results with cessation of abdominal pain, diarrhea fever 
and bacilli m the stools This appears to be a real indication 
for a trial of the lamp The use of reflected ultraviolet rays 
in laryngeal tuberculosis is still in the experimental stage. In 
pulmonary cases, artificial light may act as a stimulator of 
metabolism and a psychic aid or it may act bv depleting, and 
then in turn causing an overfilling of the pulmonary circula¬ 
tion this being the result of the cutaneous irritation which 
brings about a dilatation of the superficial vessels In pul¬ 
monary disease the quartz mercury arc is less dangerous than 
sunlight and may help indiv idual cases, but at present there 
are no satisfactory criteria for the selection of these cases 
Any pulmonary case may be given a trial if only for the 
psychic effect The results in some of these cases can prove 
favorable m the relief of symptoms In general brunettes 
fare better than blondes The quartz light seems therefore 
only an occasional aid for these cases and Us advantages 
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should not be exaggerated Sunlight m pulmonarj cases, if 
emplojed at all, must be used ^ery cautiouslj, tvith a careful 
selection of the patients, preferably the stationary tjpes, Vicll 
nourished, ivho hate little or no feter Brilliant results can¬ 
not be promised The air bath probably plays a more impor¬ 
tant part in improving the vigor than has been realized It 
must yet be proved whether other factors are not to be given 
greater credit The action of light on ferments and so-called 
“antibodies" and other constituents of the blood, as well as 
Its means of influencing the deeper organs, is mostly a matter 
of speculation up to the present Mayer warns against becom¬ 
ing too enthusiastic because of isolated successes Most of the 
favorable clinical reports of light radiation still rest upon 
empirical evidence Scientific work has not yet offered any 
very helpful therapeutic results However, it does not seem 
that light should prove an important means of treatment 
excellent bibliography is appended to this paper 

Heliotherapy in Tuberculosis—\fter six and a half vears 
experience with this method of treatment, Hyde and Grasso 
have become convinced that much better results can be 
attained in these cases if the disease is not looked on by 
orthopedists and surgeons as a purelv surgical one This type 
of disease is nothing more than general constitutional with 
local manifestations and must be treated as such until sur¬ 
gical interference becomes imperative The work done at the 
J N Adam Memorial Hospital is described The favorable 
progress of the cure is in direct proportion to the intensitv 
of the pigmentation of the skin The degree of pigmentation 
IS used as an index to prognosis The most striking local 
result in the treatment of joint tuberculosis by heliotherapy 
and the one of greatest importance and advantage in earlv 
cases, IS the preservation of motion in the affected joint The 
sun acts as an agent of repair on bone tissue The effect on 
sinuses and ulcers is one of marked reaction The effect on 
lymph nodes is a gradual reduction of their size, and m 
broken down nodes their contents are often absorbed The 
effect on effusions in joints peritoneum and pleural cavitv is 
one of absorption This is most noticeable in peritonitis 
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Arcbives of Surgery, Cliicago 

May 1921 2, No 3 

Kcactions to Parenteral Introduction of Horse Serum in Man 
Gurd Montreal —p 409 

•Relation of Multiple Vascuhr Tumors of Bone to Atjeloma 
Wells-Chicago—p 435 

of Subperitqneal, Pedunculated Adenoravoma 
^ imore —p 443 

^ „ Elbow I Cohn New Orleans —p 455 
of Malignant Tumors of Testicle O T Schultz and 
1 Chicago—p 493 

Pancreatic Tissue Report of Two Ca'e E J Horgan 
Minn—p 521 

iccurring in Gynecologic Seri ice of Johns Hopkins Hospital 
1919 H N Shaw Baltimore—p 535 
ulum of First Portion of Duodenum E K Cullen Detroit — 

on Kidney of Various Surgical Procedures on Blood Supph 
and on Ureters S W Harrington Rochester Minn —p 547 
„„ os,s of Bone Results of Study N Allison St Louis _p a93 

of Multiple Vascular Tumors of Bone to Myeloma 
n the case cited by Wells were found illustrations of two 
different pathologic processes in the involved bones Although 
unquestionably the condition was one of multiple myelo¬ 
matosis of the bones, yet some features seemed to correspond 
perfectly to what has frequently been described as either 
angiosarcoma or multiple endothelioma of bone Therefore 
a growth that begins as a myeloma mav take on the charac¬ 
teristics of a neoplasm of vascular origin with no remnants 
of the original tumor to be found in the entire bone tumor 
As an explanation of the production of these highly vascular 
growths of embryonic type of blood vessels replacing tumors 
fn the bones, these points are advanced by Wells Because 
of the unyielding character of the osseous shell of the bone 
marrow tLors, the growth of the tumor cells is more likely 
™ shut off the blood supply and to produce necrosis than is 
L case in tumors located in other tissues Fol owing the 
necrosL hemorrhage replaces the absorbed material, and 
orgaX’t.on of the resulting clot takes place Because of the 
firm outer shell of intact bone, the organization does not fol- 
1 iViP roiirse usual in organization in other tissues, for the 
contm^trTnd'oWiteratifn of the capillaries cannot taU 


place Instead, the new connective tissue becomes more or 
less edematous or of a myxomatous tvpe, since it cannot con¬ 
tract to form scar tissue, and the new formed vessels persist 
in their large embryonal form, or even dilate with absorption 
of the clot and later secondao proliferative changes of the 
intima of these blood channels may still further enhance the 
resemblance to an endothelial neoplasm The observations 
lend support to the opinion expressed by others, notabl/ 
Ewing, that many of the tumors described as multiple vas¬ 
cular endotheliomas of hone, and sometimes also as bone 
aneurysm are reallv mvelomas This view is in harmonv 
with the fact that mvelomas are the chief form of multiple 
bone tumors and that the frequency it not the existence of 
true endothelioma is becoming less and less supported It i=, 
of course probably that other bone tumors than mvelomas 
mav undergo the same sort of hemorrhagic necrosis and 
replacement by vascular new tissue 
Subperitoneal Adenomyoma—Cullen is convinced that a 
diagnosis of subperitoneal peduneulated adenomvoma of the 
uterus is impossible unless, perchance, a submucous adeno¬ 
myoma has been previouslv expelled, and even then a sub¬ 
peritoneal nodule might be onlv a simple mvoma In one of 
Cullen’s cases there was extension of the uterine mucosa into 
the muscle and in the other two cases there was a diffuse 
adenomyoma of the uterine wall Cullen urges that adeno- 
mvomas should be removed as soon as discovered 

Histogenesis of Testis Tumors—One case of tumor of the 
testis IS reported bv Schultz and Eisendrath and fourteen 
other specimens were examined The fifteen tumors, all 
malignant subdivide themselves thus Five with definite 
heterologous structures the atvpical tissue being hvpoblastic 
in character, three vvi hout heterologous elements but with 
atvpical tissue of the hvpoblastic tvpe, one without hetero¬ 
logous elements but with atvpical tissue probablv of epiblastic 
origin, SIX spermatoevtomas, all without heterologous tissue 
Believing that tumors of hvpoblastic or epiblastic tvpe are 
derived from teratoma, the authors divide them into two 
groups which will cover all the malignant tumors of the testis 
of clinical importance I embrvomal carcinoma, and II sper- 
matocytoma If extreme cases are omitted the average age 
in the two groups is respectivelv 26 3 vears and 42 6 vears 
The higher average age incidence of the second group is not 
due to a longer clinical duration of the tumors of this group 
on the contrarv the rate of growth of the tumor is more rapid 
and the duration shorter in the second group than in the first 
A new classification of these tumors is presented 
Accessory Pancreatic Tissue—In a series of 321 consecu¬ 
tive necropsies in which the entire length of the intestine was 
opened in 314 cases Horgan found accessory pancreases in 
two cases (0 6 per cent ) In one case the aberrant tissue was 
in the stomach, in the other in the duodenum In several 
instances Horgan has observed accessorv pancreatic tissue 
in the jejunum at operation In one instance, it was about 
3 inches from the ligament of Treitz opposite the mesentery, 
and It was necessarv to go below it in order to perform a 
gastro-enterostomy The author reviews the embrvologv of 
the pancreas in an effort to ascertain the cause of abnormally 
situated masses of pancreatic tissue 
Effect on Kidney and Ureter of Surgical Procedures—^The 
problems studied bv Harrington hav e been classified into four 
'■eries, and the phases investigated have been arranged m 
groups 1 The effect on the kidnev and ureter of complete 
sudden occlusion of the ureter or of complete sudden occlu¬ 
sion of the ureter and the collateral venous circulation 
2 The effect of occlusion of the various vascular radicals of 
the kidnev 3 The effect on the kidnev and ureter of trauma 
to the ureter 4 The effect of decapsulation of the kidney 
For details the original should be consulted 
Tuberculosis of Bone—The material collected during the 
treatment of fifty cases of bone tuberculosis was studied by 
Allison from the clinical standpoint, the cases used presented 
varying tvpes of those manifestations usually associated with 
infectious bone lesions In most cases, the svmptoms and 
physical data made diagnosis of the tubercle bacillus as the 
etiologic factor a matter of no great difficultv In some cases, 
diagnosis of tuberculosis was not made certain until the mate- 
iial oatained at operation was sectioned and studied micro- 
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scopically, and the confirmative eiidence of animal inocula¬ 
tion was received The pathologic process was found to he 
not essentially different m its manifestations wherever it may 
occur If tissues are invohed that possess the property of 
rapid proliferation when infected, this process will be 
observed when the tubercle bacillus is the agent If tissues 
arc involved which do not rapidly proliferate under infection 
destruction w ill be obscn cd when the tubercle bacillus is the 
agent The process of tuberculosis as it affects bone tissue 
of \arious tjpes and joint structures, is one and the same 
Variations aie due only to the characteristics of the tissue 
infected Allison regards it as unwarranted to classih this 
disease as to the tjpc of reaction observed He is opposed to 
the terms employed in the older literature as classifications 
such as infiltiatmg atrophic, caseous and hjpertrophic tuber¬ 
culosis of the bone This is especially true of such descrip¬ 
tive terms as “chronic sjnovial tuberculosis" and “fungating’ 
or “granulating tuberculous svnovitis ’ His observations on 
tils senes of fiftj cases incline him to believe with E H 
Ivichols that the disease is primaril> osseous 

Boston Medical and Surgical Journal 

May 5 1921 184 No IS 

itTmms in Mtik M J Ro enau Boston —p 455 
*Re\iew of Three Hundred Ca«;es of Blood Chetn sir) E B Bigelow 

Worcester Ma^is —p 459 

Is ted of Health Centers E \ De!phc> New \ork—p 465 

Io«sible Case of Nephritis in a Child with Edema and Without 

Albuminuria J h Morse Boston —p 467 

Vitamins in Milk—One of the newer facts recently dis¬ 
closed IS that milk IS not equally rich m all vitamins, but con¬ 
tains these essential accessory dietary factors in variable 
amounts The antiscorbutic value of milk depends almost 
entirely on the fodder of the cow Human milk no doubt, 
also vanes with the nature of the mothers food, and m some 
instances is deficient, ov/ing to eccentricities of diet or to 
poverty The quantity of vitamins in plants probably varies 
V ith the soil in which they are grown and animals in turn 
suffer by lack of, or profit by richness of, vitamins in plant 
foods Milk IS usually rich m all three vitamins It is 
unusually rich in fat soluble A contains an abundant amount 
of water soluble B, and a variable, but ordinarily sufficient 
quantity of antiscorbutic vitamin Therefore, it protects 
against all of the known deficiency diseases It has long been 
Iciiovvn that the effect of heat on vitamins varies with the 
reaction and other factors Most vitamins are more readily 
affected by heat in an alkaline medium than in an acid one 
Fortunately, most foods are acid Milk is acid from the time 
it leaves the udder With regard to the effect of heat upon 
antiscorbutic vitamin it has been shown that the duration of 
the heating process is of greater imnortance than the degree 
of temperature to which the food is subjected Dry milk may 
retain its antiscorbutic virtue in spite of drying canning and 
ageing especially if well packed and hermetically sealed It 
loses its potency after it is exposed to the air Canned milks 
and dried milks then, retain the fat soluble A and water 
soluble B vitamins m almost their original potency The onljr 
vitamin in these preparations that may be affected is the anti¬ 
scorbutic vitamin The amount of this in canned milk will 
vary with many factors, primarily the amount m the original 
milk and, secondarily, on the process of heating and evapora¬ 
tion with special reference to oxidation 

Diagnostic Value of Blood Chemistry—Specimens of blood 
were obtained from 300 adult patients and examinations of 
4S8 different specimens were made by Bigelow The patients 
were nearly all hospital cases and seriously sick at the time 
of examination The tests were made on selected cases only, 
in which the clinical condition at the time of examination 
suggested the possibility of findings thaf would be of assis¬ 
tance in diagnosis, prognosis or treatment An estimation of 
the blood sugar urea nitrogen and creatinin was made m each 
case In general these examinations whether they proved to 
be normal or abnormal were found to be functional tests of 
value in the fuller consideration of cases Prognosis is 
extremely poor when there is a high retention of creatinin 
and rather poor when a high urea retention The determina¬ 
tion of the alkali reserve is valuable m diabetes mellitus and 
to a lesser degree in nephritis Repeated blood sugar deter¬ 


minations are invaluable as guides in the treatment of dia¬ 
betes mellitus 

May 12 1921 1S4 No 19 

Instruction in Climatology m Medical Schools R DeC Ward, Cam 
bridge —p 477 

•Hereditary Edema (Milroys Disease) Report of Three Ca cs C F 
lamter and H C Bean Boston—p 479 
Results of Verve Injuries Apparently Due to Birth Trauma E Fried 
man Boston —p 482 

Goiter—Vnaljsis of One Hundred Operated Ca es A M RowIe> 
Hartford Conn —p 4S6 

Sevcrel) But Not Totally Disabled m Industry Special Reference to 
One A-rmcd L Eloesser San Eranci co—p 489 
Admini>tratiun of Ether by an Intravenous Method H Q Gallupe 
Bo ton •—p 49:i 

Hereditary Edema —Painter and Bean suggest the endo¬ 
crine gland theory to account for-this disease If such cases 
are eongenital, then there must be an inherited insufficiency 
or hvpersecretion of some or all the endocrine glands How¬ 
ever II this IS ihe case, there should be other manifestations 
of the disorder So far, the evidence is lacking 

Canadian Medical A.ssociation Journal, Montreal 

\pril 1921 11, No 4 

Alt <■! Melkinr F Brodi'” Vancouver—p 237 
Rt umc f D abetes Mellitu'^ R \\ Mann Toronto —p 243 
DueriKul rt L cuiarj Bladder E R Secord Brantford Ont—p 2S2 
\aluc f Flurrasc'iv in Diagnosis of Abdominal Conditions L J 
Cart r Brandon —p 256 

Intestinal Obstnictioii from Gallstones G H Clement, \ancouver — 
P 2t>2 

Two C- "s ot Caicinoma of Stomach F N G Starr Toronto—p 265 
Ca 9 inu«itratin» \uoma!ic'i m Treatment of Gastnc and Duodenal 
I kef n \ Gjb on Calgar) -Mberta—p 269 
Ca c ot S'pliiliiic l irrhosis of Liver Successful!) Treated hv Anti 
s phtli tc Mea utls and Repeated Tappings A Schmidt Montreal 
—2“1 

Mahgi a It D ca c of Lungs Secondary to Carcinoma of Pro tatc 
D W MtKct-hnie Montreal —p 272 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

April 1921 7, No 10 

NmSurgKal Drainage of Pathologic Gallbladders G M Niles and 
H N Krat \tlanta Ga^—p 154 

Fatal Case ot cmphigus Bullous Eruptions J L Kirby Smith 
Jacksonville—p 1 7 

Interni t and Surge n m Relation to Acute Abdominal Diseases R R 
Kime Lakeland—P 159 

Nurse in Relation to Chid Conservation J Van De N rede—p 162 
\aecine Treatment of Nephritis G H Sherman Detroit—p 166 

Georgia Medical Association Journal, Atlanta 

April 1921 10, No II 

Surgical Kidneys J P Proctor Athens—p 37a 
Implantations m Sunken Orbit After Enucleation of Eye, J C 
McDougall Atlanta —p 379 
Diphtheria C A Alraand Atlanta —p 382 
Posture in Puerpenum A B Patton Athens —p 385 
Fractures of Lower End of Humerus Involving Elbow Joint O L 
Miller Atlanta —p 386 

Four Cases of Menmgo encephalomyelitis D H DuPrec Athens — 
p 5S9 

History Taking m Infants and Children \V W Anderson —p 391 
•Case of Appendicitis Due to O-ejuns Vermiculans R B Patrick 
\\ a) cross—p 394 

Case of Pulmonar) Thrombo is J J Clark —p 396 

Appendicitis Due to Oxyuns Vermiculans—Eight mature 
threadworms were found by Patrick in the appendix of a 
girl aged 11 years The walls of the appendix were thick¬ 
ened and scattered over the mucous membrane were numer¬ 
ous small punctate hemorrhages The first stool after opera¬ 
tion was examined and many eggs of the oxy uris were found 
No threadworms were seen From the vagina a greenish 
purulent discharge was noted 

Johns Hopkins Hospital Bulletin, Baltimore 

April 1921 S2, Xo 362 

•Dangers to Lite of Severe Involvement of Thorax in Rickets E A 
Park aud J Howland Baltimore —p 101 
•Diphtheria Bacillus Carriers \\ L Mos« C G Guthrie and J Gel cn 
Baltimore Md —p 109 

Studies with Lecithin and Cholesterm in Relation to Antihemol)tic 
Propert) of Human Serum H M Clark and F A Evans Balti 
more —p 113 

•Variations in Bacterial Flora of Upper Air Passages During Course of 
Common Colds A Bloomfield Baltimore 
•Hemolytic Influenra Bacilli T M Rivers and E L Leusebner Bal 
timorc —p 130 

•Experimental Observations on Bone Marrow G B Wislocki—p 132 
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Danger to Life of Rachitic Involvement of Thorax—Exam¬ 
ination of tnent\-t\\o children bj Park and Howland proied 
that deformui and no-mal thoracic lunction are compatible, 
in Other ^o'ds that the element of danger is not the defor- 
mit) but the loss of rigiditi of the thoracic well 
Diphthena Bacillus Carriers—Moss and his associates hold 
that a positue throat culture an eleiation of temperature 
and a pathologic throat condition without definite membra le 
formation arc inbufiicient cMdcncc on which to base a drg- 
nosis of diphtheria with entire certainti Viniicncc tes,'' arc 
nccessarj to aioid inflicting needless hardships on carriers 
of avirulcnt diphtheria bacilli 
Bacteriology of Common Colds—On clinical grounds the 
Mcw was adianccd ihat the common cold is an infectious 
disease analogous to infliienz'' fcatu'cd bi he frequent deicl- 
opment oi cor. plications in tic t pper air passages such a^ 
sinus infections tracheitis and oti i-> , ^ renew of the litera¬ 
ture b} Bloomfield 'bowed no cnnaircing ciidencc that ani 
known organism is the priman cause of the cold The cul¬ 
tural studies fail to show in uncnmplicated cases an> aaria- 
tion in the flora which would enable one to select an\ organ¬ 
isms as the cause of colds On the other hand where clinical 
complications occurred pathogenic organisms we-c dcfinitcK 
associated with them Bloomfield feels thcrcfn-c, that the 
primarj cause of colds is prcbablj an organi"m as act 
unknown and ccrtainh not one of the usual pathogens 'uch 
as a streptococcus, pneumococcus B iii/liiriirar or staplnlo- 
coccus But the priman eold winterer its final cause alters 
the mucous membranes in such a war as to allorr secondarr 
bacterial inrasion and consequent frequent dcrelcprrcnt of 
local complications The cultures clearlr indicate that such 
complications are due to raric'r of bacteria such as 

pneumococcus streptococcus and staphrlococcus 
Hemolytic Influenza Bacilli—On account of tie meger 
description gircn to the original B vifluciicac c peculij con¬ 
cerning hcmolrsis it seems best to Risers and Leii'chuer to 
regard both hemoljtic and nonhemolrtic aerobic no)m otile 
gram-ncgatire hcmoglobinophilic bacilli as mil icnza bacilli 
and disregard anr such confusing terms as ‘ B-'Cillus \ ’ 
which in Itself represents not one organism but a group 
Phagocytes in Bone Marrow —Ohscnations made hr A\is- 
locki shorr that the bone marrorr of tnc rabbit contains cells 
which are extrcmelj phagocjtic toward inert particulate 
material afloat in the blood stream Some oi these are endo¬ 
thelial cells 1 Inch line the \ascular channels of the marroi , 
others are reticulum cells \ Inch form the supnorting tissue 
for the blood-forming elements of thcm''rro\ These phago- 
evtes arc present at birth Microscopic examination reicals 
that the distribution of these phagocjtic cells in the bones 
closclj concides with that of Uic blood-fonning elements 
The cleared tissues of rabbits injected during life t ith carbon 
particles give an accurate picture of the „ross distribution 
of the marrow The amount of marrow in flat bones is in 
direct proportion to the amount of cancellous or sjiongj struc¬ 
ture which the bone possesses 
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'Supcrinfcction in Expenmcnlil Sypliilir I ..I', i Jtii A'lniiin Intion of 
Subcurative Doses of Arfii.briuiiinn n . o/Ji ri.Iiru in m \\ II 
Brown and L Pcarcc Nev/ J ur] p '"'i 
Behavior of Bacteria Toward Gvntiin \ i il ( J W f Iiiircljimn New 
York—p 569 

Communal Activity of Baclern J W tliiirclimnn and M C Kahn 
New \ ork—p 583 

*rate of Lymphocyte C II Buntinf, and J Huston, hlndison Wis — 
p 593 

Bclation of Antibody and Antigen to Scrum Disease Susceptibility 
G M Mackenzie and \V II I cake New A ork—p 601 
Studies on Men Ics III Acquired Inmuiiity Lollovving rxperimeiitv! 
Measles L G Blalc and J D frasl Jr New A ork—p 621 

'Studies on Blood Changes in Pneumococcus Infections Lonnation and 
Late of 'Tvthemoglohin in Blood \/ C Stadic Ktv/ \ ork—p 627 
Lihrin and Scrum as Culture Medium A H Eheling New \ or! — 
p 641 

riagcllum of Micro-organism of Rat Bite Fever K Adachi Pukuoka 
Japan —p 647 

•Immunologic Study of Stains of Bacillus Pfciflcn Isolated from Case 
of Meningitis R A Andcr on and O T Schultz Chicago—p 653 
Incidence of B1 tcl head and Occurrence of Hctcrakis PapiIIosa in 
Flock of Artificially Reared Turkeys If W Grayhdl Princeton 
N J—P 667 


SupsnnfeciiOn m Expcnmental Syphilis—The experiments 
reported on bj Brown and Pcnrcc consisted of the infection 
and treatment of two 'ets ot rabbits—one with arsphenamin 
and the other with neo-a'sphennmin—after vhich thej were 
rc-inoculated for the p irpose of determining their suscepu- 
bilitj to a nev inrection as indicated by the production of 
Ics.ons at the si e of inocjla ion From tne facts presented, 
It IS concluded tl n. the e isfcnce of an infection with Spiro- 
chneta palltda drc' no. constitute a bar in itself to the intro- 
dimlion and propaealion of n second mice ion in the same 
nnimal, thnt, ju t as the'c is a pe" od following a first 
inoculation durm v -jch a second in'cc nn maj be implanted 
with the production of c’la-nc. ri'i'c primary lesions, con¬ 
ditions mnv again ar se in ininals n '•ich base once become 
rctrnclorv to ? second inoculntion tnat will faior the intro¬ 
duction of a new infect rn wuh the formation of lesions pre¬ 
senting tlic charnctens ms of an o-iginal or fi-st infection 
In certain instances'the 'reatment gi en had rendered intectcd 
T mils more susceptible vo infection than the normal con 
tro’s 

Fate of Lymphocyte —A1 nough the count of circulating 
h mphoc-tes in the blcod s -cam remains constant more hm 
phocvtcs cn cr the blood from the thoracic duct during twentj- 
four lioii's than arc present in the blood at anv one time 
\ccording to Bunting nnd H is^on this excess of Ivmphocj-tes 
IS not destroved in the blo'd stream The cells migrate 
irom the ' lood nc'sels invO the mucous irembranes and 
tnrough them to thci’' surlace. This occurs chicflv in the 
gnstro-intcs inal trac nnd i i' apparen b in vhc mucosa and 
c'pccinll w Jiin in.cstinal lumen tnat t^e function of the 
Ivmnhoc Ic la no'mnlh perio-ricd 

Relation of Antibody and Antigen to Serum Disease — 
Studies b\ Mnckcn'ic and Leake on nirc'ccn pnticn's to whom 
foreign scrum had been adminisicrcd lor tncrapciitic purpose^ 
nrc ri-ported The rc'ults lend lurthcr 'iipport to the con 
cen ion of scrum disca'c ns an antigcn-antihodv reaction 
The possibiiiti that the results indicntc a factor which mas 
he important in the mechanism ot natu“nl immunitv is dis¬ 
cussed 

Acquired Immunity Following Experimental Measles—It is 
shown b\ Blalc nnd Trisk tha monkevs i hicli hue recoi- 
cred from experimcntnl measles nrc immune to reinfection 
with the \irus of mcnslc' irrespective ot v nether the virus 
IS of homologous or heterologous origin In this respect 
experimcntnl menslcs in the monkev co—esnond' with me-s 
ks ns observed in human beings and the re ult is the same 
wbc.bcr tile virus is inoculated on the rcspiratorv mucous 
membrnne or is injected intrnv enouslv 

Blood Changes in Pncwmococcus In^ectiOES—In the occa¬ 
sional cases of pneumonia whicn sho\> a dccrense in the 
oxvgen cnpacitv of the blood Stao’c is of opinion thnt the 
decrease is probablv due to a formation of mcthenioglohm 
The Intter is removed from the circu'ntion however ns rap 
idiv ns It IS formed so that it enn 'cldom be detected even 
qualilntivelv nnd is probnblj ncvc" n cau'e of cvanosis 

Immunologic Study of Pfeiffer’s BaciPj'—Five strnins oi 
Bticilliis pfetffert were isolated b\ Vndcr-on nnd Sclniltr from 
n case of meningitis These strnins came from the spinnl 
fluid blood nose, thront and iinsophnrv nx Immunologic 
rcnctions show no definite relntions between these strains, 
'■Ithoiigb those from the nose thront and nnscp'i''rvnx might 
bt presumed to be related to one another It is also prestim 
nbk that the spinal fluid strain was derived from the upper 
air passages and that the blood was invaded from the menin 
ges In spite of immunologic differences it is believed that 
the five strains were geneticallj related 
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rxtcn';i\c Lpithcliomn of Fnce Treatment of Ba*al Epithelioma J 
\ ounfir LouismIIc —p 154 _ 7 

Diagnosis and Treatment of Periplicral I^crae Injuries B r 
merman f ouismI/c —p 160 Tmii« 

Clinical Significance of Wassermann Reaction \N J lOtmg 
MlJe 162 , / T- C C 

Abduction Treatment in Fracture of Surgical I\ecK of rcmur 
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1 Discvc (O tcocltondnti*; Deformans Ju\emits) Report of 

Ci«e witlj Presentatton of Patient O R Miller Louisville—p 172 
LxtensiNC Tuberculosis of Hip Joint Case Report \V B Owen 
louiswllfc—p 174 

ricpliantnsis W H Strother Oiscnshoro—p 17S 
Co-ordinated Endeaaor in Medicine Means Standardization and ElSci 
cnc> I Al)el1 LouismUc— p 176 
Harn^on Narcotic Lau F M Stitcs Hopkinsville —p 179 
rjilmcnar> Tuberculosi J A K rk Owensboro—p ISO 
A\ill T)kc ing ^fothcr Influenco Growth of Fetus m Utero? S V 
Oldham Owen boro—p 182 

Radiotherapj in Malignancj J P Keith LouismIIc— p 184 
•Fixe Cases Fecal Obstnicticn Due to Foreign Bodies Lodged m 
Int stiml Tract A D WiUmoth Louisxtllc—p 188 
Spread and Treatment of Sjphihs C E Harkei Paducah—p 190 
Kconomy C V Starl i Eiarts—p 192 
Cancer Problem ^\ Barrow Lexington —p 193 
*Inte tiinl Obstruction J II CaMivel) Newport—p 197 
Signs and Symptoms of Renal Tuberculosis W T Briggs, Lexington 


—p 200 

Tonsils Teeth and Na al Accessory Sinuses as Source of Focal Infee 
tjon —J \ Stuck' Lc’cmgton —p 205 
Dixerticulum of Small Int slinc F T Fort Louisville—p 208 


Concept of Roentgen Ray Pathology XIII Enteropathy A J Pacint 
Washington D C—p 782 

•Tetanus with Recovery Showing Some Unusual Features B X. 

Sidzlnchcr Kansas City Mo —p 786 
Two Cases of Acholunc Jaundice Farmlial Type with Splenomegaly 
D H HalJock Southampton N Y —p 787 
•Foreign Bodies m Abdomen Report of Case of Eight Years* Dura 
tion H J Hartz Philadelphia —p 788 
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Prohlcm of Psychopathic Hospital Connected with Reformatoty Insti 
tution n R Spaulding New York—p 815 
Science of Logic Versus Influenza J J Hurley Boston —p 821 
What Con iitutes a Fair Estimate of Loss of U e of E>e m Workmen’s 
Compensation Cascs^ W Mehl Buffalo—p 826 
Tragedj of Abdominal Incision J W Kennedj Philadelphia —p 828 
Proi,nosis and Treatment of Pneumonia L Fischer, New York — 
p 829 

Concept of Roentgen Ray Pathology \III Enteropathy A J Pacini, 
W ashington D C —p 830 

Newer Technic for Deep Roentgenotherapy J T Stevens Montclair, 
\r j 834 

Ca c of Urologic Tuberculosis M Zisler New Y^'ork—p 835 


Prostatectomy—Peak has performed 500 suprapubic and 
300 perineal prostatectomies t\ith on!> four fatalities and 
these foiiotted the suprapubic operation The first fatality 
occurred in a patient, aged 84 years who ne\er rallied from 
the effects of the anesthetic and died t'’e same afternoon, 
ev idcntly from the anesthetic and the shock The second 
patient was practicalh well as far as the prostatic operation 
ax as concerned and was about ready to leaae the hospital, 
when pneumonia developed and he died at the end of the 
fourth week The third patient uas IS jeats of age and had 
a rapidly growing fibrosarcoma of the prostate which was 
easilj remoaed Death occurred eight aaeeks after the opera¬ 
tion from extension of the malignant process The fourth 
died on the fifth daa from exhaustion He was 74 vears old 
and aery feeble and aaould not permit the catheter to remain 
m position 

Elephantiasis in Native Kentuckian—The case reported b> 
Strother occurred in a negro, aged 45 vears, a native of Ken- 
tuck} avho had neaer been outside the state Taventy-five 
jears ago he had sjphilis for which he receiaed treatment for 
a short time In June 1917 he had an attack of chills and 
fever Icaaing him weak His feet began to swell and in 
February, 1918 the skin burst discharging much serous fluid, 
after which he was unable to he doavn in bed He aaas unable 
to he doavn for three a ears before he died There avas con¬ 
siderable ulceration and a aery foul odor that avas nearlj 
unbearable In appearance the case avas one of elephantiasis 
involving both lower extremities up to the knee Both legs 
aaere amputated above the knee The patient died from shock, 
due to hemorrhage on the ninth daj 

Nonsurgical Treatment of Fecal Obstruction —^Willmoth 
avams not to open the abdomen too quickly in cases in avhich 
the history avould lead one to suspect an obstruction of the 
intestine from ingesta Repeated efforts avith enemas avill 
usually remove the obstruction In the cases cited by WiII- 
moth the obstructing agents avere potatoes grapes and pop¬ 
corn In one case a gallstone avas the cause It avas removed 
from the intestine b> operation 

Causes of Intestinal Obstruction.—In nine cases cited by 
Caldwell a varietj of conditions caused the intestinal obstruc¬ 
tion, such as a fibrous appendix avhich adhered over the cecum, 
causing a sharp kink in bowel and complete obstruction, 
appendix adherent deep m pelvis, pyloric obstruction ba car¬ 
cinoma of left kidnea perforated duodenal ulcer and general 
peritonitis, strangulated femoral hernia, carcinoma of leaver 
end of sigmoid intussusception of the ileum, a thick band 
of omentum adherent to the small bowel about 8 to 10 feet 
from the stomach and a carcinoma involamg posterior wall 
and lesser curaature of stomach, avhich avas adherent to the 
under surface of the liaer 
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WhM About a Cure or Prc\cnti\e of Tuberculosis’ S J Maher 
New Haven Conn —p 76^ 

A Clinical Study of Tuberculosis m Children A Levinson Chicago 
—P 773 

Extcmmation of Mammak Tbeir Economic Value and Their Great 
importanre to Man Throvgh Stvdy of Their Comparattxe Anatomy 
R W Shufeldt Wahington D C—p 777 


Cure of Tetanus—The case reported by SuHbacher empha¬ 
sizes the necessity of a large dose of antitoxin, as an absolute 
phopha lactic and the advisability of immediate cultures, 
aerobic and anaerobic A child aged 21 months, avas run 
over by a motor truck and sustained a severe injurj of ihe 
leg laying bare much tissue Repair of the tom muscles 
avas attempted and the child was given 500 units of tetanus 
antitoxin Progress avas not unusual until the fourth day, 
a hen the temperature rose to 104 8 F after appropriate local 
treatment The temperature fell approximately 5 degrees 
On the afternoon of the fifteenth day beginning rigidity of 
the extensor muscle of the neck and the masseter muscles 
was noted with other signs of tetanus Owing to the fact 
that a pi opha lactic dose of antitoxin had been given fear was 
hi Id lest anaphvlaxis might develop on its subsequent use 
The patient avas thoroughly tested with a small dose given 
sul cutaneously and observed for one hour No reaction hav¬ 
ing developed a full dose of 5,000 units was administered 
followed bv doses of 1 500 units everv eight hours Chloral 
hydrate 2 grains was given at hourly intervals to control 
convulsions The injections for the greater part were given 
subcutaneously and in the deep tissues of the wound In all 
140C0 units were used Convulsions ceased within twelve 
hours and rigidity entirely disappeared in thirty-six hours 

Sponge in Abdomen—A woman who had a fibroid tumor 
removed developed an umbilical hernia following immediatelv 
the operation Eight years later the uterus, one tube and 
ovary and a piece of omentum containing a mass were 
removed Incision of the mass show U to contain a sponge, 
which was left m the abdomen at the previous operation eight 
years before 
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•Clinical Significance oi Low Blood Pre sures G H Hoaic Kansas 
City—p 113 

Aneurysm of Femoral Artcrj Report of Cose Operated by Oblueratiac 
Endoaneurysmorrhaph) \\ E Leighton St Louis—p 115 
-Comparison of Influenza Epidemic of 1918 with that of 1920 at Uni 
aersity of Missouri D G Stine Columbia—p 117 

-Use of Oaygen in Gynecologic Diagnosis H E Happel St Louts_ 

p 123 

UUraaiolet Ray m Treatment of Cutaneous Diseases R C Louns 
berry Springfield—ji I2o 

'Case of Thoracopagus Dcliiered by Cesarean Section E H Bounits 
and L Shanks H innibol—-p 127 

Significance of Low Blood Pressures—Hoxie concludes that 
a blood pressure below 100 mm of mercury, systolic is 
abnormal and that it indicates a lower efficiency of the blood 
There are two types of lot/ blood pressure the one due to 
congenita! conditions (the so-called temperament, diathesis, 
or constitution), the other due to endocrine exhaustion (this 
exhaustion being due to iniectious diseases or overexhaustion 
and exposure) Of the endocrine glands ‘lie ones most usually 
affected are those of the genital sphere The suprarenals 
occasionally show involvement but more usually it is the 
thyroid and still less frequently the pituitara The manage¬ 
ment of these cases demands a differential diagnosis between 
the two groups and in the case of the congenital group an 
explanation to the patients of the mode of life necessary tor 
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Danger to Life of Rachitic Involvement of Thorax —Exam¬ 
ination of twenty-two Children by Park and Howland proved 
that deforraiU and normal thoracic function are compatible, 
in other words, that the element of danger is not the defor¬ 
mity but the loss of rigidity of the thoracic well 

Diphtheria Bacillus Carriers—Moss and his associates hold 
that a positive throat culture an elevation of temperature 
and a pathologic throat condition without definite membrane 
formation are insufficient evidence on which to base a diag¬ 
nosis of diphtheria with entire certainty Virulence tests are 
necessary to avoid inflicting needless hardships on carriers 
of aviruleiit diphtheria bacilli 

Bacteriology of Common Colds—On clinical grounds, the 
view was advanced that the common cold is an infectious 
disease analogous to influenza featured by the frequent devel¬ 
opment of complications in the upper air passages such as 
sinus infections tracheitis and otuis ^ \ review of the litera¬ 
ture by Bloomfield showed no convincing evidence that anv 
known organism is the primary cause of the cold The cul¬ 
tural studies fail to show in uncomplicated cases any varia¬ 
tion m the flora which would enable one to select anv organ¬ 
isms as the cause of colds On the other hand where clinical 
complications occurred pathogenic organisms were definitelv 
associated with them Bloomfield feels, therefore, that the 
primary cause of colds is probably an organism as yet 
unknown and certamlv not one of the usual pathogens such 
as a streptococcus, pneumococcus B tnflucu:ar or staphvlo- 
coccus But the primary cold whatever its final cause, alters 
the mucous membranes in such a way as to allow secondarv 
bacterial invasion and consequent frequent development of 
local complications The cultures clearlv indicate that such 
omi/lications are due to a varietv of bacteria such as 
ineiimococcus, streptococcus and staphvlococcus 

Hemolytic Influenza Bacilli—On account of the meager 
description given to the original B viflitcmac especially con¬ 
cerning hemolvsis it seems best to Riv ers and Leu'chner to 
regard both hemolytic and nonhemolytic aerobic, nofimotile, 
gram-negative, hemoglobinophilic bacilli as influenza bacilli 
and disregard any such confusing terms as "Bacillus X” 
which in Itself represents not one organism but a group 

Phagocytes in Bone Marrow'—Observations made bv Wis- 
locki show that the bone marrow of the rabbit contains cells 
which are extremely phagocytic toward inert particulate 
material afloat in the blood stream Some of these are endo¬ 
thelial cells which line the vascular channels of the marrow, 
others are reticulum cells which form the supporting tissue 
for the blood-forming elements of the marrow These phago¬ 
cytes are present at birth Microscopic examination reveals 
that the distribution of these phagocytic cel's in the bones 
closely concides with that of the blood-forming elements 
The cleared tissues of rabbits injected during life with carbon 
particles give an accurate picture of the gross distribution 
of the marrow The amount of marrow in flat bones is in 
direct proportion to the amount of cancellous or spongv struc¬ 
ture which the bone possesses 
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•Studies on Blood Changes in Pneumococcu Infections Formation and 
I ate of Methemoglobm in Blood W C S«dic New \ ork P *2^ 
Fibrin and Serum as Culture Medium A H Ebehng New Tork 

FHgeUum of Micro-organism of Rat Bite Fever K Adach. Fuk-uoka 

""SSiHn 1 fsT 

^-Ftr oflrralrRewe^d ^TuXs^^ h' 

N J —P 667 


Superinfection la Experimental Syphilis—The experiments 
reported on by Brown and Pearce consisted of the infection 
and treatment of two sets of rabbits—one with arsphenamm 
and the other with neo-arsphenamin—after which they were 
re-inoculated for the purpose of determining their suscepti¬ 
bility to 1 new infection as indicated by the production of 
lesions at the site of inoculauon From the facts presented, 
It IS concluded that the e vistcnce of an infection with S^tro- 
chacta pallida does noi constitute a bar in itself to the intro¬ 
duction and propagation of a second infecuon in the same 
animal, that, just as there is a period following a first 
inoculation during which a second infec'ion may be implanted 
with the production of characteristic primary lesions, con¬ 
ditions may again arise in animals w'lich have once become 
refractory to a second inoculation, that will favor the intro¬ 
duction of a new infect'on with the formation of lesions pre¬ 
senting the characteristics of an original or first infection 
In certain instances the treatment given had rendered infected 
animals more susceptible to infection than the normal con¬ 
trols 

Fate of Lymphocyte —AUhough the count of circulating 
Ivinphocy'tes in the blood stream remains constant more lym¬ 
phocytes enter the blood from the thoracic duct during twenty- 
four hours than are present in the blood at anv one time 
\ccording to Bunting and Huston tins excess of lymphocytes 
IS not destroved in the blood stream The cells migrate 
from the blood vessels into the mucous membranes and 
through them to their surface This occurs chieflv in the 
gastro-mtesiinal tract, and it is apparently in the mucosa and 
especially within t'le intestinal lumen that the function of the 
Ivmohocytc is normally performed 

Relation of Antibody and Antigen to Senim Disease — 
Studies by Mackenzie and Leake on nineteen patients to whom 
foreign serum had been administered for therapeutic purposes 
nrc reported The results lend further support to the con¬ 
ception of scrum disease as nn antigen-antibody reaction 
The possibility that the results indicate a factor which mav 
be important in the mechanism of natural immunity is dis¬ 
cussed 

Acquired Immunity Following Experimental Measles —^It is 
shown by Blake and Trask that monkeys v hich have recov¬ 
ered from experimental measles are immune to reinfection 
with the virus of measles, irrespective of v/hether the virus 
IS of homologous or heterologous origin In this respect 
experimental measles in the monkey corresponds with meas¬ 
les as observed in human beings, and the result is the same 
vvhciher the virus is inoculated on the respiratory raucous 
membrane or is injected intravenouslv 
Blood Changes in Pneumococcus Infections—In the occa¬ 
sional cases of pneumonia which shov/ a decrease in the 
oxygen capacity of the blood, Stadie is of opinion that the 
decrease is probably due to a formation of methemoglobni 
The latter is removed from the circulation, however, as rap¬ 
idly as It IS formed, so that it can seldom be detected even 
qualitatively and is probably never a cause of cvanosis 
Immunologic Study of Pfeiffer’s Bacilljs—Five strains of 
Bacillus pfciffcn were isolated bv Anderson and Schultz from 
a case of meningitis These strains came from the spinal 
fluid blood nose, throat and nasopharynx Immunologic 
reactions show no definite relations between these strains, 
although those from the nose throat and nasopharvnx might 
be presumed to be related to one another It is also presum¬ 
able that the spinal fluid strain was derived from the upper 
air passages, and that the blood was invaded from the menin¬ 
ges In spite of immunologic differences, it is believed that 
the five strains were genetically related 
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1 crthcj' Disease (O'tcoclwndritu Defornnti'; Jiucmlt') Report of 
Ca e "With Presentation of Patient O R MiUcr LouisviUe—j> 172 
1 ttcnsiac Tuberculosis of Hip Joint Case Ivcport W B Owen 
I oiiiaaiUb—p 174 

riepbanUasis W H Strotber Owenahoto—p 175 
Co-ordinated Endeavor in Medicine Means Staiidardieation and Effici 
cnc> 1 Abell Louiaaille—p 176 
Harnaon Narcotic Law F bt Stitcs Hopkinsville —p 179 
Piilmcnarv Tuberculosis J A Kirk Owensboro—p 130 
Will T>ic inft Mother Influence Growth of Fetus in Utero? S P 
Oldham Owensboro—p 1S2 

Radiotherapa in Atahgnano J P Keith I ouisvillc —p 184 
•Fuc Cases o^ Fecal Obstruction Due to Foreign Bodies Lodged in 
Intestinal Tract A D Willmoth LouisaillC'—p 188 
Spread and Treatment of Syphilis C E Harkcj, Paducah—p 190 
Kconoroy C V Star! s Eearls—p 192 
Cancer Problem W Barrow Lesington—p 195 
•Intestinal Obstruction J 11 Caldwell Newport—p 197 
Signs and Sjinptoins of Renal lubcrculosis W T Briggs Lexington 

—p 200 

Tonsils Teeth and Nasal Accessory Sinuses as Source of Focal Infee 
tion—J V Slicl>, Lexington—p 205 
Diverticulum of Small Int stine F T Fort Louisville—p 208 

Prostatectomy—Peak has performed 500 suprapuliic and 
300 perineal prostatectomies with only four fatalities and 
these followed the suprapubic operation The first fatality 
occurred in a patient, aged 84 tears, who never rallied trom 
the effects of the anesthetic, and died t‘'e same afternoon, 
etidcntly from the anesthetic and the shock The second 
patient was practtcallt well as far as the prostatic operation 
was concerned and was about ready to leave the hospital, 
when pneumonia developed and he died at the end of the 
fourth week The third patient was 18 vears of age and had 
a rapidly growing fibrosarcoma of the prostate which was 
easily removed Death occurred eight weeks after the opera¬ 
tion from extension of the malignant process The fourth 
died on the fifth day from exhaustion He was 74 years old 
and very feeble and would not permit the catheter to remain 
m position 

Elephantiasis in Native Kentuckian—The case reported by 
Strother occurred in a negro, aged 45 vears a native of Ken¬ 
tucky who had never been outside the state Twenty-five 
years ago he had syphilis for which he received treatment for 
a short time In Tune 1917 he had an attack of chills and 
fever leaving him weak His feet began to swell and in 
Februarv, 1918 the skin burst, discharging much serous fluid, 
after which he was unable to lie down in bed He was unable 
to lie down for three vears before he died There was con¬ 
siderable ulceration and a very foul odor that was nearly 
unbearable In appearance the case was one of elephantiasis 
involving both lower extremities np to the knee Both legs 
were amputated above the knee The patient died from shock, 
due to hemorrhage on the ninth day 
Nonsurgical Treatment of Fecal Obstruction—Willmoth 
warns not to open the abdomen too quickly m cases in which 
the history would lead one to suspect an obstruction of the 
intestine from ingesta Repeated efforts with enemas will 
usually remove the obstruction In the cases cited by Will- 
moth the obstructing agents were potatoes, grapes and pop¬ 
corn In one case a gallstone was the cause It was removed 
from the intestine by operation 
Causes of Intestinal Obstruction—In nine cases cited by 
Caldwell a variety of conditions caused the intestinal obstruc¬ 
tion, such as a fibrous appendix which adhered over the cecum, 
causing a sharp kmk m bowel and complete obstruction, 
appendix adherent deep in pelvis, pyloric obstruction bv car- 
cmoiiia of left kidncv perforated duodenal ulcer and general 
peritonitis, strangulated femoral hernia, carcinoma of loner 
end of sigmoid intussusception of the ileum a thick band 
of omentum adherent to the small bowel about 8 to 10 feet 
from the stomach and a carcinoma involving posterior wall 
and lesser curvature of stomach, which was adherent to the 
under surface of the liver 

Medical Record, New York 

Maj 1 1921 99 No 19 

What About a Cure or Preventive of Tuberculo is’ S J Maher 
New H'i\en Co^n—p 76® 

A Clinical Study o£ Tuberculosis m Children -V LeMn«on Chicago 
—p 773 

Extcmination of Mammals Their Economic Value and Tbejr Great 
importance to Man Through Studv of Their Comparati\e Anatoraj 
R \V Shufeldt \\a hington D C—p 777 


Concept of Roentgen Riy Pathology XIII Enteropathy A J Pacini 
Washington D C —p 782 

•Tetanus with Rcco\cry Showing Some Unusual Features B L 
Sulrhacher Kan^^as City Jilo—p 786 
Two Ca,.es of Acholuric Jaundice Fam\Ual Tjpe, with Splenomegaly 
D H Hallock Southampton, N V —p 787 
•Foreign Bodies m Abdomen Report of Case of Eight Years* Dura 
tion H J Harts Philadelphia —p 7S8 

May \A 1921 90, No 20 

Problem of Psychopathic Hospital Connected with Reformatory Insti 
tution E R Spaulding New York—p SIS 
Science of Logic Versus Influcnxa J J Hurley Boston —p 821 
What Con titutcs a Fair Estimate of Loss of U e of Eye m Workmen s 
Compensation Cases ^ W Jlchl Buffalo—p 826 
Tragcd) of Abdominal Incision J W Kenned> Philadelphia—p 828 
Prognosis and Treatment of Pneumonia L Fischer, New \ork — 
p 829 

Concept of Roentgen Ray Pathology \III Enteropathy A J Pacini, 
\\ islungton D C —p 830 

Newer Technic for Deep Roentgenotherapy J T Steven*? Montclair, 
N J —p 834 

Ca e of Urologic Tuberculosis M Zig’cr New York—p 835 

Cure of Tetanus —The case reported by Sukbacher empha¬ 
sizes the necessity of a large dose of antitoxin, as an absolute 
phophv lactic and the advisability of immediate cultures, 
aerobic and anaerobic A child aged 21 months, was run 
over by a motor truck and sustained a severe injury of the 
leg laying bare much tissue Repair of the tom muscles 
was attempted and the child was given 500 units of tetanus 
antitoxin Progress was not unusual until the fourth day, 
when the temperature rose to 104 8 F after appropriate local 
tre,,tmcnt The temperature fell approximatelv S degrees 
On the afternoon of the fifteenth dav beginning ngiditv ot 
the extensor muscle of the neck and the masseter muscles 
was noted with other signs of tetanus Owing to the fact 
that d prophvlactic dose of antitoxin had been given fear was 
held lest anaphvlaxis might develop on its subsequent use 
The patient was thoroughly tested with a small dose given 
subcutaneously and observed for one hour No reaction hav¬ 
ing developed a full dose of 5,000 units was administered 
followed by doses of 1 500 units ev erv eight hours Chloral 
hydrate, 2 grains was given at hourly intervals to control 
convulsions The injections for the greater part were given 
subcutaneously and in the deep tissues of the wound In all 
14000 units were used Convulsions ceased within twelve 
hours and rigidity entirely disappeared in thirty-six hours 

Sponge in Abdomen—A woman who had a fibroid tumor 
removed developed an umbilical hernia following immediately 
the operation Eight vears later the uterus, one tube and 
ovarv and a piece of omentum containing a mass were 
removed Incision of the mass show it to contain a sponge, 
which was left in the abdomen at the previous operation eight 
years before 

Missoun State Medical Association Journal, St Louis 

April 1921 IS No 4 

•Clinical Significance of Low Blood Pre sures G H Hoxie Kansas 
City—p 113 

Aneurysm of Femoral Arterj Report of Case Operated bj Obliterative 
Endoaneurysmorrhaphy W E Leighton St Louis—p 115 
•Comparison of Influenza Epidemic of 1918 with that of 1920 at Lot 
vcrsity of Mvbsovvtv D G Stine Columbia — p 117 
Use of Oxygen in Gynecologic Diagoosts H E Happel St Louis — 
p 123 

Ultraviolet Ray in Treatment of Cutaneous Diseases R C Louns 
berry Springfield —p 126 

•Case of Thoracopagus Delivered hj Cesarean Section E H Bounds 
and A L Shanks Hannihal —p 127 

Significance of Low Blood Pressures—Hoxie concludes thvt 
a blood pressure below 100 mm of mercury sy stolic is 
abnormal and that it indicates a lower efficiency of the blood 
There are two types of lov blood pressure the one due to 
congenital conditions (the so-called temperament diathesis 
or constitution) , the other due to endocrine exhaustion (this 
exhaustion being due to infectious diseases or ovtrexhau^tion 
and exposure) Of the endocrine glands he ones most usualh 
affected arc those of the genital sphere The suprarenals 
occasionallv show involvement but more usually it is the 
thvroid and still less frequentlv the pituitarv The manage¬ 
ment of these cases demands a differential diagnosis between 
the two groups and in the case of the congenital group an 
explanation to the patients of the mode ol life necessan or 
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them if they are to be even relatively efficient In the other 
group of cases a patient search needs to be made for occult 
infections, and if these can be removed and an efficient tonic 
therapy instituted, the outlook for a return to the normal 
IS good 

Camphor in Influenza—In Stine’s experience, camphor is 
the best drug with which to control the initial toxemia of the 
disease, and gives the best results in preventing and combat¬ 
ing the secondary infections 

Use of Oxygen in Gynecologic Diagnosis—Happel regards 
this method as being a safe and painless means of obtaining 
information which has been hitherto gained by laparotomy, a 
major surgical operation It furnishes aid in diagnosiis and 
prognosis, and should sai e women from numberless useless 
operations, such as dilatation and curettement, plastic opera¬ 
tions on the cervix or shortening the round ligaments when 
the tubes are hopelessly obstructed 

Thoracopagus Delivered by Cesarean Section—The fetus 
delnered bj Bounds and Shanks had two perfectly formed 
heads, necks and shoulders with the thoracic portion of the 
bodies fused into one down to the umbilicus From the 
umbilicus downward the pelvis, hips and legs of both were 
normal Both were females In the back where the fusion 
of the shoulders took place, was the right arm of one child 
with finger nails one-fourth inch long This arm extended 
around the opposite child as if in embrace The roentgen ray 
showed two distinct spinal columns No postmortem exami¬ 
nation of the viscera was allowed The monstrosifj weighed 
12 Mi pounds 

Tennessee State Medical Ass’n Journal, Nashville 

April 1921 13, No 12 

Historical Data of Our Own Professional Men and Biographical Sketch 
of Thomas Crutcher Osborn D J Roberts Nashville—p 441 
Management of Summer Diarrheas B S Veeder, St Louis—p 447 
Central or Intracapsular Fractures of Neck of Femur \V C Camp 
bell Memphis —p 453 

Operative Treatment of Fractures B Malone Memphis—p 455 
Gangrenous Tonsillitis Report of Two Cases 0 Dulaney Dyersburg 
—p 458 

Case of Brain Tumor Showing Value of Barany Tests as Early Diag 
nostic Methods L Levy Memphis —p 460 
Barany Teats J J Shea Memphis—p 462 

Cases Showing an Unusually High Degree of Hjperopia E C Ellett 
Memphis —p 466 

Congenital Sarcoma of Orbit E B Cayce Nasluillc—p 467 
Plea for Early Removal of Hypertrophied Tonsils and Adenoids in 
Children L M Scott Jellico—p 468 
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Bntish Medical Journal, London 

April 23 1921 1, No 3147 

*PosturaI or So Called Static Deformities A S B Bankart —p 587 
Nature of Flutter and ribrillation of Auricle T Lewis—p 591 
•Etiology of Rickets D N Paton and A Watson —p 594 
•Tuberculosis Immunizing Vaccine N Raw —p 594 
Surgery of Peripheral Nerve Injuries of Warfare H Platt—-p 596 
•Herpes and Varicella E H R Barries and E Dunderdale—p 600 
Chronic Suppurative Otitis Media Pollovved by Left Temporo Sphe 
noidal Abscess and Meningitis F H Diggle —p 600 
Lethargjca Encephalitis Treated with Influenza Bacillus Antigen 
W M Crofton and D Costello—p 601 
Artificial Respiration in New Bom W O Greenwood —p 601 
Olive Oil Soft Soap as a Shampoo m Pityriasis Capitis K W Poole 

—p 601 

Congenital Deficiency of Diaphragm G S Barnett—p 602 

Postural Deformities—The principal cause of deficient pos¬ 
tural activity Bankart says is mental fatigue or inertia Tem¬ 
perament, environment, occupation and the general state of 
health are important factors The child who sits badly at 
school and develops scoliosis is the child not with weak 
muscles, but with the overtaxed brain This depends more on 
the mental capacity of the individual than on the actual 
amount of work done A clever child may be tempted to 
compete with older children, while a dull child may be over- 
^oLd in merely trying to reach an average or a low stand- 
tirri Tn siich cases it is useless merely to introduce a course 
J eiS “o Ih. o,d,n.„ ..tool r.d.», E.lter the 
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routine should be radically altered or the child should be 
taken away from school 

Etiology of Rickets —The observations of Paton and 
Watson show that pups kept in the laboratory develop rickets 
even on an abundant supply of milk fat (as much as 7 5 or 
even 11 gm per kilogram) and oatmeal porridge, but that 
those on the same amount of separated milk (02 to 0 7 gm 
milk fat) and porridge develop the disease more rapidly The 
energy value of the separated milk diet was necessarily lower 
than thai of the full milk diet (from 207 to 267 calories as 
against from 270 to 437 calories), and hence it is possible 
that a low energy intake may predispose to the disease, 
although it IS not a causal factor In young dogs, under 
ordinary laboratory conditions, liberal allowance of milk fat 
up to eien 14 gm per kilogram of body weight neither pre¬ 
vents the onset of rickets nor cures it when it has developed 
Pups kept largely in the open air may escape the develop¬ 
ment of rickets on an intake of less than 1 gm fat per kilo¬ 
gram body weight With scrupulous care as to cleanliness it 
is possible to rear pups free of rickets in the laboratory on an 
intake of only about 0 5 gra milk fat per kilogram of body 
weight, along with bread, provided that the diet affords an 
adequate supply of energy The energy \alue of the diet, 
however supplied, quite apart from the presence of any hypo¬ 
thetic antirachitis factor in milk fat, would seem to play a 
part in controlling the development of rickets, but that it is 
only a contributory part is shown by the development of 
rickets in pups with a high energy intake when they are con¬ 
fined in the laboratory without scrupulous care as to cleanli¬ 
ness Milk fat may be reduced to about 0 3 gm per kilogram 
of body weight, if its place is taken by an equal amount of 
lard, without the onset of rickets The results of these obser- 
vat ons do not support the conclusion of the Accessory Food 
Factors Committee of the Medical Research Council that 
rickets IS a deficiency disease due to lack of an antirachitic 
factor associated with milk fat 

Tuberculosis Inunumzmg Vaccine—Since 1906 Raw has 
subcultured every month human, bovine and avian tubercle 
bicilli The present growths represent the one hundred and 
eighty-fourth generation The growths are still profuse and 
true to type, but they are quite nonhiberculigenic and com¬ 
pletely nonpathogenic to animals Every year since 1906 Raw 
has injected these bacilli into animals with a view to testing 
their pathogenicity Until the ninety-fourth generation of 
subcultures, no change m virulence was noted After that 
time attenuation became marked and in a year or two the 
cultures were avirulent Treatmenti of disease by vaccines 
prepared from organisms attenuated naturally means that the 
production of antibodies will take place rapidly without any 
preliminary shock to the system such as invariably follows 
the injection of a viccine prepared from a virulent strain of 
bacteria With a view to elucidating the real amount of 
tuberculosis in man caused by the human and bovine types of 
bacilli, and also as to immunity produced by one infection 
toward the other, Raw instituted clinical observation on a 
large scale in a Liverpool hospital containing 900 beds, of 
which he had sole charge for eighteen years In no case of 
primary pulmonary tuberculosis did he observe during the 
course of illness tuberculosis of bones, joints, glands, or skin, 
nor any instance of meningitis Among the surgical cases of 
tuberculosis twenty -eight developed lung symptoms, twenty- 
five died In all cases the infection of the lung was either 
by direct extension from cervical glands to the apex of the 
lung or from a primary focus m the abdomen extending 
upward through the diaphragm to the bronchial glands and 
lungs This large clinical experiment convinced Raw that 
the human body is attacked by two quite distinct forms of 
tuberculosis—the one con\eyed from person to person by 
direct infection and attacking chiefly the lungs, or so called 
consumption, and the other conveyed by milk from tuber¬ 
culous cows, and developed m the first few years of life. 
These two diseases are caused by different types of tubercle 
bacilli which will not hve in the body at the same time, and, 
what IS of the highest importance, one disease produces 
immunity to the other Hence Raw always uses a \accine 
prepared from bovine cultures m the treatment of the human 
infections and vice versa The vaccine which he has had 
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prepared from his ittcnuatcd cultures is a bacillary emulsion 
of the bacilli, and contains all the products of the bacillus 
It IS nontoxic and avirulent, and produces no reaetion even 
in large doses For purposes of immunization in susceptible 
children six injections arc given at weekly intervals, and 
repeated in three months The doses recommended are 0 001, 
0002, 0003, 0004, OOOS and 0006 mg No symptoms whatever 
have been observed to follow these injections In the treat¬ 
ment of the active disease the doses used are much larger 
than have been possible hitherto, it is recommended that the 
treatment should consist of at least twelve injections given 
in increasing doses at intervals of seven days The doses 
commence at 0001 and increase to a maximum dose of 0025 
mg The vaccine snould be freshly prepared from the cultures, 
and should not be used after one month This vaccine, pre¬ 
pared as It IS from avirulent cultures can be used with com- 
plcie safetj in an> stage of the disease, and even in advanced 
cases great relief from night sweats, toxic sjmptoms, and 
erratic temperatures has been noted The results m suitable 
cases are excellent Raw has succeeded in completely 
immunizing highly susceptible animals against tuberculosis 
b> the use of attenuated cultlires which have required four¬ 
teen V ears’ subculturing m the laboratorv and he firmly 
believes that if all children with a tuberculous history could 
be safely vaccinated in the manner described they would be 
placed in a better position to resist infection at home 
Herpes and Varicella—Harries and Dunderdale record an 
outbreak of varicella in a ward, apparently originating in a 
case of herpes zoster 

Dublin Journal of Medical Science 

April 1921 No 14 

Ventnculography A A McConnell Dublin —p 145 

Sacralization of Fifth Lumbar Vertebra M R J Hayes Dublin — 

p 152 

•Operation for Treatment of Frequent Luxation of Shoulder Joint 

E J R Evatt Dublin —p 161 
•New Method in Pituitary Surgery A K Henrj —p 163 

Operation for Frequent Luxation of Shoulder Joint—Evatt 
describes an operation in which the joint is approached from 
behind The part of the humerus which lies immediately 
behind the insertion of the teres major is exposed, and a hole, 
with a diameter of about three millimetres, is drilled hori¬ 
zontally through It by means of an Archimedian drill near 
the upper border of the teres major muscle Similarly a 
hole IS drilled through the axillary border of the scapula, 
immediately above the origin of the teres major A fine silk 
suture IS passed through the hole in the bone, a very stout 
cord of silk is now threaded through the loop of the fine 
suture, and by means of it is drawn through the hole in each 
of the bones m turn the cord must be brought across on the 
deep or anterior surface of the scapular head of the triceps 
muscle The arm is now straightened out and abducted until 
It forms with the body an angle of about seventy-five degrees, 
the cord is pulled taut and firmly tied, and the incision closed 
The arm is bound to the side until the wound heals 

New Instrument m Pitmtary Surgery—An instrument has 
been devised bj Henry which admits of sufficient intermittent 
control, by the taking of successive roentgenograms, to give 
an accurate means of access to the gland By its aid capillary 
tubes containing radium emandtion can be inserted directly 
into the tumor itself, or if desired the fossa may be evacuated 
by a special auger-bit Anv manipulation is available which 
can be carried out through a tube, and instruments resem¬ 
bling those designed for use with the urethroscope, or cysto- 
scope may be employed for this purpose 

Glasgow Medical Journal 

\pnl 1921 95, No 4 

•Etiology of Osteomalacia in Bombay H S HutcUi'on and P T Patel 
—p 241 

Typhoid and Paratyphoid Fevers A J Wilson—p 256 
Sequels of Influenza M F Guthne —p 267 

Etiology of Oateomalacia—Hutchison and Patel are con¬ 
vinced that the large preponderance of osteomalacia among 
Mahomedan women m Bombay proves definitely that lack of 
fresh air and exercise is by far the most potent factor in the 


production of the disease Examination of a considerable 
number of persons failed to disclose evidence to show that 
dietetic deficiency is a cause of osteomalacia, as the disease 
IS not uncommon among the wealthier classes of the com¬ 
munity, while among the poorer classes the deficiency of 
animal fat in the diet is common to all There is no reason 
to believe that child marriage and prolonged lactation are 
important factors The more or less sudden onset associated 
with fever in many cases and the rapid softening of the 
bones suggest a possible infective condition 

Laucet, London 

April 2 j 1921, 1, No 5095 

Loose Bodies m Joints A G T Ftsher—p 839 
Nature of Flutter and Fibnllatton of Auricle T Lewis —p 845 
•Permanent Drainage of Only Kidney W H Battle—p 848 
Biochemistry of Germs and Other Proteins with Special Reference to 
1 roblcms of Immunity D Thomson —p 849 
•Basal Metabolism and Its Clinical Mea«^uremeat H G Earle and 
J S Goodall—p 853 

Case of Tuberculous Salpingitis E Drybrougb Smith—p 854 
•Case of Tran fixton by Steel Rod N C Lake—p 855 

Permanent Drainage of Only Kidney—Battle is convinced 
that his case goes far to show the superiority of the operation 
of nephrotresis as the one of choice when the ureter has been 
badly injured and the circumstances make it impossible to 
re establish the channel by any method of ureteroplasty His 
patient has worn a silver tube for five years This tube fits 
closely at a point corresponding to the lumbar fascia, but is 
easily taken out and replaced The skin around is healthy, 
dry and without any trace of irritation There is no leakage 
by the side of the tube which is removed, cleaned and easily 
replaced daily There was no urinous odor The patient is 
well 

Kymograph Avtachment for Benedict Metabolimeter —So 
as to overcome certain objections Earle and Goodall have 
dev ised a kymographic attachment for the Benedict apparatus 
using glazed paper and a pen, whereby a permanent record 
in ink of the whole test is obtained, as in the case of a 
polygraph With the kymograph clock traveling at a known 
speed and a scale similar to that attached to the apparatus 
the oxygen absorption can be determined from the record at 
any point of the test Further, valuable information is 
obtained of the character of the respirations in respect of 
depth frequency and regularity, and any hvpej'pnoea, such as 
might be caused by deficient carbon dioxid absorption is at 
once detected An attachment like this can be made with 
very little additional cost, and by using glazed paper which 
can be kept rolled the kymograph can be reduced in size 
and the inconvenience of smoking and varnishing avoided 
Transfixion of Body by Steel Rod—Lake cites the case of 
a man who was worl mg at the bottom of an elev ator shaft, 
when a steel rod, V 2 inch m diameter and 54 feet long, weigh¬ 
ing 34’/” pounds fell vertically from a height of SO feet The 
rod entered h.s body just behind the left shoulder and made 
Its exit at a point on the inner aspect of the right knee 
When about 9 feet of the rod had passed through and em 
bedded itselt in the ground below its career was arrested 
Between three and four feet of the rod traversed the man's 
body while about forty feet projected above On admission 
to hospital he was suffering from considerable shock recoverv 
from which was however, rapid After passing through the 
posterior aspect of the left lung the rod penetrated very 
obliquely through the bodies of three or four vertebrae m 
the lower dorsal and upper lumbar regions Leaving the 
vertebral column m the right lumbar region the rod could he 
felt below the pole of the right kidnev and just behind the 
inferior vena cava At this point it passed lor about half an 
inch into the peritoneal cavity without causing any damage 
and again became extrapentoneal by penetrating the psoas 
muscle It appeared to leave the abdominal cavity by drill¬ 
ing a hole through the brim of the pelvis behind the ace¬ 
tabulum and having passed down the back of the thigh 
guttered the internal condyle of the right femur before 
leaving the body A light screw thread -was tapped on the 
lower end of the rod, the stock being used as a convenient 
handle for traction The upper end of the rod having been 
sterilized, traction was applied m the direction of the curva- 
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ture on the lod, which was thus slowly removed while a 
close watch was kept for internal hemorrhage, etc The 
shock of removal was verj great but jiclded to appropriate 
treatment Examinahon of the patient since the operation 
has revealed no signs of any extensive nene injurj nor 
damage to other important structures The patient made an 
uneventful recovery 

April to 1921 1, No S096 

“Actinomj costs CTiccial Reference to Vaccine Tlienpy L Colcbrook 
—p 893 

Production of Bactericiclms by Micro Organisms J W McLeod and 
P Goienlock—p 900 

Jlobile A ccnding Colon F R Flint 903 

penmental Iniestigation into Action of Certain Flcctrical Trent 
1 i-'nts on Blood Blood Pressure and Me abohsm \V Bam \V 
Edgecombe IV S Kidd and S Miller—p 905 
*E)elaycd Manifestations of Syphilis Including Report of a Case of 
Syphilitic Duodenal Dicer H Spence —p 908 

Ca'-e of Acute Phlegmonous Gastritis P W Cunch and J Phillips — 
p 910 

Gangrene Due to Carbon Monoxid Poisoning V D Tliandavaroyan 
—p 910 


Vaccine Therapy of Actinomycosis—Colebroolr has treated 
about twenty-three cases of actinomycosis with vaccines 
ahvajs in association with simple surgical measures In all 
cases a vaccine prepared from strains of 4cliiiov!\ces bovts 
of human origin was employed, and most of them received in 
addition other vaccines corresponding to their respective 
secondary infections Autogenous actinomyccs vaccines were 
used for eleven cases most of the remainder being treated hy 
a polyvalent stock \ accinc Generally he has commenced the 
treatment with doses of 2 or 2% million fragments at inter 
V als of five days, and gradually increased the quantity as 
guided by the progress of the patient The best results have 
usually been obtained with doses of from 4 to 10 million 
fragments In a few cases which were not improving on 
smaller doses the quantity has been considerably increased— 
m one case to 75 million fragments—but without anv apparent 
advantage As a rule, there was no constitutional disturbance 
of any kind, the actinomycotic focus showed no increased 
congestion and at the site of inoculation there was no appre¬ 
ciable reaction Colebrook believes that the treatment of 
actmomveosis by vaccines facilitates recovery when efficient 
surgical drainage of the affected tissues is secured and main¬ 
tained, when, however drainage is unsatisfactory, the use of 
appropriate vaccine will not usually suffice to stay the prog¬ 
ress of the infection This may be due, in large part to the 
blood stream having very little access to those lesions hy 
reason of the zone of “wooden” induration which habPually 
surrounds them 


Action of Electrical Treatments on Blood and Blood Pres¬ 
sure—The net results obtained from the d’Arsonval high- 
frequency current were a slight hut definite reduction in sys¬ 
tolic and diastolic blood pressures, a temporary trifling loss 
of hemoglobin, a more enduring fall of leukocytes, an 
mciease in output of urea, followed by an increase in the 
excretion of total nitrogen The clinical claims made that 
this form of electrical treatment reduces the blood pressure 
and stimulates metabolism are substantiated to a moderate 
extent by these results The diathermic current causes a 
slight fall in systolic blood pressure, an increase in leukocytes, 
and an increase in urea and ammonia nitrogen The local 
beat-producing effects tend to substantiate its clinical use in 
promoting the absorption of local inflammatory products As 
to the Bergonie treatment the current without heat causes a 
slight rise in hemoglobin value, when heat is added a marked 
fall takes place The blood pressure is markedly raised by 
the current alone to an extent which suggests caution m the 
employment of this form of treatment in subjects of obesity 
with a high blood pressure The addition of heat neutralizes 
the rise and converts it into a slight fall a fact w'hicb favors 
the employment of heat in addition to the current in these 
cases Conversely m cases requiring sweating baths, m 
which a fall in blood pressure is undesirable, this effect of 
heat may be prevented by the simultaneous use of the rhyth- 


eurrent 

Dhilitxc Duodenal Dicer— Spence reports a case of syphi- 
Siodenal ulcer m which a cure wns effected by tre^ent 
arsphcnamin, mercury and potassium lodid Both the 
nosis and the cure were confirmed roentgenographically 
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Tuberculous Hip Disease and Its Simulants H Sundt —p 289 
^Pathology of Jtediastina! Glands m Tuberculosis S P Glo>ne—p300 
Scheme for Dealing with Ambulant Cases of Pulmonary Tubcrculo-is 
r G Collins —p 306 

Pathology of Mediastinal Glands in Tuberculosis—T!ie 
number of glands draining the lung tissue appears to be sub¬ 
ject to considerable variation The average number found by 
Gloyne in careful dissections of eight cases were tracheal, 9, 
interbronchial, 35, bifurcation, 5, superior mediastinal, 10 
In each case these figures represent right and left sides added 
together Both mediastinal and cervical glands were found 
to contain histologic tubercles in cases where no naked-eye 
lesions were apparent There was not sufficient variaton in 
the seventy of the microscopic lesions to demonstrate the line 
of march of the tuberculous infection along the chain of 
mediastinal glands Roentgenograms of glands showing 
calcareous nodules were readily distinguishable from those 
showing anthraeosis, caseation, microscopic deposits of tuber¬ 
cle or malignant disease, by reason of the extreme density and 
sharp outline of the shadows produced by the calcareous 
deposits The shadow produced by the other substances 
named did not afford sufficient differentiation to warrant any 
conclusions 

Recreation Centers for Treatment of Ambulant Tuberculosis 
Patients —Collins suggets that tuberculosis recreation centers 
should be established in populous districts The site for 
such centers should be some carefully selected open space 
within the district and, if possible, easily accessible from all 
quarters The center should be under medical supervision, 
and the rest and exercise of the patients attending there sun- 
ably regulated and even endeavor made to map out roughly 
their daily life Care would have to be that the recreation 
center or day colony did not in any way supplant the sana¬ 
torium for early cases or the hospital for advanced cases 

Archives des Maladies de I’Appareil Digestif, Pans 

1921 11 No 2 

•Gastric Ulcer Suggesting Tabetic Crisc« R Savignac and A Alui 
satos—p 73 

•Intcrvisccral Gmghon S Cil Vernet and F Gallant Monts (Bar 
cebna) —p 105 

Fnlc of Amylase m Large Intestine E Bianchi—p 123 
•Acute Postoperatne EsopliagitiQ F Moutier—p 126 

Gastne Dicer Suggesting Tabetic Crises—Savignac and 
Alivisatos add three more typical cases to the six on record 
in which a chronic gastric ulcer deceptiveh simulated the 
gastric crises of tabes In the intervals between the attacks 
there were scarcely any symptoms The ulcer is on the lesser 
curvatiiie and induces chronic neuritis, and the patients in 
this group aie alwavs of a neuropathic temperament Treat¬ 
ment should be more rigorous and kept up longer than with 
the common forms of gastric ulcer, and operative measures 
should be considered earlier The violent pains and profuse, 
uncontrollable vomiting and the sudden onset and subsidence 
differ from the gastric crises of tabes only in that they are 
accompanied by the usual phvsical signs of gastric nicer 
and also m the benefit from repose, milk diet, bismuth and 
belladonna or alkahnes 

Ganglion Conneebng Digestive and Gemto-Dnnary Organs 
—Gil Vernet and Gallart give an illustrated description of 
what they say is a hitherto undescribed ganglion at the 
emerging point of the inferior mesenteric arterv It connects 
the innervation of the digestive tract with that of the genito¬ 
urinary organs This ganglion seems to correspond to the 
inferior mesenteric ganglion in animals, and it may be the 
center for vesicorenal renorenal, urogenital, and reno intes¬ 
tinal reflex action 

Acute Postoperative Esophagitis—Moutier -^is to injury 
from the anesthetic, reporting three cases, all in women, who 
had swallowed the fumes of the anesthetic, ilmos' -very 
inspiration having been followed bv a spasmou'i. swallowing 
There was no postoperative vomiting but signs of esophagitis 
developed about the twenty-fourth hour with intense saliva¬ 
tion and lacrimation, severe pain in the esophagus and 
dysphagia The sy-mptoms reached th» - height the fourth 
day, and all had subsided by the end of be week. Treatment 
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ttas with suhculancoui injection of 00002S gra of atropin on 
two succcssuc tlijs -ind every two or three hours a large 
glass of a decoction of linseed containing a teaspoonful of 
bismuth carbonate and a little magnesium carbonate 

Archives de Medecine et de Pliarm Militaires, Pans 

Icbruno 1921 71 No 2 

P«:>choscs in the Annj M Rmnd niul A Rouquicr—p 143 
Epidemic Cnccplnlitis Simuhtmp Multiple Sclcro is Trabaud—p 184 
Epidemic Enccplnhtis Sc\cn Cases jourdin—p 188 

Bulletin Medical, Pans 

April 16 1921 as, No 16 
•Recent Theropoutic*! G L>on—p 311 

•Hemochbts anil the nenrom Rcictioii T GaslincI and P Jacob—p 315 

April 23 1921 35 No 17 

Indications and rormiihs for Certain Drugs Useful in Dermatology 
VcTricrcs and rcrrejrolles—p 33a 

Recent Therapeutics—Lvon reviews contributions in the 
line of vaccines, scrums and organolherapj as well as phys¬ 
ical agents He cites Sezarj to the effect that tabes seems to 
be losing its gravitj since the introduction of arsphcnamin 
Hemoclasis and the Benzoin Reaction—This communica¬ 
tion anal>zes the recent literature on the hemoclasic crisis 
and the colloidal benzoin reaction The latter is never posi¬ 
tive in herpes zoster, and with tuberculous meningitis precipi¬ 
tation never occurs until the fifth tube and continues until 
the eleventh or twelfth This forms a zone of reactions 
special to tuberculous disease of the pia and raa> aid in 
differentiation A norma! fluid never shows precipitation 
unless, exccptionallv, verj slight in the sixth to eighth tube 
In sj-philis, precipitation occurs in all the first tubes, and with 
general paresis the reaction is obtained in the first and up to 
the tenth tube Otherwise it parallels the Wassermann reac¬ 
tion 

Bulletin de I’Academie de Medecine, Pans 

April 12 1921 85, No IS 

•Pupil Sign of Pulmonary Tuberculous E Sergent —p 448 
Chrome Puerperal Septicemia Jouin —p 459 
Compari on of Strophanthin and Ouabain A Richaud —p 461 

Pupil Sign of Incipient Pulmonary Tuberculosis—Sergent 
remarks that even when the nerve fibers dilating the pupil are 
not modified enough by the toxins from the tuberculous apical 
process for mjdriasis to occur spontaneously, it can be 
induced by instilling 2 drops of a 1 per thousand collyriura of 
atropm 'Vpplving the test alike to both eves a more pro¬ 
nounced or more durable response in one e>e suggests apical 
disease on that side In 10 normal persons, the reaction was 
alvvavs alike in both eves In 18 cases of a unilateral tuber¬ 
culous apical process, this sign was clearly positive m 11 but 
was negative m 3 long completelj healed cases Preexisting 
m,osis in the other cases reversed the response to the test, 
the homologous mjdnasis occurring tardily and faintly In 
22 suspects, the response to the induced mydriasis test cleared 
up the diagnosis Besides these pupil signs of homologous 
apical disease there may be characteristic enophthalmos or 
exophthalmos 

Bulletins de la Soaete Medicale des Hopitaux, Pans 

Apnl 8 1921 45, No 11 
^Treatment of Sjphtlis L Queyrat—p 446 

*Typboid Bone and Joint Disease P E Wcil—p 449 Idem with 
Vaccine Treatment Sicard and Robineau —p 465 

Malformation of First Sacral Vertebra A Len and Engelhard_p 454 

Schick Reaction in Prophylaxis of Diphtheria P Armand DelilJe and 
Mane—p *»36 Idem H Mery and others—p 458 Idem P Lore 
boullet and P L Mane —p 460 

Treatment of Syphilis—Queyrat warns that the arsenics 
used in treatment pf sjphilis are liable to contain more or less 
of a substance which is twent> times more toxic than arsphen- 
amm He urges that the manufacturers should be obliged to 
state on the label the content of this toxic substance, ammo- 
o\ipha:yl-arsci oryde He thinks that this ma> have been a 
factor m some of the disairbmces reported In case of mis- 
Irap, he urges prompt venesection and instillation bv the drip 
method of 1000 or 1,500 gm of phvsvologic solution with 
glucose Epmephnn si ould be given dailv, up to 5 or 6 mg 
he adds, ascribing the nervous accidents to malfunctioning of 


the suprarenals Lumbar puncture is also required but the 
mam indication is to give mercurial treatment to check the 
action of the disease on the nervous centers Pinard men¬ 
tioned that the “serous apoplexy” occurs usually only in the 
young toward the second or third injection of a series, pos¬ 
sibly from reactivation of the disease m the form of a sjphi- 
litic meningitis 

Vaccine Therapy of Tjzphoid Bone Disease—Sicard and 
Robmeau report six cases with spontaneous recovery and 
seven m which recovery was accelerated by vaccine treat¬ 
ment The combination of surgical measures with autoge¬ 
nous vaccines is usuallv promptly effectual Rather> has 
repoitcd great benefit from direct injection of antityphoid 
serum into the focus of tvphoidal periostitis, especially spon¬ 
dylitis 

Gynecologie et Obstetirique, Pans 

April 1921 3, No 4 

•Castration for Male Pseudo Hermaphrodites L Berard and C Dunct 

-P 22 

BeniL,n Uterine Adenomas of Decidual Type K ^lIouka>e—p 233 
*Cen»tal Pr lap e H Hartmann —p 245 
Orpam Ttion ot a Maternity J Henrotay —p 257 
•The BIjkI in Puerperal Infection P Couinaud and R Clogne—p 265 
*Dccap ulation of Kidney in Eclampsia A Bnndeau—p 275 

Castration for Male Pseudohermaphrodites—Berard and 
Duiiet remov ed the diseased appendix m an androgvnoid 
pseudohermaphrodite removing the adjacent testicle as well 
The latter proved to be so atrophied that they regretted not 
hav mg remov ed its mate at the same time and present argu¬ 
ments to show the advantages of this in all such cases The 
sexual glands are of such inferior structure that their loss 
will not entail any functional deficit, while their retention 
exposes to danger of malignant degeneration They quote 
some recent statistics which show that about 84 per cent of 
cancers of testicles develop in ectopic testes 

Genital Prolapse —Hartmann rev levv s the multiple factors 
that have to be regarded m different cases, for correction of 
tlie prohp^c to be effectual 

The Blood in Puerperal Infectioa —Couinaud and Clogne 
expected to find a higher urea content of the blood at and 
after delive'v m both the normal and pathologic cases The 
analysis of eighteen cases, however, showed that the urea 
content of the blood kept within normal range m all the 
normal cases Exaggeration of the blood urea with high 
proportion of residual nitrogen was found only in infected 
cases They discuss whether this is due to the kidneys or to 
the liver adding that functional tests of the liver may use¬ 
fully supplement chemical examination of the blood in prog¬ 
nosis It seems to be the rule that azotemia may be expected 
in acute medical infections, the severer, the graver the con¬ 
dition 

Decapsulation of the Kidney in Eclampsia—Bnndeau urges 
to try decapsulation of the kidney in eclampsia rehelhous to 
other measures in cases in which the kidneys seem to be 
blocked and the uterus has been emptied Evacuauon of the 
uterus may relieve the kidneys without decapsulation 

o Lyon Medical, Lyons 

April 10 1921 130, No 7 

Balance Sheet of Intraspinal Anesthesia P Santy —p 293 

Journal de Medecine de Bordeaux 

March 10 1921 92 ^o a 
Hydatid Cy t in Brain An^lade—p UP 
* Oyster ShcH Fracture of Patella R \ ilJar—p 321 
Strangulation of Hernias of Large Intestine Fournier—p 124 
lodin Treatment of Epidemic Encephalitis Boudreau—p 126 
Education of Sense of Touch H Grenier dc Cardcnal —p 129 

“Oyster Shell” Fracture of Patella—Villar reports a case 
in which the patella was split \erticaUy by a shell* the clea 
age separating the front from the back He knows of only 
three similar cases on record 

Journal de Radiologic et d'Electrologie, Pans 

Februaty 1921 5 \o 2 

•Gonoeocews Rheumatism Costa and Garcm —p 49 
Gallstones in Common Bile Duct, P Du\al and H Bcdcrc—p 57 
•protection Against Radium Ra>s A Felix—p 61 
•Roentgen Treatment of M>om3 A Bcclerc—p 67 
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Gonococcus Arthritis—The roentgenograms given of sev¬ 
eral cases of chronic gonococcus arthritis show that the ten¬ 
dency of the bone is to osteoporosis, ;ust as tuberculosis tends 
to necrosis 

Protection Against Radium Rays—Felix gives illustrations 
of various measures for protection, and insists on the neces- 
sitj for their use, especially refraining from touching the 
radium tubes with the fingers always using a protecting 
forceps The table is protected with a 2 cm sheet of lead 
with a square upright extension reaching to the shoulders 
Behind this the operator sits in manipulating the radioactive 
substances The benefit from distance should always be 
borne in mind 

Roentgen Treatment of Myoma—Beclere describes the 
technic and method for roentgen-ray sterilization of the ovary 
at a single sitting but does not approve of it Moderate doses 
at appropriate intervals form a far safer and more effectual 
method, he thinks except when the anemia is so extreme that 
further loss of blood must be prevented at any cost Even 
with this, however it is not alwajs certain that complete 
amenorrhea can be realized at a single sitting 

Pans Medical 

April 16 1921 11 No 16 
Direct Fracture of the Calcancum L Morciu —p 305 
•Fatigue Charts H Dausset and Boigey—p 313 

Fatigue Charts—Dausset and Boigey comment on the aid 
afforded in physical training by keeping charts showing the 
onset and effect of fatigue They describe with illustrations 
their method for this 


Presse Medicale, Pans 

April 9 1921 29, No 29 

Pathogenesis and Setnciologj of Bronzing A Siz'iry —p 281 
Bone Implants in the Spine A D Radulesco —p 284 
The Toxins of Helminths J PouiUard —p 285 


Bone Implants in the Spine —Radulesco giv es an illustrated 
description of his method of splitting the spinous processes m 
the diseased vertebrae iii Pott s disease in adults He splits 
them on the median line, exposing the marrow, and fits 
between the gaping edges a strip of bone with periosteum, 
taken from a rib comprising half of the rib The outcome 
was fine he says, in his seven cases, all w ith severe spinal 
cord symptoms In only one has the preexisting paralysis 
persisted He used a circular saw mounted on an electric 
drill 


April 16 1921 29, No 31 

Inaugural Lecture of Pathology Course F Lecenc —p 301 
•Corpus Lutcum in Vomiting of Pregnancy L Clieini c —p 307 


Extract of Corpus Luteum in Treatment of Vomiting of 
Pregnancy—Cheinisse summarizes recent works on this sub¬ 
ject in The Journal and elsewhere and reiterates the warn¬ 
ing that a goiter is an absolute contraindication to this form 
of organotherapy 


Progres Medical, Pans 

March 19 1921 36, No 12 

•Strychnin Treatment of Melancholia P Hartenberg —p 123 
Medical Responsibility Gargon —p 124 Cone n 

Syphilitic Lesion in Caudate Nucleus Loeper and Porestier—p 126 

Strychnin Treatment of Melancholia—Hartenberg reports 
the complete cure of melancholic depression in five adults 
and the nearly complete cure in a sixth case, all treated by 
strychnin m large doses The effect does not begin until after 
005 gm of the alkaloid have been taken—this requires about 
a month—and the drug has to be pushed to the limit of 
tolerance It takes up to 007 or 008 gm to saturate the 
nervous system This seems to create a sort of organic shock 
which rouses from the torpor and restores the patient to 
normal life The drug is rapidly eliminated He gives it m 
a 1 per cent solutihn of strychnin sulphate, 7 drops three 
times a day at five hour intervals, and increases the dose by 
1 drop every dav until dizziness, and stiffness of limbs and 
laws indicate strychninism He keeps at the same dose until 
this reaction has disappeared, and then continues as before 
One man of 30, with melancholia and stupor, was restored to 


normal condition in six weeks The only partial failure was 
in a woman with a constitutional tendency to worry This 
persisted after the melancholia had subsided He explains 
that as strychnin has such a powerful action on the centers of 
vegetative life, its success is easily understood in melancholia 
which, he says, is a maladic dc laffccttvite et de la cenesllusie 

Revue Frang de Gynecologie et d’Obstet, Pans 

January, 1921 10, No 1 

•Hystcrotom> for ribromyectom> L Dartigues—p 1 

Hysterotomy for Fibromyectomy —Dartigues giv es an illus¬ 
trated description of conservative cervical hysterotomy for 
removal of fibromyomas The arteries are not endangered by 
this unilateral or bilateral deep slitting of the commissure, 
while It gives ample access for removal of the myoma He 
twists a corkscrew into the myoma, and cuts around the por¬ 
tion thus impaled, thus removing the growth, a part at a time, 
without molesting the adnexa or peritoneum 

Schwetzensche medizimsche Wochenschnft, Basel 

April 7 192) 51, No 14 

•Pneumolhonx Treatnieiit of Pulmonary Tuberculosis O Weber — 
P 313 Cone n in No 15 Supplement J Gwerder in No 15 p dal 
•Nontuberculous Bronchial Gland Calcification M Gahw>Icr—p 317 
Cancer Mortality in Basel jessen —p 320 

Mitral Insufficiency w lib Polyarthritis and Syphilis E Attinger—p 323 

April 14 1921 51 No 15 
Goiter and Seasons H Hunziker —p 337 
Interstitial Pregnancy E VVormser —p 343 
Adulteration of Salvar an H Hunrikcr—p 349 

Artificial Pneumothorax —Gwerder’s experience has con¬ 
firmed the value of artificial pneumothorax, even when incom¬ 
plete in grave bilateral pulmonary tuberculosis as a means 
of symptomatic relief In a case described, the upper cavity 
was of recent date while others lower were old and stationary 
The effect of the pneumothorax was thus felt mainly in the 
upper recent cavity The other cavities were only irritated 
and the local disease whipped up By reducing the pressure, 
the effect could be graduated and onlv the beneficial influence 
retained 

Nontuberculous Enlargement of Bronchial Glands — 
Gihwyler calls attention to seven cases m which the roentgen- 
ray findings and all the physical findings point to tuberculous 
disease of the bronchial glands, with pains between the 
scapulae and ready fatigue etc But the persisting good 
general health and other features of the cases seem to abso¬ 
lutely disprove a tuberculous affection and tuberculin tests 
have been constantly negative for years The patients are 
five children hetvveen 6 and 16 a woman of 35 and a physi¬ 
cian of 38 Gahw vler insists that Nageli’s figures as to the 
prevalence of tuberculosis need revision, as he classified as 
tuberculous all calcified glands found in cadavers The 
roentgen-ray findings are unable to differentiate tuberculous 
from nontuberculous calcification 

Pediatria, Naples 

March 15 1921 29 No 6 

•Epidemic Cerebrospinal Meningitis in Infants F De Angelis—p 241 
Diabetes in Boy ivith Infantilism F Amenta—p 249 
'Gastric Secretion in the Newborn R Pollilzer—p 253 
•Dextrin in Infant Feeding A Gismondi —p 260 
•Hemorrhage in the Suprarenals in the Newborn S Tronconi—P 266 

Epidemic Cerebrospinal Meningitis in Infants—De Angelis 
reports complete recovery of three of four infants, from 5 to 7 
months old, with severe epidemic meningitis He injected 
the antiserum directly into the spinal cavity, giving from 
150 to 160 cc in about eight daily injections He reiterates 
that up to 200 c c can be giv en to y oung infants w ithout 
harm, symptoms of intolerance do not develop usually until 
after several injections, with improvement far advanced The 
meningococci disappeared from the fluid after two or three 
injections If intraspinal injection is not practicable, or pyo¬ 
cephalus develops, the antiserum can be injected directly into 
the lateral ventricle which is simple and, he says, harmless 
An autogenous vaccine by the vein may usefully supplement 
the serotherapy in the graver cases 

Gastric Secretion m the New-Born—Pollitzer has been 
making a chemical examination of the gastric content of 100 
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new born inhiils before tlicj Incl received my food He 
found cirl} nnd intense gnslric secretion, md remarks that 
SMiIIowcd amniotic fluid nn\ be one of the factors that stim¬ 
ulate the secretoij function of the stomach 
Dextrin in Infant Feeding—Gismondi explains that most 
of the aanons infant foods with maltose content have from 
30 to 50 per cent of dextrin to conteract the extreme fermen- 
tabihtj of the maltose He has been experimenting with 
dextrin alone Gncn with cane sugar, half and half, it forms 
an excellent means of siippljing carbohydrates to young 
infants He dilutes the milk to 10 per cent with this, and 
Ins cxpenencc has been that fermentations arc reduced to the 
niiiiinium tliercbj 

Hemorrhage in the Suprarenals m the New-Born—In Tron- 
coni’s case the infant died the fifth day after birth The most 
proaiinent sjmptom had heen intense jaundice hut hemor¬ 
rhages w'ere found in both suprarenals The hematoma in 
one was so large that it explained the jaundice by pressure 
on the bile duct The suprarenals had evidently been dis¬ 
eased and the Schultze swinging had probably brought on 
the hemorrhages The mother died after delivery, and there 
was much to suggest that her suprarenals had been below par 

Policlinico, Rome 

April 4, 1921 38, No 14 

^er\ous Sjstem and Internal Secretions F Afosconi—p 467 Cone n 
in No 15 p 513 

Ileus from Gallstones G Pan era —p 475 

Sneexing May Verify Painful Affection A Senigaglia—p 477 

Prophylaxis of Rabies V E Ovazza—p 478 

April n, 1921 2S, No 15 

•Treatment of Ringv-orm with Radium L Mazzoni and V Palumbo 
—p 503 

Cjstic Formations in the Labia B Formiggini—p 509 
Treatment of Abscesses L Morgante—p 511 

Kadium Treatment of Ringworm.—Mazzoni and Palumbo 
have confirmed that radium treatment of the scalp causes alt 
the hair to fall out in two weeks, depilation is complete by 
the eighteenth da> The hair begins to return in about four 
weeks after the complete fall, and soon it is as thick as before 
There is no local or general disturbance from the radium 
treatment They have a cap fitted to each patient, made of 
starched gauze, and tied under the chin with strings from 
in front of and behind the ears This cap is covered with 
six-sided plates, each representing a field of about 6 cm, and 
holding I eg of the radium bromid, filtered through 1 mm of 
aluminum and 4 mm of rubber tissue, left in place for twenty- 
four hours With nineteen radium applicators, the thirty- 
two or thirty-five zones can all be exposed in two sittings, 
each of twenty-four hours The total of irradiation thus 
amounts to 7,680 up to 8 400 milligram hours There were no 
failures in their 132 cases treated to date Some are still 
under treatment The list includes favus, tinea and tneho- 
phjtosis of scalp and beard, and the disease was always com¬ 
pletely cured 

Riforma Medica, Naples 

March 19 1921, 37, No 12 
Piedra m Sardmn L Pais —p 266 
Hygroma of Dvitt Mater G Pototschnig ~p 267 
Postoperative Eventration U Fcliciam—p 270 
♦Trauma as Factor m Skin Disease E AievoU_p 271 

Trauma and Skm Disease—^Aievoli discusses this subject 
from the standpoint of workmens compensation He com¬ 
ments on the difficult} of excluding malingering, and 
expresses approval of the German law which compels the 
insured to enter a hospital for treatment w hen the results of 
an} trauma are exceptionally prolonged If the insured 
declines to go to the hospital the indemnity is reduced When 
.he French took command of Alsace and Lorraine they kept 
this law unmodified, although there is nothing of the kind in 
the rest of France 

April 2 1921 37, No 14 
*ScxuaI Neurasthenia Brum—p 313 

Vaccine Treatmcn of Surgical Tubcrculosi G Form_p 31S 

•The Nature of Anaphjlaxis E Pcsci—p 317 
njdatid Ct t of the Lung F S Latten—p 318 

Individual Diagnosis of Human Blood JI Carrara_p 321 

Traumatic Lesions from Being Run Over E Aicvoli —p 323 


Sexual Neurasthenia—Brum reviews the methods for 
examination and detection of organic causes responsible for 
scxinl neurasthenia in many cases The urethroscope has 
thus rendered a cure possible in many instances He describes 
further how to combat oxaluria, and insists on the importance 
of ps}chotherapy to supplement all other measures 

The Nature of Anaphylaxis—Pesci concludes from study 
of the literature and his own experience with guinea-pigs that 
anaphylaxis is entirely a physicochemical reaction The idea 
of production of toxins can be abandoned 

Rivista Cntica di Chmea Medica, Florence 

Feb 5 1921 32, No 4 

•Rhizomchc Spondylosis G Gann —p 37 Cone n No 5, p 49 

Rhizomelic Spondylosis—Gann reports a case which con¬ 
firms the constancy and the diffusion of the softening of the 
bones in this disease The joint ligaments probably ossify 
first while the bones soften No benefit was obtained from 
any measures except slight and transient relief of the pain 
The literature on the subject is reviewed, and he says that 
the frequent coexistence of the Strumpell-Marie and the 
Bcchtcrevv tvpes show that they have a single origin 

Rivista di Chnica Pediatnca, Florence 

November 1920 XS No 11 

*H>pcrtiophy of Heart and Anemia in Infants U Parodi— p 641 
Anpantu for Study of Chemistiy of the Respiration m Children 
D lacchuni—p 655 

Hypertrophy of the Heart and Anemia in Young Infanta — 
Parodi warns to examine for hypertrophy of the heart in 
cases of grave anemia in infants In a case described, the 
enlargement of the heart seemed to be idiopathic in the child 
who died at the age of 2Vz The anemia had developed at the 
sixteenth month A peculiar and persisting pallor with weak¬ 
ness and occasional dyspnea, first attracted attention, as m 
the five cases published by Heubner 

December 1920 IS No 12 
•Gravity Abscess m Children C L Rusca—p 707 

Gravity Abscess m Children—Rusca refers to an abscess in 
the mediastinum and recalls that a gravity abscess should be 
suspected in every case of expiratory stridor in children with 
known Pott s disease Even when this is not certain, any 
tendency to Pott s disease in the cervical and dorsal spine 
should suggest radiologic examination of the mediastinum 
The abscess is liable to displace the esophagus 

January 1921 IB No 1 
•Inherited ^eu^o5yphlhs E Mcnsi—p 1 

Inherited Neurosyphilis—Mensi found II II per cent giving 
a positive Wassermann reaction in 540 young children exam¬ 
ined and in 23 per cent of 114 cases of disease of the nervous 
system He tabulates the details of these II4 cases of ner¬ 
vous disease and calls attention in particular to a girl of 8 
with inherited s}philitic taint who presented the complete 
clinical picture of cerebrospinal sclerosis Another girl of 7 
presented the spastic paresis described b} Marfan with a 
tendenc} to obesit} He compares these cases with Gianelli’s 
case in a }Oung woman with supposed Friedreich's disease, 
but necrops} revealed syphilitic changes in the central ner¬ 
vous system instead of the findings of Friedreich s disease 
Mensi s case corroborates Gianelli s assertion that inherited 
neuros}philis ma} induce the identical clinical picture of 
familial ataxia and spastic cerebrospinal paresis The prac¬ 
tical importance of the inherited neurosvphilis as a factor m 
these diseases is evident in the improvement under specific 
treatment The psychic anomaly ma} be due to lesions of the 
nervous system or to perverted functioning of the ductless 
glands The inherited syphilis does not induce actual Fried¬ 
reich s disease or actual spastic paral}sis, it merely sim¬ 
ulates them and under carl}, intense, and long continued 
treatment the s}mptoms ma} subside In conclusion, he 
describes the subsidence in this wa} of what seemed to be 
Littles disease in a boy of 4 improvement soon appearing 
under intramuscular injections of neo-arsphenamin The 
importance of supplementary organotherap} is also empha¬ 
sized 
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Gonococcus Arthritis—The roentgenograms given of sev¬ 
eral cases of chronic gonococcus arthritis show that the ten¬ 
dency of the bone is to osteoporosis, just as tuberculosis tends 
to necrosis 

Protection Against Radium Rays—Felix gives illustrations 
of various measures for protection, and insists on the neces¬ 
sity for their use, especially refraining from touching the 
radium tubes with the fingers, always using a protecting 
forceps The table is protected with a 2 cm sheet of lead 
with a square upright extension reaching to the shoulders 
Behind this the operator sits in manipulating the radioactive 
substances The benefit from distance should always be 
borne in mind 

Roentgen Treatment of Myoma —Bcclere describes the 
technic and method for roentgen-ray sterilization of the ovary 
at a single sitting but does not approie of it Moderate doses 
at appropriate intenals form a far safer and more effectual 
method, he thinks except when the anemia is so extreme that 
further loss of blood must be prevented at any cost Even 
with this, howeier it is not alwajs certain that complete 
amenorrhea can be realized at a single sitting 

Pans Medical 

April 16 1921 11 No 16 

Direct Fracture of the Calcancum L MorcTU —p 305 
•Fatigue Charts H Diussct and Boigey—p 313 

Fatigue Charts —Dausset and Boigey coninicnt on the aid 
afforded in physical training by keeping charts showing the 
onset and effect of fatigue The> describe with illustrations 
their method for this 


Presse Medicale, Pans 

April 9 1921 20 No 29 

Pathogenesis and Semciology of Bronzing A SczTrj —p 281 
•Bone Implants m the Spine A D Ridulcsco—p 284 
The Toxins of Helminths J Rouillard —p 285 


Bone Implants tn the Spine—Radulesco gnes an illustrated 
description of his method of splitting the spinous processes in 
the diseased vertebrae m Pott s disease in adults He splits 
them on the median line, exposing the marrow, and fits 
between the gaping edges a strip of bone with periosteum, 
taken from a rib, comprising half of the rib The outcome 
was fine, he says, in his seven cases, all with severe spiml 
cord symptoms In onlj one has the preexisting paralysis 
persisted He used a circular saw mounted on an electric 
drill 


April 16 1921, 29, No 31 

Inaugural Lecture of Pathology Course P Leecne—p 301 
•Corpus Liiteum jn Vomiting of Pregnancy L Chcinis e —p 307 


Extract of Corpus Luteum in Treatment of Voraumg of 
Pregnancy—Cheinisse summarizes recent works on this sub¬ 
ject in The Journal and elsewhere and reiterates the warn¬ 
ing that a goiter is an absolute contraindication to this form 
of organotherapy 


Progres Medical, Pans ^ 

March 19, 1921 36, No 12 

•Strychnin Treatment of Melancholia P Hartcnherg—p 123 
Medical Reiponsibihty Garijon —p 124 Cone n 

Syphilitic Lesion in Caudate Nucleus Loeper and Forcstier—p 126 


Strychnin Treatment of Melancfiofia —Harteiiberg reports 
the complete cure of melancholic depression in fite adults 
and the nearly complete cure in a sixth case, all treated by 
strychnin in large doses The effect does not begin until after 
005 gm of the alkaloid have been taken—this requires about 
a month—and the drug has to be pushed to the limit of 
tolerance It takes up to 007 or 0 08 gm to saturate the 
nervous system This seems to create a sort of organic shock 
which rouses from the torpor and restores the patient to 
normal life The drug is rapidly eliminated He gives it m 
a 1 per cent solutibn of strychnin sulphate, 7 drops three 
times a day at five hour intervals, and increases the dose by 
1 drop every dav until dizziness, and stiffness of limbs and 
laws indicate stryclminism He keeps at the same dose until 
this reaction has disappeared, and then continues as before 
One man of 30, with melancholia and stupor, was restored to 


normal condition in six weeks The only partial failure was 
in a woman with a constitutional tendency to worry This 
persisted after the melancholia had subsided He explains 
that as strychnin has such a powerful action on the centers of 
vegetative life, its success is easily understood in melancholia 
which, he says, is a tiialadte dc laffcctivite ct de la cSnesthcsie 

Revue Frang de Gynecologie et d’Obstet, Pans 

January, 1921 IG No 1 

•Hysterotomy for Tibromyectomy L Dartigues—p 1 

Hysterotomy for Fibromyectomy—Dartigues gnes an illus¬ 
trated description of conservative cervical hysterotomy for 
removal of fibromyomas The arteries are not endangered by 
this unilateral or bilateral deep slitting of the commissure, 
while It gives ample access for removal of the myoma He 
twists a corkscrew into the myoma, and cuts around the por¬ 
tion thus impaled, thus remov iiig the growth, a part at a time, 
without molesting the adnexa or peritoneum 

Schweizerische medizimsche Wochenschnft, Basel 

April 7 1921 61, No 14 

Pncumothora'c Treatment of Pulmonary Tubereulosis O Weber — 
p 313 Cone n m No 15 Supplement J Gwerder in No 15 p d5I 
'Nontubereulous Bronchial Gland Calcification M Gahnjler—p 317 
Cancer Mortality m Basel Jessen —p 320 

Mitral Insufiicicncy with ]?ol> arthritis and Syphilis E Attinger—p 32a 

April 14 1921 61, No IS 
Goiter and Seasons H Ilunziker —p 337 
Interstitial Prcgnanc> E Wormser—p 343 
Adulteration of Salvor an If Hunzikcr—p 349 

Artificial Pneumothorax—Gvverder’s experience has con¬ 
firmed the value of artificial pneumothorax even when incom¬ 
plete m grave bilateral pulmonary tuberculosis as a means 
of symptomatic relief In a case described, the upper cavity 
was of recent date while others lower were old and stationary 
The effect of the pneumothorax was thus felt mainly in the 
upper recent cav ity The other cav ities were only irritated 
and the local disease whipped up By reducing the pressure, 
the effect could he graduated and only the beneficial influence 
retained 

Nontubereulous Enlargement of Bronchial Glands — 
Gahvvyler calls attention to seven cases in which the roentgen- 
ray findings and all the physical findings point to tuberculous 
disease of the bronchial glands, with pains between the 
scapulae, and ready fatigue etc But the persisting good 
general health and other features of the cases seem to abso¬ 
lutely disprove a tuberculous affection, and tuberculin tests 
have been constantly negative for years The patients are 
five children between 6 and 16 a woman of 35 and a physi¬ 
cian of 38 Galnvvlcr insists that Nageli’s figures as to the 
prevalence of tuberculosis need rev ision, as he classified as 
tuberculous all calcified glands found in cadavers The 
roentgen-ray findings are unable to differentiate tuberculous 
from nontubereulous calcification 

Pediatna, Naples 

March 15 1921 29 No 6 

•Epiilcmic Cerebrospinal Meningitis in Infants T Be Angelis—p 241 
Diabetes in Boy Infmtilism F Amenta—p 249 

“Gastric Secretion in the Newborn R Polhtzer—p 253 
“Dextrin m Infant Feeding A Gi«mondt —p 260 
“Hemorrhage m the Suprarenals in the Newborn S Tronconi—p 266 

Epidemic Cerebrospinal Meningitis in Infants—De Angelis 
reports complete recov ery of three of four infants, from 5 to 7 
months old with severe epidemic meningitis He injected 
the antiserum directly into the spinal cavity, giving from 
150 to 160 c c in about eight daily injections He reiterates 
that up to 200 c c can be given to young infants vv ithout 
harm, symptoms of intolerance do not develop usually until 
after several injections, with improvement far advanced The 
meningococci disappeared from the fluid after two or three 
injections If intraspinal injection is not practicable, or pyo¬ 
cephalus develops, the antiserum can be injected directly into 
the lateral ventricle which is simple and, he says, harmless 
An autogenous vaccine by the v ein may usefully supplement 
the serotherapy in the graver cases 

Gastric Secretion in the New-Born—Pollitzer has been 
making a chemical examination of the gastric content of 100 
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new-born mfints before they bid received any food He 
found earlj and intense gastric secretion, and remarks that 
swallowed araniotic fluid mi} be one of the factors that stim¬ 
ulate the secretoij function of the stomach 
Dextrin in Infant Feeding—Gismondi explains that most 
of the various infant foods with maltose content have from 
30 to SO per cent of dextrin to conteract the extreme fcrmcn- 
tabilitj of the maltose He has been experimenting with 
dextrin alone Gnen with cane sugar, half and half, it forms 
an excellent means of supplying carbohydrates to >oung 
infants He dilutes the milk to 10 per cent with this, and 
his experience has been that fermentations are reduced to the 
minimum thereby 

Hemorrhage in the Suprarenals in the New-Born—In Tron- 
coni s case the infant died the fifth day after birth The most 
prominent sjmptom had been intense jaundice, but hemor¬ 
rhages were found in both suprarenals The hematoma in 
one W'as so large that it explained the jaundice b> pressure 
on the bile duct The suprarenals had evidentl> been dis¬ 
eased, and the Schultze swinging had probably brought on 
the hemorrhages The mother died after delivery, and there 
was much to suggest that her suprarenals had been below par 

Policlmico, Rome 

Apnl 4 1921 28 No U 

Nerxous S) Stem nnd Internal Secretions F Mosconi—p A6? Cone n 
tn No IS p 513 

Ileus from Gallstones G Pan era—p 475 

Sneezing May Verify Painful Affection A Scnigaglia —p 477 

Prophylaxis of Rabies V E 0\azza—p 478 

April U, 1921 28, No 15 

•Treatment of Ringworm with Radium L Mazzoni and V Palumbo 
—p 503 

Cystic Formations m the Labia B Formiggini—p 509 
Treatment of Abscesses L Morgantc—p 5U 

Radium Treatment of Ringworm,—Mazzoni and Palumbo 
hate confirmed that radium treatment of the scalp causes all 
the hair to fall out in two weeks, depilation is complete by 
the eighteenth da> The hair begins to return in about four 
weeks after the complete fall, and soon it is as thick as before 
There is no local or general disturbance from the radium 
treatment Thej have a cap fitted to each patient, made of 
starched gauze, and tied under the cbm with strings from 
m front of and behind the ears This cap is covered with 
six-sided plates, each representing a field of about 6 cm, and 
holding 1 eg of the radium bromid, filtered through 1 mm of 
aluminum and 4 mm of rubber tissue, left m place for twenty- 
four hours With nineteen radium applicators, the thirty- 
two or thirty-fi\e zones can all be exposed in two sittings, 
each of tweiit>-{our hours The total of irradiation thus 
amounts to 7,680 up to 8400 milligram hours There were no 
failures in their 132 cases treated to date Some are still 
under treatment The list includes favus, tinea and tricho 
phjtosis of scalp and beard, and the disease was always com¬ 
pletely cured 

Riforma Medica, Naples 

March 19, 1921, 37, No 12 
Picdra in Sardinia L Pais —p 266 
Hygroma of Dura Mater G Pototschnig—p 267 
Postoperative Eicntration U Fehciani—p 270 
•Trauma as Pactor in Skin Disease E Aievoli —p 271 

Trauma and Skin Disease—Aievoli discusses this subject 
from the standpoint of workmen’s compensation He com¬ 
ments on the difficult} of excluding malingering and 
expresses approtal of the German law which compels the 
insured to enter a hospital for treatment when the results of 
au} trauma are exceptional!} prolonged If the insured 
declines to go to the hospital, the indemnity is reduced When 
the French took command of Alsace and Lorraine the} kept 
this law unmodified, although there is nothing of the kind in 
the rest of France 

April 2 1921 37, No 14 
•Sexual Neurasthenia Brum—p 313 

Vaccine Trcitmen of Surgical Tuberculosis G Form —p 315 
•The Nature of Anapb>la\is E Pesci—p 317 
Hjdalid Cyst of the Lung F S Latten—p 318 
Induidual Diagnosis of Human Blood M Carrara—p 321 
Traumatic Lesions from Being Run 0\er E Aievoli—p 323 


Sexual Neurasthenia —Brum reviews the methods for 
examination and detection of organic causes responsible for 
sexual neurasthenia in man} cases The urethroscope has 
thus rendered a cure possible in many instances He describes 
further how to combat oxaluria, and insists on the importance 
of psychotherapy to supplement all other measures 

The Nature of Anaphylaxis—Pesci concludes from study 
of the literature and his own experience with guinea-pigs that 
anaphylaxis is entirely a physicochemical reaction The idea 
of production of toxins can be abandoned 

Rivista Cntica di Clmica Medica, Florence 

Feb S 1921 22, No 4 

•Rhizomelic Spondylosis G Gann —p 37 Cone n No 5 p 49 

Rhizomelic Spondylosis —Gann reports a case which con¬ 
firms the constanev and the diffusion of the softening of the 
bones in this disease The joint ligaments probably ossif} 
first while the bones soften No benefit was obtained from 
any measures except slight and transient relief of the pain 
The literature on the subject is reiiewed, and he says that 
the frequent coexistence of the Strumpell-Mane and the 
Bechterew t}pes show that they have a single origin 

Rivista di Chmea Pediatnca, FloreEce 

November 2920 IS No 21 

•Hypertrophy of Heart and Anemia m Infants U Parodi —p 642 
Anparatiis for Study of Chemistiy of the Pespiration in Children 
L) Patchioni —p 6aS 

Hypertrophy of the Heart and Anemia in Young Infants — 
Parodi warns to examine for hypertrophy of the heart m 
cases of grave anemia in infants In a case described, the 
enlargement of the heart seemed to be idiopathic m the child, 
who died at the age of 2’/- The anemia had developed at the 
sixteenth raonih A peculiar and persisting pallor with weak¬ 
ness and occasional dyspnea, first attracted attention, as m 
the five cases published by Heubner 

December 1920, IS, No 12 
•Gravity Abscess in Children C L Pusca—p 707 

Gravity Abscess in Children—Rusca refers to an abscess m 
the mediastinum and recalls that a gravity abscess should be 
suspected in every case of expiratory stridor m children with 
known Pott’s disease Even when this is not certain, any 
tendency to Pott’s disease in the cervical and dorsal spine 
should suggest radiologic examination of the mediastinum 
The abscess is liable to displace the esophagus 

January 1921 19, No 1 

•Inherited Ncurosyphilis E Mensi —p 1 

Inhented Neurosyphilis—Mensi found 1111 per cent giving 
a positive Wassermann reaction m S40 young children exam¬ 
ined and in 23 per cent of 114 cases of disease of the nervous 
system He tabulates the details of these 114 cases of ner¬ 
vous disease and calls attention in particular to a girl of S 
with inherited syphilitic taint who presented the complete 
clinical picture of cerebrospinal sclerosis Another girl of 7 
presented the spastic paresis described by Marfan with a 
tendency to obesity He compares these cases with Gianelli s 
case in a young woman with supposed Friedreich’s disease, 
but necropsy revealed syphilitic changes m the central ner¬ 
vous system instead of the findings of Friedreich s disease 
Mensi s case corroborates Gianelli’s assertion that inherited 
neurosyphilis may induce the identical clinical picture of 
familial ataxia and spastic cerebrospinal paresis The prac¬ 
tical importance of the inherited neurosyphilis as a factor m 
these diseases is evident in the improvement under specific 
treatment The psychic anomaly mav be due to lesions of the 
nervous system or to perverted functioning of the ductless 
glands The inherited syphilis does not induce actual Fried¬ 
reich s disease or actual spastic paralysis, it merely sim¬ 
ulates them, and under early, intense, and long continued 
treatment the symptoms may subside In conclusion he 
describes the subsidence in this way of what seemed to be 
Littles disease m a boy of 4, improvement soon appearing 
under intramuscular injections of neo-arsphenamin The 
importance of supplementary organotherapy is also empha¬ 
sized 
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blood III the serous cavities is still a question, it seems to lo^e 
Its coagulating power The method, of course, should be 
reserved for the graver cases as more or less severe dis 
turbances have occasionally been reported from the rem 
fusion 


Monatsschnft fur Kinderheilkunde, Leipzig 

December 1920 10, No 3 

Infection Tnd Intc,. iml Di«ctsc in Children Hamburger_p 20? 

Infectious Castro Into inaJ D sca'c JJ Grunfclder—p 224 
Ad\nmiEcs of Metal Versus G*a s Milk Bottles PnedeJ_p 233 

Munchenei medizinische Wochenschnft, Munich 

Jxn 7, 1921 GS, ^t) 1 

ramiiial Sjphiljs F Piccke '’ud F Ilocmickc—p 1 
Biologic Dexage for Roentg-n and Radium R'’)s Key s^r—p 4 
Theory of NarcoMS b> Inlia’cd i\ncsthctic'» Mc/c-—p S 
Impro\cd Mask for Cldoioform and tthcr V’’cdcrljakc—p 9 
*Iodin on the Skin in Abdoiniml Incisions K Propping—p U 
Substitutes for Curare D Ackermann —p 12 
Spirochetes in Intcstiml Cmal Lanrendorfer and Peters—p 12 
SiUcr Arsphcmmin in Infantile S'pliihs E Mengert—p IJ 
Outbreak of Encephalitis After NcoAr pbcmmin F Keif—p M 
Common T>pc of Mammary Inflammation in Childbed P 3ratbcs*~p b 

Use of lodm in Laparotonues—Propping opposes the ujc 
of lodin on llie skin m connection with ibdommal incisions 
owing to the danger of damaging the serosa and giving n e 
to adhesions 

April 8 1921 GS, ^o H 

Nonopcrainc Trcitmcnt of Tumor, A Bier—p 415 
*rathoIog)can> Hard Alusclc, F LaoRc and G Evcr«bu5ch—p -US 
‘Experimental Modification of Constitution B Romei,—p 420 
•ParoRj smal Hemoglobinuria F U einbcrg —p 422 
Spirochetes in Brain m Multiple Sclcro is F Speer—p 423 
Physiologic Treatment of fractured Forearm E Seitz—p 42} 
Improved Tcclinic for Platelet Count M Schenk —p 427 
Artificial Feeding of Infants Kict«chel —p 4JJ 

Nonoperahve Treatment of Tumors—Bier ha« been experi 
mentmg with protein therapy for twenty years, principally bv 
inyccting foreign blood He found pig blood the best for the 
purpose and reviews his long and extensive research in tnu 
line This form of protein theripv softens, dissolves and 
promotes resorption of inflamed tissues, but this alone is not 
enough to cure malignant tumors The effect of injections ot 
milk IS similar but not so pronounced In several cases of 
small incipient cancer in mouth breast or stomach, resec 
tion far into sound tissue was promptly followed by recur 
rcnce, as if the operation had whipped up the malignant 
disease No signs of involvement of glands had been dis 
covered at the operation These experiences have convinced 
him that in future he had better treat an incipient cancer of 
the tongue with injection of blood and roentgen-ray treat 
ment He regards searing with a hot iron as superior to 
roentgen-rav treatment with inoperable cancer, but the sear 
mg must be done with a large cautery, such as is found now 
only' in vetennarv pr.actice He has never seen an inoperable 
cancer cured bv raving He cites several instances of 'nb 
sidence of cancer in the course of these twentv vears, but 
they are the rare exceptions The results on the whole arc 
deplorable He has never witnessed subsidence of a cancer 
*ru induced hvperemia but Eitter has been more fortunate 
the latter has had ten cases much improved, and m one case 
a large inoperable sarcoma of the shoulder subsided under 
hvperemia induced by large vacuum cups There has been 
no recurrence during the ten vears since and the man served 
m the war Tins tumor gradually subsided without visible 
necrosis or softening 

Pathologic Hardness of Muscles—This article discusses 
VC different causes for hardness of the muscles, apart from 
.■action The importance of this in general practice is 
estimating chronic muscular rheuma*ism The 
-ide acute overexertion, chronic fatigue artena 
>- ous hyperemia, chilling and deranged metab 

Constitution by Thymus Feeding—^Romeis 
"tion of weakiv and deformed tadpoles 
I animals under systematic treatmen 

—Weinberg reports extensive 
led man of 25 This case con 
hills m this affection 




1540 


CURRENT MEDICAL LITERATURE 


Jour A M a 
May 28 J921 


Anales de la Facultad de Medicina de Lima 

February 3923 " 4, No 39 
*Peru\ian Verruga J Arce—p 5 
*Autoserotherapy m Infections E Escomel —p 23 
Yellow Fe\er in Piura C E Zapata—p 32 Cone n 
Epidemic Encephalitis M Grossman (New \ork)—p 47 
•Peruvian Materia Mcdica A Maldonado—p 60 

Peruvian Verruga—Arce protests against the dictum that 
enlargement of the spleen forms part of the clinical picture 
of this disease It was pronounced in a case he describes, 
but this was due to superposed malaria, and it subsided as 
this was cured bv quinin 

Autoserotherapy in Infections—Summarized in The Jour¬ 
nal, May 14, p 1375 when published elsewhere 
Peruvian Matena Medica —Besides copaiba aloes, tama¬ 
rind, the pepper tree and the bread tree, Maldonado reports 
research on cassia, and other native drugs 

Arclnvos Latmo-Amer de Pediatna, Buenos Aires 

J'lnu'iry February 1923 1C, No 1 
Sinusitis in Infants J M Jorgt —p 1 
*Case of Prolonged Vomiting M Suasini md A Casiubon— p 12 
Torticollis from T>phoid Myositis F Bazan—p 28 
Nervous Complications qf Measles Alice Armand Ugon—p 47 
•Meningitis in Infants A Armand Ug6n —p 53 Idem V Zcrbino 
—p 56 

•Whooping Cough Plus Pneumonia in Infant F Fernandez— p 61 

Sinusitis in Infants—Jorge tabulates the measurements of 
the maxillary sinus m fifty-six infant cadavers and describes 
five cases of tins sinusitis in infants less than 3 weeks old 
After a few days of swelling of the face and local pain, with 
fever and agitation or prostration, an abscess formed m the 
lower hd, gum, or palate In his first case he opened up the 
sinus through the gum hut this dcstroved the dental germs 
m the way, and he now prefers to resect the anterior portion 
of the inferior turbinate bone. Ihrough the opening thus 
enlarged the sinus drams in the nose and can be rinsed out 
This sinus IS proportionately large in the new-born 
Prolonged Vomiting—The child of over 3 had vomited 
from birth but was still fairly well nourished The laparotomv 
revealed hypertrophy of the pylorus, and after this had been 
corrected the vomiting ceased 
Meningitis in Infants—In the first infant the serotherapy 
came too late and the child died, but in Zerhino s case the 
acute cerebrospinal meningitis was arrested by early and 
intense serotherapy, with prompt recovery The mortality m 
sixteen cases of epidemic meningitis in infants in Montevideo 
was 43 75 per cent This high mortality is now being reduced 
by early and persevering serotherapy 

Whooping Cough Plus Pneumonia in Infant—The recu¬ 
perating powers of infants are well shown in the case reported 
by Fernandez The child of 8 months had not only whooping 
cough and pneumonia hut presented also typical toxicosis and 
the grave condition known as decomposition There were 
also two days of meningeal symptoms combated with ice 
packs, ergot, and rubbing a silver salt into the scalp The 
child was given breast milk throughout, and was dismissed 
in good condition in a little over two months 

Brazil Medico, Rio de Janeiro 

March 12 1921 35 Ao 11 

Favorable Erpcricnces with Ouabain Areobaldo Lellis—p 133 
•Nosography of Northeastern Brazil A Gaviao Gonzaga—p 134 

Nosography of Northeastern Brazil—Gaviao Gonzaga found 
amehas in eighteen of the 1,235 stools examined at Natal 
and other helminths in 495 specimens He never found the 
leishman bodies m his research in this province of Rio 
Grande do Norte, and most of the cases of leprosy are 
imported Syphilis is extremely prevalent There are no 
f-cilities for diagnosis of syphilis except by chn/ca! exami¬ 
nation, and treatment is difficult 

March 19 1921 35, No 12 

Milk in Transmission of Tuberculosis M_ Curoino —p 145 
Social Scourges Aristides Ricardo—p 14/ 

March 26 1921 35, No 13 

Sterilization from Fugenic Standpoin* Renato Kchl-p 155 

April 2 1921 35, No 14 
>ational Education Afranio Pcixoto—p 165 
•Abcandn^i^i P Palermo—p 171 


Ascaridiasis—Palermo recalls that ascands are liable to 
induce anemia, appendicitis abscesses, fever from the toxins 
they secrete, and nervous disturbances, besides other lesions 
from their passage into the liver, pancreas, etc He thinks 
that the most serious common injur> is the anemia The 
hookworm is not the only intestinal parasite that induces 
anemia At the same time, he admits that helminths ma> 
live in the human intestine without inducing anj appreciable 
disturbance His research has demonstrated that ascaridiasis 
III his province, Minas, is almost as common in adults as in 
children 

Revista de la Asoc Med Argentina, Buenos Aires 

M^rc^J 1923 33, No 193 194 

Cervical Displacement of Heart in Two Calves L Van dc Pas—p 585 
Normal Antibodies in the Blood A Sordclli —p 590 
Epidemic of Gram Itch J Llambias and D Lorenzo —p 596 
Silver Ciimtc Stain for Nturogita J Lacostc and P Rojas—p 599 
Malformed Spermatozoa in Sjphilitics V Widakowich—p 602 
Dcstmction of Blood Corpu clcs by Snake Venom Aquino—p 601 
Case of Svphilitic Disease of Lung Elizalde and Montanaro—p 603 
•Ajerzas Disease P I Elizalde and F C Amllaga—p 613 
1 (Tect of Experimental Suprarenalcctom} J T Lewis—p 629 Idem 

M A Catan B A Houssny and P Mazzocco —p 633 
Kidney Functioning after Experimental Denervation Pico—p 637 

Conduction in Reef Heart P Rojas—p 641 

Adsorption of Snake Venom by Charcoal M A Catan —pp 646 and 653 
Hemostatic Action of Emctin J Gugliclmetti —p 657 
Routes of Absorption in the Peritoneum J Dutrey—p 659 
1 reduction of Diphtheria Toxin Sordclli and Wcmicke—p 662 
Heterogenous Antibodies Sordclli and others —p 668 
•Technic for Removal of Tumors in Neck A Sacco—p 673 
•Obliterating Endarteritis R F Pasman —p 742 
•pndo'icopy for the General Practitioner E Escomcl—p 747 
Treatment of Amcbic Abscess of the Liver Calcagno—p 754 
Lesions m Bundle of His in Heart Block Arntlaga and Waldorp —p 759 
Diagnosis of Pulmonary Syphilis Amllaga and Elizalde—p 774 
Thyroidm Test for Hj pcrth>roidism P Escudero—p 781 
Artificial Pneumothorax in Pleurisy J J Vit6n and A Martin—p 794 
The Endocrine Factor m Erythromclalgia T Padilla—p 804 
Epmephrm Test not Specific for Hypertlijroidi m Escudero—p 817 
Disinfection with Vio!cntI> Agitated Hot Air M V Carbonell—p 827 
Model Farm Dwelling for Malarial Region A Barbicri—p 833 

Black Heart Disease—Elizalde and Amllaga give an illtis- 
tnted description of another case of \yerza’s disease with 
necropsy The purplish to black discoloration of tlie skin is 
the ultimate stage of chronic syphilitic bronchopneumonia 
Large Xumors m Neck—Ten photographs of patients and 
seven drawings illustrate the preferable technic according to 
Sacco’s experience The nine patients were all adults, and 
the large tumors were tuberculous granulomas, gland or bone 
disease, lymphogranulomas or aneurysms 
Obliterating Endarteritis—Pasman reports great improve¬ 
ment in two cases under treatment bv Mac‘Arthur’s method 
that IS pouring fluids directly into the duodenum, using several 
liters of fluid, gcncrallv Locke’s solution 
Endoscopy for the General Practitioner—Escomcl expa¬ 
tiates on the importance of cndoscopv, and savs that it is 
within the reach of every one with a simple direct endoscopic 
tube painting the mouthpiece black, and using with it the 
head lamp of the laryngologists Good work can be done 
even without complicated endoscopic apparatus with special 
light bulbs for the interior 

Revista Mesacana de Biologia, Mexico, D F 

January, 1921 1, No 3 

The Transcendence of Biology A F Alon«o —p 109 
•Eugenics from Velerinarj Standpoint S J Bonansea—p Ho 
Case of Excessive Vagotonix J J Izquicrdo—p 124 
The Logical and Biological Aspects of the Mind E Ramirez p 
What IS Meant by Biolog> C Reiche—p 144 

Kugcnics from Veterinary Standpoint*—Bon'insea has been 
studying the effect in cows of parenteral injections of auto¬ 
genous milk and, in other animals, of injection of orgM 
extracts and lecithin He found the litters larger when the 
males had been kept fasting for twenty-four hours before 
being put with the females Parenteral injection of the cow s 
own milk increased the output of milk by 234 quarts a day 
These injections did not cause any disturbance unless the 
con was diseased, in which case they seemed to whip up the 
latent disease When the rabbits and guinea-pigs "^ere 
injected with lecithin just before being placed with males that 
had been fasting for twenty-four hours, the litter contained 
only from 27 to 39 per cent males instead of the usual 03 
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to 70 pc' cent He gives other pncticil suggestions for 
\etcnmrj prnctice, and ascribes the failure of organotherapy 
in certain cases to the fact that the extracts were derived 
from the opposite sex 

Semana Medica, Buenos Aires 

March 10 1921 38. No 10 
•Postnatal Plirciia thcnia L Cnmpi —p 275 
•Jtciiinqitis M Caslinciras—p 282 

Abdominal Artciiu clerosis I 1 ernandtz Martinez—p 297 

Postnatal Phrenasthema—Cianipi is director of the insti¬ 
tution for children with nervous diseases at Buenos Aires 
ai d he describes a case s'lll under observation which he calls 
the aparetic-aphasic sjndrome of postnatal ccrebropathic 
phrenasthema, sa) ing it is the sev enth case to be published 
The bo' had developed norniall> until nearlj 5 Then came 
a febrile attack with syncopes but no convulsions and in a 
few months convulsions and temporar> hemiplegia and the 
mental faculties declined to complete feeblemindedness, with 
progressive loss of speech An inherited sjphilitic taint is 
probablv a factor and mercurial treatment with sedatives have 
given the best results to date 

Meningitis—Castineiras argues that the brain and spinal 
cord are probabi) involved in meningitis more than we realize 
He also insists that in everv infectious condition whatever 
Its origin, we can assume more or less injur> of the meninges 
and, without waiting for certamtj we should proceed with 
treatment on this basis In 75 per cent of the cases we will 
find that what seemed to be a simple nervous condition was 
alread> a tvpical meningitis 

Siglo Medico, Madnd 

March 5 1921 68, No 2508 
H>stcro Epi!eps> E Fernandez Sanz—p 2J3 
Vaccine Ther'\p^ m Case of Tachycardia A Mut—p 219 

Arbeiten a d Anat Institut d Umv Sendai, Japan 

Feb 18 1921 No 6 

•Comparative Anatomy of blu'clci, of Shoulder Girdle S Ntvhi— p 1 

•Racial Differences in the Scapula K Hasebc —p 7 

•Anatomy of the Bram Stem. G Fuse and M \araatnoto—p 21 

Comparative Anatomy of Muscles of Shoulder Girdle — 
Nishi discusses the comparative aiiatomv of the muscular 
system of monotreraes 

Racial Differences in the Scapula—Hasebe analjzes the 
findings in 183 '’’oividuals of different races in regard to the 
size and shape of the scapulae His material includes seven¬ 
teen from prehistoric skeletons of the stone age, recently 
excavated m Japan 

The Brain Stem in the Japanese—Fuses article forms part 
of tlie results of jears of research under a special grant 
Thirt}-onc fine plates accompany the article, showing the 
remarkable difference in the arrangement of the fibers in 
nmetv-one brains and one anthropoid ape His findings con¬ 
firm those of K Schaffer 

Arcluv fur KinderheilkuEde, Stuttgart 

Mzrch S 1921 6» No 1 

Functional Tests of the Vegetative Nervous Sjstcm in Children E 
1 nedberg —p J Cont d 

*Os-ilication, of Bones in Hand E Stettner—p 27 Cone n 

Ossification of Bones in Hand—The main points of Stett- 
ner’s article were gj\en recently in The JouR^ \l, p 1204 

Deutsche meduinische Wochenschnft, Berlin 

Apnl 7 1931 47, No H 
Diagnosis of Contracted Kidney Schlayer—p 37J 
*\anthochromn in the Cerebrospinal Fluid E Leschke —p 376 
Treatment of Moist Eczemas P G Unna—p 377 

*Chronic Colitis uitli Endocrine Disturbance L R Grote_p 379 

Induced Regurgitation of Duodenal Contents into Stomach L Jamo 
and 3 Vandorfy —p aSl 
Cholangitis Tjphosa G Ncugebauer—p 381 

Use of Metal Bolts m Earjngeal Stenosis Bruggernann_p 382 

Constitution of lUcgitimato Children M \ cgel_p 384 

The Furstenau Actinimeter W Fink—p 383 
Note on Parasyphihs Lunenborg—p 386 
\ Type of Tourniquet F Knsche—p 3S6 

Canvas Unozrlay for Shifting the Sick and Wounded from One Litter 
to AtvotLer H KntzlcT —3S7 


Iliiit^ oil Treatment of Dismenorrhea Virginura Icterus Cvtarrhalis 
vnd Enuresis Xocturna G Schmalfuss—p 388 
Mvnagenunt of tlie Frematurelj Born L Langstein —p 389 
Present Conceptions of Pvthogencsxs of Malignant Tumors G Herx 
licimvr —p 390 Begun in No 13 p 358 

Early Diagnosis of Noninflammatory Contracted Kidney — 
Schlaver has Iieen studjing means for recognition of incipient 
contrai-ted kidney In cases of so-called essential increased 
hloucl pressure, associated with the same clinical picture are 
two distinct tjpes of disturbed functional phenomena, appear¬ 
ing hiivvevcr in different age groups In one tvpe we find 
an increased sensibilitj to sodium clilorid and usuallj to 
water, and to various diuretics furthermore, a tendencj to 
nitrogen letcntion notwithstanding a tendencj to poljuna 
Ill the second tjpe in which the subjects are for the most 
part older there is hvposusceptibilitj to water and sodium 
chlorid and hv pcrsusceptibilltj to punn bodies In the first 
group there is incipient arteriolosclerotic contracted kidnej 
in the second possibly a more marked tjpe of arteriosclerosis 
of the large and medium renal arteries Test ingestion of 
sodium chlorid of water of certain diuretics or proteins 
classifies the cases by the responses induced as he explains 
in detail and may reveal the pathologic condition m the 
kidnev m its iiicipiencj The experiences related corfirm the 
wisdom of keeping close supervision over the kidne s when¬ 
ever the blood pressure is perraanentlv above normal 
Tanthochromia of the Spinal Fluid —Leschke states, on the 
basis of his experiments, that xanthochromia of the spinal 
fluid IS caused by the decomposition of hemoglobin, wherebj 
biliruliin IS formed through a ferment produced by the action 
of the red corpuscles on the cells of the membranes of the 
spinal cord Demonstration of bilirubin in the spinal fluid 
IS Iicst accomplished by diazo reaction following the method 
of Heijmans van den Bergh Xanthochromia has been 
reported in 310 cases in the literature as associated w ith pres¬ 
sure on the cord hemorrhagic inflammations and hemorrhage 
m the central nervous sjstem and its membranes, in which 
exTinination of the spinal fluid frequently furnished differen¬ 
tial diagnostic evidence Xanthochromia always occurs when 
red blood corpuscles find their way into the spinal fluid 
Bilirubin is formed as in other hemorrhagic exudates within 
a few days The From syndrome xanthochromia and coagu¬ 
lation (spontaneously or after addition of fresh serum) is 
found m onlv about a fifth of the cases of xanthochromia and 
associated with processes narrowing the spinal canal 

Chronic Colitis with Secondary Eadoenne Disturbances — 
Grote classifies in three groups the affections of the gasTo- 
mtestmal canal that are associable with changes of the endo¬ 
crine svstem To Group 1 he assigns the disturbances of 
gastro intestinal function that are to be regarded as the 
immediate expression of a primary pathologic condition m the 
endocrine glands Disturbances of gastric secretion associated 
with exophthalmic goiter are an example m point Group 2 
comprises disturbances in which the gastro-mtestinal phe¬ 
nomena cannot be definitelv subordinated to the existing 
pathologic svraptoms m the endocrine sjstem but are both 
possibly ascnbable to a third causal condition This takes 
in the field of gastric and intestinal neuroses In Group 3 
may be placed those affections in vv h ch the endocrine 
elements are secondary symptoms Chronic enteritis to which 
a sccondarv pancreatitis is subjoined is an illustration 
Although little notice has been taken of them Grote thinks 
that these secondary functional disturbances of the endocrine 
glands have a certain amount of importance During the last 
SIX months he observed nine cases of secondary thyroid 
toxicosis in postdjsentenc colitis 


Monatsschnft f Geb u Gynakologie, Berlin 

December 1920 6 2 No 6 
•Alimentarj Amenorrhea C Kurtz —p 367 
•Qumn as Oxytocic E Muschalhk —p 378 
^ \ir and Gas m the Uterus K Fmk —p 386 
Treatment of Febrile Abortion R Stt-x —p 394 
Ophthalmia Neonatorum W Buchacker—p 406 


Alimentary Amenorrhea—Kurtz relates that the menses 
were suspended during the war years in 908 per cent of 149 
women in an institution for epileptics This amenorrhea he 
ascribes to the lack of proper food Menstruation has relumed 
now m all but sixty-two, the amenorrhea lasted for about two 
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years m the others Emotional influences can be excluded, as 
a large proportion were imbeciles 

Ouinin as Oxytocic—Muschallik obtained favorable results 
in 58 6 per cent of 155 parturients given 0 5 gm quinin inter¬ 
nally twice in half an hour In another series of fiftv cases 
the quinin was given both by the vein and intramuscular 
injection, but a favorable result was noted in only 521 per 
cent 

Air and Gas in the Uterus—Fink relates that in a recent 
case of sudden death altei abortion, the assumption of air 
embolism was confirmed by necropsy, and he has found three 
other cases on record m which air embolism occurred tardily 
Many fatalities ascribed to hemorrhage may haie been due 
m part to air embolism complicating the anemia It is impor¬ 
tant to examine for entrance of air into the heart in all 
fatalities after placenta praevia or detachment of the placenta 
by hand, e\en when an interval of hours or days may have 
elapsed between the intcr\ention and the fatality Gas- 
producing bacteria in the uterus might lead to accumulation 
of gas, and its fractional passage into the right heart 

Treatment of Febrile Abortion —Stix remarks that criminal 
abortion is becoming much more frequent of late, and febrile 
abortion more common He insists that all febrile or sub- 
febrile cases should be treated conscnatucly The tempera¬ 
ture alone is the guide Only when sudden and profuse hemor¬ 
rhage forces his hand does he resort to rapid and vigorous 
intervention Otherwise he waits for five dajs after the tem¬ 
perature IS normal before he evacuates the uterus if required 
He accepts 37 5 C in the axilla as the limit Any fraction 
of a degree above this forbids active procedure The patient 
is kept absolutely quiet in bed with cold moist applications 
to the abdomen, and light nourishing diet, with abstention 
from further genital examination 

Ophthalmia Neonatorum—Buchacker relates that the num¬ 
ber of cases has materially increased since 1917, and that the 
gonococci seem to have acquired special virulence or at least 
display a special resistance to silver nitrate The instillation 
of the ordinary 1 per cent solution of silver nitrate does not 
ward off the ophthalmia but merely retards its development 
up to the sixth to the tenth day 


March 1921 54, No 3 

•Cleavage of Fetal Membnnes A Hoclicnbicliler —143 
Influence of Corpus Luteum or Placenta Ljpojd on Menstrual Cycle 
etc E Herrmann —p 3S2 

•Placenta Pracvia V Hjess—‘p 165 Idem F Lonne—p 190 
•Extra Uterine Pregnancy Ro enstein—p 191 


Cleavage of Petal Membranes —Hochenbichler emphasizes 
the importance of the direction in which the fibers run, as a 
factor m the expulsion of the after-birth 
Placenta Praevia—Hiess discusses the limits of what we 
are able to accomplish in management of placenta praevia 
In the 257 cases at the Vienna clinic in the last nine years 
(24,678 deliveries), the rule has been to apply combined 
bipolar version when the condition calls for immediate hemo¬ 
stasis, regardless of whether the child is viable or not 
Delivery followed within twenty minutes in the forty-three 
cases in which this was done with the os dilated for two 
fingers or more The mortality of the probably viable chil¬ 
dren was 38 per cent, and 69 per cent of the mothers suc¬ 
cumbed, but the loss of blood before the woman reached the 
clinic was responsible for these fatalities The combined 
Braxton-Hicks version is too often credited with the deaths 
for which the preexisting exsanguinated condition is respon¬ 
sible It was applied in 41 per cent of all the placenta praevia 
cases, and the maternal mortality was 3 8 per cent The 
inflatable bag was used in 35 cases, the cervix admitting onlv 
the finger, and 52 4 per cent of the children were born alive 
and none of the women died 


Extra-Utenne Pregnancy—Rosenstein’s experience has 
confirmed the life-saving importance of reinfusion of the 
woman’s own blood in certain cases of internal hemorrhage 
He regards it as a more vital indication to restore the lost 
Wood to the circulation than to arrest the hemorrhage 
definitely The blood has to be reinjected under Pressure, 
hfuses a syringe for the purpose As the centers lose their 
excitability so rapidly with extensive loss of blood, extreme 
teste IS imperative The changes undergone by extravasated 


blood in the serous cavities is still a question, it seems to lose 
Its coagulating pouer The method, of course, should be 
reserved for the graver cases as more or less severe dis¬ 
turbances have occasionally been reported from the rein- 
fusion 


Monatsschnft fur Kinderheilkunde, Leipzig 

December 1920 19, No 3 

Infection and Inte„ iml Disease m Children Hamburger —p 209 

Infections Castro Intc final Disease V Grunfclder_p 224 

Advantages of Jlctal Versus Gla s Milk Bottles Friedel_p 233 

Muncheaer medizimsche Wochenschnft, Munich 

Jan 7 1921 6S, No 1 

Familial Syphilis E Eiecke and E Hocrnicke—^p 1 
Biologic Dosage for Koentgen and Radium Rajs Kejsser—p 4 

Theory of Narcosis by inha'ed Anesthetics Meye-p 8 

Improved Mask for Chloioform and Ether Wederhake_p 9 

•lodin on the Skin in Abdommal Incisions K Propping—p 11 
Substitutes for Curare D Aclermann—p 12 
Spirochetes in Intestinal Canal Langendorfer and Peters—p 12 
Silver Arsphcnamin in Infantile Syphilis E Mcngcrt—p 13 
Outbreak of Encephalitis After Neo Ar-phenamm F Reif —p 14 
Common Type of Mammary Inflammation in Childbed P Mathes —p 15 

Use of lodm in Laparotomies—Propping opposes the use 
of lodm oil the skin in connection with abdominal incisions 
owing to the danger of damaging the serosa and giving rise 
to adhesions 

April 8 1921, 08, No 14 

•Nonoperatjvc Treatment of Tumors A Bier—p 415 
•pathologically Hard Muscles F Lange and G E\ercbusch—p 418 
•Experimental Modification of Constitution B Romeis—p 420 
•paroxysmal Hemoglobinuria F Weinberg—p 422 
Spirochetes in Brain in Multiple Sclcro^rs E Speer —p 425 
Physiologic Treatment of Fractured Forearm E Seitz —p 425 
Improved Technic for Platelet Count M Schenk—p 427 
Artificial Feeding of Infants Rietschel —p 433 

Nonoperative Treatment of Tumors—Bier has been experi¬ 
menting with protein therapy for twenty years, principally bv 
injecting foreign blood He found pig blood the best for the 
purpose and reviews his long and extensive research m this 
line This form of protein therapy softens, dissolves and 
promotes resorption of inflamed tissues, but this alone is not 
enough to cure malignant tumors The effect of injections of 
milk IS similar but not so pronounced In several cases of 
small incipient cancer in mouth, breast or stomach, resec¬ 
tion far into sound tissue was promptly followed by recur¬ 
rence, as if the operation had whipped up the malignant 
disease No signs of involvement of glands had been dis¬ 
covered at the operation These experiences have convinced 
him that m future he had better treat an incipient cancer of 
the tongue with injection of blood and roentgen-ray treat¬ 
ment He regards searing with a hot iron as superior to 
roentgen-ray treatment with inoperable cancer but the sear¬ 
ing must be done with a large cautery, such as is found now 
only ra vetermarv practice He has never seen an inoperable 
cancer cured by raying He cites several instances of sub¬ 
sidence of cancer in the course of these twenty years, but 
they are the rare exceptions The results on the whole arc 
deplorable He has never witnessed subsidence of a cancer 
under induced hyperemia, but Ritter has been more fortunate 
The latter has had ten cases much improved, and in one case 
a large inoperable sarcoma of the shoulder subsided under 
hyperemia induced by large vacuum cups There has been 
no recurrence during the ten years since, and the man served 
m the vv'ar This tumor gradually subsided without visible 
necrosis or softening 

Pathologic Hardness of Muscles—^This article discusses 
five different causes for hardness of the muscles, apart from 
contraction The importance of this in general practice is 
evident in estunating chronic muscular rheuma'ism The 
causes include acute overexertion chronic fatigue arterial 
antmia or venous hyperemia, chilling and deranged metab¬ 
olism 

Modification of Constitution by Thymus Feeding—Romeis 
reports the transformation of weakly and deformed tadpoles 
into vigorous and normal animals under systematic treatment 
with calf thymus 

Paroxysmal Hemoglobinuria—Weinberg reports extensive 
research in a case in a married man of 25 This case con¬ 
firms the important share of syphilis in this affection 
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Therapeutische Halbmonatshefte, Berlin 

Dec IS 1920, 3 4, Ko 24 

Institute for the In\estiBntion of Plnrmaceuticils Heubner—p 685 
Exercise as Tlicnpcutic Mcisurc Ricsscr —p 686 Cone n 
•Treatment of r>clitis O Scliuarz—p 693 
•Treatment of Pyelitis m Infancy L'lntstcin—p 695 
•Effect of rorcisn Bicicrn on Intestinal FJon W Klein —p 696 

March 15 1921 35, No 6 

Proplijlnxis After Treatment and Indications in General Narcosis 

L Melchior—p 161 

Dilncothcnp} in Ohcsitj F Kisch —p 168 

Radium Emamtions in Treatment of Chronic Arthritis W erner —p 172 
Effect of Pnmarj Sodium Phosphate on Lactation Mcttcnheim—p 379 

Treatment of Pyelitis—Sehw irz emphasizes the need of 
carlj recognition of pjelitis and the nccessitj of vigorous 
local treatment until all leukoc>tes and bacteria have dis¬ 
appeared from the urine 

Treatment of Pyelitis in Infancy—Langstein protests that 
the statements above bj Schwarz appb oiiI> to older children 
and adults, not to infants He warns particularlj against 
catheterization of the ureters, or lavage of the bladder in 
infants Pjclitis in infants seldom recurs and Langer and 
Soldin have shown that the urine of infants is seldom free 
from bacteria It almost ahvass contains Streptococcus 
laclicus and occasioiiallv also B coli The infantile intestine 
cannot hold back all forms of bacteria—from it they get into 
the blood stream and thence into the unnarj passages Bac- 
teriologic blood tests show that in children ivith loiv resisting 
powers the resorption of bacteria is increased Invasion of 
B coll of itself does not necessarilj lead to pjelitis But if 
a marked growth of B coli with suppression of Streptococcus 
laclicus does occur, pjelitis develops The infection, then, is 
traceable to a reversion of the natural milieu resulting from 
an impairment of the whole organism from various factors 
This permeability of the mtestinal wall and this particular 
mode of genesis of pyelitis generally ceases about the end of 
the child’s first year 

Foreign Bacteria as Influencing the Intestinal Flora—Klein 
has been experimenting along this line and as the result of 
his investigations states that with our present methods it is 
not possible by means of the oral ingestion of even large 
quantities of bacteria to change, for any great length of time, 
the intestinal flora of man or animals so that the ingested 
bacterium remains a steady occupant of the intestine From 
his experiments it would appear that immunization procedures 
offer the best chance of success in any endeavor to add the 
ingested bacterium to the intestinal flora or to substitute a 
given bacterium for one already present 

Wiener klimsche Wochenschnft, Vienna 

March 24 1921 34, No 12 
■•Smallpox in the New Born G Mora>\elz—p 129 
The Cytolytic Reaction E Freund —p 130 

Transmissibility of Herpetic Keratitis in Man to the Cornea of a 

Rabbit A Luger and E Lauda—p 132 
The Narcolepsy Problem Somer—p 132 Cone n in No 13 p 147 
*Chondroituria m Pulmonary Tuberculosis K Dictl —p 133 
Operation for Ptosis N Blatt—p 134 
Statistical Observations on Stuttering A Schick—p 134 

Smallpox in the Kew-Born—Morawetz relates that a 3% 
months old infant, unvacemated brought smallpox from a 
rural community into a Vienna hospital In the same room, 
14 unvaccinated infants were exnosed for from one to six 
days The day the disease was first diagnosed all the chil¬ 
dren in the institution were vaccinated Of the 13 new-born, 
8 came down with smallpox during the next few days They 
were all well developed breast-fed children, from 2 to 5 weeks 
old, and 7 of the 8 who contracted the infection showed an 
allergic modification of the disease process, although 2 of 
them died during the second stage of the fever The imme¬ 
diate supply of antibodies, which sufficed for the first attack 
of the virus and gave to the clinical picture its modified 
character proved inadequate m the second stage of the fever 
This senes of cases justifies the assumption that most new¬ 
born present at least a partial immunih to smallpox but that 
total immunity is not rare 

Chondroituna la Pulmonary Tuberculosis —Dietl found that 
as urobilinuria indicates damage to the liver, chondroituna 
seems to indicate damage to the kidneys In a number of 
grave disease processes that affect the most important organs 


of the body, and especially in febrile infectious diseases 
(scarlet fever pneumonia malaria, etc), the toxic damage 
to the liver has been proved by a positive urobilin or uro¬ 
bilinogen reaction It is therefore desirable to investigate 
the exact involvement of the kidneys by means of a reagent 
as sensitive as chondroituna seems to be 

Zeitschrift fur Kmderheilkimde, Berlin 

Sept )J 1920 3G No 5 

Treatment of Tetany with Ultraviolet Ra>s K Huldscliinsk> —p 207 

Epilepsy in Children J Husler —p 239 
"Whooping Cough plus Spasmophilia K Bluhdorn—p 251 

Fate of Epileptic Children—Husler reports research in 44 
cases of genuine epilepsy m children Nearly a third died 
before they had reached their twentieth year The graver 
forms (it epilepsy seemed to affect children with signs of 
degcntraci In a few cases a decompressne operation on the 
brain improved conditions matenalh although no signs of 
high blood pressure in the cerebrospinal fluid were detected 
The seizures gradually subsided in one boy of 7 with grave 
seizure-, tvr a year before the operation, and he is now 20 
years old and normal with no trace of epilepsy Unfortu- 
iiatelv the decompressive operation was not always so suc¬ 
cessful and some imbecile children succumbed to operative 
shock 

Whooping Cough Convulsions and Spasmophilia—Bluhdorn 
emphasizes the importance of diagnosing and treating spas¬ 
mophilia in children with whooping cough This element can 
be eliminated bv withholding milk and giving cod liver oil 
and lime Great improvement follows when this element in 
the clinical picture is removed leaving nothing but the per¬ 
tussis list It The absence of any benefit from large doses of 
calcium testifies that the symptoms are not due to spasmo¬ 
philia to anv extent He explains further that the disease 
induces meningitis and that this is responsible for manv of 
these symptoms This too calls for special treatment, reduc¬ 
ing the pressure bv lumbar puncture and giving a sedative 
The benefit may fie great when lumbar puncture alone or 
chloral alone has proved ineffectual In a number of recent 
cases of serous meningitis in the course of pneumonia includ¬ 
ing some with whooping cough, treatment of the spasmo¬ 
philia materially mitigated the seventy of the disease 

Feb 14 1921 28 No 1 

•Respiration I \ Eckstein an(3 E Romingcr—p 1 

•Index of State of Nounsbment R Wagner—p 33 

•Diphhtena in the New Bom E Rommger—p 51 

•Atropin and the Infant Eye S Fbrenreich and M RiesenfcM —p 55 

Prevalence of PuImonar> Tuberculosis in Children Zimmcnnann—p 39 

The Nem System for Dietaries B Schick —p 62 

Respiration —In this first report of research on the phy siol- 
ogy and pathology of respiration, Eckstein and Rominger 
deal with respiration in infants Their improved technic, 
they say has cleared up a number of obscure points 

Index of Development and Nutrition —Wagner says that 
great interest has been taken of late in Pirquet's geludisi 
index and m Rohrer s index as the Quakers, who have been 
giving supplementary food to thousands of German children 
since the war demanded an index of the state of develop¬ 
ment and nutrition as a guide for selecting children to be 
helped by them Their aim was to aid the defectively devel¬ 
oped and the undernourished [An article m the Mttttchcner 
vicdisiiiisclu IVoclunschrift Dec 31 1920 p 1523 comments 
on the valuable information thus afforded by the Rohrer index. 
This Is obtained by dividing the weight multiplied by 100 by 
the height It prov ed most mstructiv e when applied repeatedly 
to the same child, as the improvement in the index under the 
Quakers feeding was most evident in this although the 
children did not always increase in weight beyond others not 
getting the supplementary food The Pirquet geludisi index 
IS the cube root of ten times the weight divided by the sitting 
height—the distance between the seat of the chair and the 
top of the head In robust adults and in sturdy children this 
geludisi index is constantly 100 An article in the IVtcner 
Ihnischc IVochcuschrift Dec 30 1920 states that this index 
IS a good standard for age groups, but does not always apply 
to individual cases] 

Diphtheria in the New-Born—Rominger recalls that of 
forty-three new-born infants harboring diphtheria bacilli over 
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23 per cent dei eloped the disease His experience further 
demonstrated that antitoxin treatment did not display any 
efficacj in these new-born b ibes, and the diphtheria was alwajs 
severe with grare prognosis 

Atropin and the Infant Eye —Ehrenreich and Riesenfeld 
instilled one drop of 1 1 000 solution of atropin, diluted, in 
the eies of thirty-six infants, making a total of 300 instilla¬ 
tions The effect did not differ materially from that in adults 
The limit dose for immobilizing the pupils seemed to be 0001 
mg of the atiopin for inducing mjdriasis, 0 00008 mg 

Zeitscnrift fur Tuberkulose, Leipzig 

April 1921 33, No 6 

^Unne Test for Tuberculosis II Alexander—p 321 
*Auto\accinc made from Sputum R Korb cli —p 332 
Tuberculosis of tbc M>ocarduim in Guinea Pigs R H Jatfe—p 334 
Index of Immunity to Tuberculosis A Neumann —p 339 
Tuberculins for Diagno tic I urpo^es A Wolff Eisner—p 340 

Urine Test for Tuberculosis—Tests m ninet\-one persons 
with their own urine seemed to confirm the reliabilitj of the 
reaction that folloi/s intradermal injection with actne tuber¬ 
culosis Negative results do not exclude it however The 
urine has to be evaporated to one tenth, this is best done in a 
vacuum 

Autovaccine from Sputum—Korbsch treats sputum in a 
Petri dish with a thin lajer of 4 per cent solution of gl>cerin 
As the sputum dissolves the tubercle bacilli proliferate, and 
by the sixth day, he sav' thev can be used after centrifuging, 
for an autogenous vaccine wit! out further cultivation 


Zentralblatt fur innere Medizin, Leipzig 

M-rch 26 1921 42 No 12 
A Case of SaLclnrinc 1 o; onmg K Cnmdfcst—p 234 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

icb ' 1921 1, No 0 

^Treatment of Astbmi \\ Storm ^an Leeuwen—p 628 
The Functioning of the Cerebellum H \V Stcnvtr —p 637 
Thrombosis of Splenic Artery W J Bais —p OtS 
Hippocrates and his Precepts ’ H J Lulofs—p 650 
*Medical Emblems J B F van Gils—p 661 


Treatment of Asthma—Van Leeuwen reviews recent prog¬ 
ress in this line in America and Europe His own experience, 
he says, has confirmed the curative value of parenteral protein 
therapy, and of benzvl benzoate and calcium chlond in treat¬ 
ment of asthma He has found the two latter most effectual 
in inhalation, this brings it dircctlj to the bronchi His 
formula is 20 gm benzvd benzoate, 16 gm gum acacia, 
enough of a SO per cent solution of calcium chlond to bring 
the amount to ^0 gm Five times a day 10 c c arc inhaled, 
using an ordinary inhaler The benzoate is not a sovereign 
remedy for asthma but is often effectual Psychotherapy is 
a valuable adjuvant, also refraining from meat, fish beans 
and peas He has had patients lose their asthma completely 
on a purin-free diet without other measures Other patients 
have been cured by protein therapy, injections of small 
amounts of the protein presumably responsible for the asthma 
Medical Emblems—Van Gils reproduces eight of eighty 
engravings depicting medical scenes which he has collected, 
all dating from the sixteenth century, and portraving numer¬ 
ous medical emblems Some of the pictures arc illustrations 
drawn to accompany some of Horace’s verses One picture 
portravs Esculapius healing the sick with the drops of blood 
from the Gorgon s head held in his right hand It had no 
efficaev when held in the left hand Sambucus (1S84) inter¬ 
prets this to mean that onh the legitimate practice of medi¬ 
cine has healing power ‘ Dexter tjsiis" is the title of this 


picture 


Ac+a lledica Scandmavica, Stocldiolm 


\pnl 6 1921 64 No 

Blue D. esse m Younc Man O V C E Petersen and others-p 395 

:^‘:etrenT?h'^:tnetr^n Schnltr _P 492 

Symmetrical Gangrene-Marcus from lus exper. 

montnl research and clinical experiences that symmetrical 
Singrene is a secondarv, infectious d-sease which develops on 


the basis of Raynaud’s disease Repeated injection of epi- 
nephrin into the ears of fifty rabbits never induced gangrene 
unless the animals had been infected with streptococci His 
research confirms the importance of the internal secretions as 
a factor in Raynaud’s disease, possibly by irritating the sym¬ 
pathetic ganglia in the suprarcnals Sixteen illustrations 
accompany the article, which is in German 
Paimhal Dementia Praecox with Myoclonus—Krabbe 
describes from Copenhagen three sisters with schizophrenia 
and myoclonus The family tree shows 3 with demerua 
praecox out of 12 in the second generation and 6 out of 2-i 
in the third generation, including the 3 sisters with myoclonus 
in addition The fourth generation has 27 members, and all 
seem normal The family is Jewish and eminent in commer¬ 
cial life The founder of the family married his cousin, and 
his wife’s mother also belonged to the same family The 
dementia praecox seems to be a recessive mendehan quality 
in the family 

Herpes Zoster—Enghoff discusses, in English, the interseg- 
mcntal overlapping of the sensibility, and the condition of the 
cerebrospinal fluid in herpes zoster Seven cases are com¬ 
pared with the literature He notes the connection between 
the zoster and subsequent sciatica in one case, in several 
cases he found Ivmphocytosis in the spinal fluid, confirming 
the assumption that zoster is an acute infectious disease. 

Induced Blanching of Eruption in Diagnosis of Scarlet 
Fever—This sign of scarlet fever has already been described 
in The Jourx vi Aug 14 1920, p 512 The effect of intra¬ 
dermal test application of 1 c c of human serum is like 
that of epinephrin, only with the latter the effect is noted at 
once and subsides m five or six hours in most while with 
the serum "extinction phenomenon’’ the effect is not apparent 
until the fifth or sixth hour, and then it persists for days 

Hygiea, Stockholm 

Feb 28 J921 S3 No 4 
•Phrcnocardia Emar Rodhc—p II3 
Septic Osteitis of Dental Origin U Hylin—p 122 

Phrenocardia—In two of the three cases described by 
Rodhe a sexual origin was unmistakable The clinical pic¬ 
ture confirmed in every respect that described bv il Herz in 
1909 as a type of cardiac neurosis sexual psychogenous 
phrenocardia But in a third case described by Rodhe tlie 
svanptoms were typical in the man of 27, but no sexual element 
was involved The whole formed a tvpical traumatic neurosis 
although assuming the form of phrenocardia 

Svenska Lakaresallskapets Handhngar, Stockholm 

March 31 1921 47, No 1 
Rhmo'itluasis H Kc> Micrg —p 1 
•Medical Historical Museums \ Djurberg—p 13 

Historical Medical Museums—Djurberg describes the med¬ 
ical museum at Amsterdam in particular, with twentv-one 
illustrations The profession in the Netherlands is proud of 
Its long record and has been able to secure many interesting 
relics and reproduce famous paintings on medical subjects 
Sections have been fitted up to reproduce obstetric customs, 
treatment of the insane, etc, in prev lou^ centuries One room 
IS devoted to Boerhaave and his friends, early in the 
eighteenth century He savs that this museum at Amsterdam 
IS the best arranged and best equipped medical museum n 
Europe (The interest taken recently m medical history m 
the Netherlands is shown by the department devoted to it in 
the Ncdcriandsch Tijdschrift and frequently cited in these 
columns ) 

Ugesknft for Leeger, Copenhagen 

March 3 1921 S3 No 9 
*Pre\alence of Scarlet Fever R Isiclscn—p 303 
Disappearance of Lepro<?y from Iceland V Erlciids on—p 310 

Prevalence of Scarlet Fever-Nielsen’s statistics show an 
unmistakable reduction in the number of cases of scarlet fc er 
in children under 5 in Denma-k in the last forty years Le 
ascribes this to isolation of scarlet-fever patients, thus .,pnr- 
ing the younger child-cn This has reduced the moriabty 
decidedly, although the general incidence of the diseisp hoc 
shown slight if any decline 
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HYPERTHYROIDISM—GOODPASTURE 


of hyperthyroidism m which cardiac symptoms are 
likely to be most distressing, and not infrequently 
terminating in sudden death from circulatory failure 
The clinical histones of these two cases, which were 
studied at the Peter Bent Brigham Hospital, are of 
such interest that, with the permission of Professor 
Christian, I have abstracted them rather fully 

REPORT OF CASES 

Case 1 —History —A white man aged 45, was admitted the 
second time, Nov 24, 1919 The diagnosis was chronic myo¬ 
carditis, auricular fibrillation, hyperthj roidism, syphilis, aorti¬ 
tis, chronic prostatitis 

Summary of Picvwns Admission —The patient was admitted 
first, Sept 30 1919, and stajed until October 1, when he 
insisted on going home, even though strongly urged to remain 
in the hospital His complaint on entering the surgical service 
was hyperthyroidism, but he was transferred to the medical 
service because of a cardiac decompensation He remained 
only three days He was given digitalis and advised to return 
to the hospital at the earliest possible time The past history 
included typhoid fever, and a chancre at the age of 21 The 
present illness had a duration of fifteen jears, with repeated 
periods of great nervousness, evoplitlialmos and Joss of weiglit 
with a feeling of weakness He was treated in \arious hos¬ 
pitals with remissions during which he could work Physical 
examination revealed an en¬ 
larged thj roid gland and marked 
exophthalmos, accompanied by 
an enlarged and irregular heart 
w'lth a s>stolic murmur 

Present Illness —Since leasing 
the hospital, Oct 1, 1919, the 
patient had remained in bed at 
home, except on Monday and 
Tuesday of each week, at which 
time he svould go down to his 
office His hyperthyroidism had 
not troubled him since he left 
but his dyspnea and general 
weakness had increased in sever- 
it) particularly during the hst 
two weeks At present he could 
walk only about one-half block 
or so before he was compelled to 
stop to “catch his breath” Tor 
the last three or four weeks the 

patient had had a bad cough, which had been producing con¬ 
siderable quantities of frothy white phlegm, often containing 
small amounts of blood These coughing spells had increased 
in severity so that each night he had spells of about an hour’s 
duration in which he coughed and vomited During the last 
week or two he had had spells of coughing and vomiting for 
an hour or so m a milder form during the day He had spat 
up no blood during these spells until two days before About 
one month before his ankles and lower legs began to swell 
more and had been edematous since then His abdomen 
during the last two weeks had increased in size enough to 
compel an alteration in his clothing He had taken no medi¬ 
cine since his supply of digitalis gave out six weeks before 

Physical Braminatwn —T\it patient was emaciated though 
well developed, mentally clear, and had a slightly nervous 
attitude The hair was scant gray and fine The face was 
not remarkable except for protruding eyeballs The skin was 
slightly jaundiced, but bad no eruptions or pigmentation 
The pupils were unequal, the left being the larger and were 
irregular, reacting to both light and distance There were 
no abnormalities of the sclerae, no photophobia lacrimahon 
diplopia or nystagmus Von Graefe's sign was absent There 
was considerable exophthalmos which was about equal on 
the two sides The conjunctivae were normal There was 
no gross disturbance of vision and no lid-lag Glasses were not 
worn A watch was heard at 30 cm on_both sides The normal 
voice was heard without difficulty 
or tophi The breath was offensive 
tions or pigmentation in the mouth 



There were no stigmas 
There were no ulcera- 
The lips were of normal 
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color The teeth were in poor condition many being missing 
and carious There was some pyorrhea There was no 
bleeding or lead line of the gums The tongue was not 
coated, it protruded in the median line with only slight tremor 
There were no mucous patches The tonsils were small, 
cryptic and ragged with slight exudate The pharynx was 
slightly inflamed, there was some catarrh The reflexes were 
piesenf There was enlargement of the thyroid on each side 
of the median line There was visible pulsation, palpable thrill 
and an audible systolic bruit There was no stiffness of the neck 
or tracheal tug The thorax was symmetrical Respirations 
were 32 per minute Expansion was equal on both sides There 
were no abnormal pulsations Heart examination re\ealed dif¬ 
fuse apex impulse located in the fifth intercostal space The 
right border of dulness measured 5 cm from the midsternal 
line The left border of dulness was 14 cm from the middle 
of the sternum There was a soft systolic murmur heard best 
at the apex, but easily heard all o%er the precordia It was 
transmitted to the left axilla and up into the neck The 
force of the heart beat was uneven, and its action was very 
irregular The radial pulses were equal and absolutely irregu¬ 
lar There was marked pulse deficiency The pulse rate was 140 
per minute The vessel walls were not hardened The blood 
pressure was systolic, 135, diastolic 70 Excursion of the 
lungs was equal Tactile fremitus was normal, also the 
voice sounds A few coarse rales were heard in the bases of 
both lungs in the back where there was also slight dulness to 

percussion The abdomen was 
sy mmetrical, there was no 
spasm or tenderness Shifting 
dulness was present, and also a 
questionable fluid wa\e There 
were no herniae Reflexes were 
normal A firm, hard edge to 
the liter was palpable near the 
epigastrium, 3 cm below the 
costal margin It was slightly 
tender The penis was edema¬ 
tous The scrotum was filled 
with fluid Neither the penis nor 
the testicles were tender A few 
palpable lymph nodes were felt 
m the submaxillary triangle 
None were felt in the axillary 
epithrochlear or inguinal regions 
There was only slight tremor of 
the hands The reflexes were 
slightly exaggerated and all were 
present The knee jerks were exaggerated There was edema 
of both ankles and lower legs The patient had worn elastic 
b ndages for fifteen years on the legs to prevent much 
swelling 

Sitmmai v —A married man, aged 45, a salesman formerly a 
hotel manager, was sent in with the complaint of dyspnea 
weakness, and swelling of the abdomen and legs He 
left the hospital, October 1 after being urged emphat¬ 
ically to remain longer because he seemed to be just on 
the edge of decompensation He left, however and had 
conducted his business two days a week in his office for the 
Hst seven weeks and had remained m bed the rest of the 
time except for a short time of sitting at the dinner table 
each evening and going back and forth to the toilet He had 
gradually de\ eloped marked dyspnea, swelling of the lower 
limbs and ankles, ascites and edema in the penis and scrotum 
During the last two weeks he had failed rapidly, and liis 
decompensation had become more marked Physical examina¬ 
tion revealed an enlarged thyroid gland exophthalmos unequal 
pupils and an enlarged and absolutely irregular heart with 
a soft systolic murmur heard all o\er the precordia 
The diagnosis was auricular fibrillation chronic myo¬ 
carditis with decompensation hyperthyroidism, syphilis 

Clinical Course —No\ember 26, there was marked exoph¬ 
thalmos There was a loud bruit and thrill over the thyroid 
particularly the left lobe The heart measured 14 cm to the 
left and 5 cm to the right The sounds were of poor quality 
and absolutely irregular There was edema of the bases of 
the lungs and fluid m the abdomen There was more or 
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kss general anasarca The diagnosis was exophthalmic goiter, 
chronic m>ocarditis, auricular fibrillation 

No\ember 29 it was recorded that on admission, the patient 
was giren 1 6 gm of digitalis m one dose There was a wide 
pulse deficiencj The digitalis caused this to disappear The 
pulse had fallen to about 100 This dose was gneii on the 
24th On the 27th he was started on 01 gm of digitalis three 
times a daj, which had continued to cause onl> a very slight 
separation of the pulse rate and rate of the heart beat, but 
the general tendency of the two rates was downward The 
patient so far had had a very satisfactory diuresis 

December 7, it was stated that since the last note patient’s 
pulse had continued to drop from 100 till for the last three 
dajs It had aieraged about 70 For the last two dajs there 
had been no pulse deficiency wliateier Accompanjing this 
drop m the pulse rate there had been a wonderful diuresis 
The patient s w eight had dropped from 67 kg on admission to 
54 2 kg on this daj He was now able to he nearly flat in 
bed Djspnea bad almost completely disappeared His 
iirproremeiit had been remarkable The phenolsulphone- 
phthalem test on the 26th was 40 per cent The clinical patho¬ 
logic condition was otherwise negatue except for a moderate 
secondarj anemia 

December 9 the patient was improring rapidl> The pulse 
was now slow There was 

auricular fibrillation, with jp _ t-. j ‘ ~ 

great cardiac hrpcrtrophi 
a systolic mur- 
mur the apex 

December 

noted that during the last * 

week the pulse had not ' 

risen above 80 and there 
had been little or no pulse 

deficienc} The patients ^ ^ 

weight had remained about 

the same At the 

time he had little or no 

edema -* 

December 19 the blood 
pressure was systolic, 

106, diastolic, 65 The pa- 
tient had been doing \en 
well The pulse had been 
about 80 and the tempera- 

ture had been normal He i '5' 

Still had a slight pulse de- 

ficienci He was gaming WBBBW Byy ' Al|i>x. w afii^ 
m weight 

December 23 the apex Fig 2 (Case l) —High power \i 

impulse was seen in the 

fourth space IS cm to the left The left border of dulness by 
percussion made 12 5 cm in the fifth space The action was 
absolutelj irregular There was a blow ing S} stolic murmur at 




in the left chest January 10 he was tapped and about a 
lUer of fluid remoied He had a slight amount in the right 
chest but It was hardly sufficient to withdraw He showed a 
slight amount of edema when up for a short time each day m 
a chair He showed \ery little improrement from day to 
day and apparently was making \ery little progress 
January 14 the patient had been in the hospital fifty-one 
days January 11 his left chest was tapped, and 1 200 cc of 
blood tinged fluid was remmed with considerable coughing 
This subsided, and in about twenty-four hours he was much 
better Three days later the patient asked the nurse for a 
glass of water and while this was being obtained for him, 
he became rery cyanotic, and his respirations ceased The 
heart continued to beat for some minutes afterward and the 
muscles about Ins chest and arms showed fibrillary twitchings 
The metabolism areraged -f-21 from normal 
The blood November 24 was hemoglobin 60 per cent 
(T), red blood cells 3 200 000, white blood cells, 5050, 
smear polymorphonuclears 63 per cent , lymphocytes 20 
per cent , large mononuclears 12 per cent , eosinophils, 5 per 
cent , no nucleated or stippled reds, some anisocytosis and 
poikilocy tosis color good, platelets normal December 3 
white blood cells 3 900 December 12 white blood cells 4 800 
December 22 hemoglobin, 100 per cent (S ), red blood cells, 

3 396000 January 2 white 

-B — - - ... blood cells 4 800 January 

8, white blood cells 5000 
/ » t "V ■) N^ccropsy —Seven hours 

^ "F ^, after death there was 

^ considerable exophthalmos, 
■» and the thyroid gland was 

e"’a'‘ged The peritoneal 
cav ity contained 700 c c of 
blood-stained fluid The 
' ” _« left pleural cavity con¬ 
's;^ tamed 1 500 c c and the 

right pleural cavity 100 
cc of similar fluid The 
fight lung was large and 
boggy the left lung con- 
traded and atelectat c The 
heart was dilated extend- 
7 cm to the right and 
^ 10 cm to the left of the 

* tt^’dlme The enlargement 

mainly to dilata- 
tion of the right side 
There was moderate dila¬ 
tation and hypertrophy also 
vv of specimen shown in Figure 1 of the left ventricle The 

ascending aorta was di¬ 
lated, Its wall measuring S cm in width after being 
opened, and moderate arteriosclerosis was present The 
myocardium on section was gravish brown flabby and showed 




F»g 2 (Case U —High power \iew of specimen shown in Figure 1 


the apex and a harsh sy stolic murmur at the base There was 
no murmur m diastole and no pulse deficit There was still 
a moderate exophthalmos The veins of the chest were 
prominent 

December 26 percussion dulness m the second interspace 
was 5 cm to the right and 3 5 cm to the left In the third 
interspace it was 5 cm to the right and 3 cm to the left The 
right border of dulness was 4 cm from the mtdline and the 
left border was 14 cm There was a systolic murmur over the 
precordium The action was absolutely irregular A roentgeno¬ 
gram of the chest revealed apparent diffuse dilatation of the 
aorta and enlarged heart In the opinion of the surgical 
examiner thyroidectomy was out of the question, the cardiac 
condition being well established not to speak of the aortic 
dilatation He stated that if the patient desired he would 
offer vessel (pole) hgation but certainlv not urge it 

January 10 the heart action was absolutely irregular, with 
a rate of 80 There was no pulse deficit There were signs 
of moderate left bydrothorax In the last week the patients 
temperature bad been slightly elevated going up a little above 
100 The pulse began to come up around 90 January 7 
he was started on 01 gm of digitalis twice a dav 
January 9, he was found to have a moderate amount of fluid 


a few light streaks The mediastinum contained in the situa¬ 
tion of the thymus a mass 6 cm long by 2 5 cm wide which 
extended down partially covering the pencardium On sec¬ 
tion It was composed of firm, fatty tissue in which were 
embedded several irregularly spherical discrete purplish 
masses resembling swollen Kmph nodes but containing con¬ 
siderable blood These did not have the appearance of thymic 
tissue m gross The gastro intestinal tract showed marked 
hyperplasia of lymphoid tissue of the gastric mucosa which, 
in consequence was very nodular The spleen weighed 275 
gm and showed passive congestion with hyperplasia of the 
lymphoid follicles The pancreas showed fatty infiltration and 
fibrosis The liver was small weighed 1000 gm, and was 
diffusely but not coarsely nodular On section it showed 
definite cirrhosis The kidneys were congested The thyroid 
was enlarged vascular and soft Its cut surface presented 
a smooth pinkish, rather gelatinous appearance The testicles 
vv ere flabby 

Microscopic examination revealed atelectasis and chronic 
passive congestion of the lungs There was no evidence of 
acute infection The heart showed marked edema and a very' 
diffuse acute necrosis of the myocardium of the left ventric¬ 
ular wall (to he described more in detail later) There were 
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lymphoid hyperplasia of the stomach intestine and spleen, pro 
gressne atrophic cirrhosis of the liver with numerous vacuo¬ 
lated nuclei of the liver cells suggesting intranuclear glycogen, 
edema and congestion of the kidneys, atrophy and aspermato¬ 
genesis of the testicles though interstitial cells were present 
in about normal numbers and contained an abundance of 
yellou pigment The aorta showed arteriosclerosis but no 
evidence of syphilis The thyroid was very hyperplastic No 
colloid was present The acini were lined by cuboidal or 
columnar epithelium a great deal of which was desquamated, 
the cells showing much breaking up of cellular cytoplasm 
Foci of lymphocytes were present here and there as well as 
occasional large acidophilic epithelial cells 
The tissue from the thymic region showed the arrange¬ 
ment of lymph glands with actne central lymphoid follicles 
and dilated spaces about the periphery which contained num¬ 
bers of large free cells with round or o\aI vesicular nuclei 
and abundant cytoplasm Some of these cells were phagocytic 
and resembled endothelial cells, others had a pinkish finely 
granular cytoplasm Large mononuclear eosinophilic cells were 
frequently seen Red blood cells were numerous within the 
spaces No Hassall’s corpuscles were present These nodules 
ot cells are considered to be altered thymic tissue 
This case presented many characteristic evidences of hyper¬ 
thyroidism of the exophthalmic goiter type with myocardial 
insufficiency the most prominent and important manifestation 
Unfortunately onh the left aentncular msocardium was 
studied microscopically but this showed a aery diffuse and 
severe acute change There was uniform and extreme edema 
and in many sections the majority of myocardial celts were 
necrotic This lesion was patchy in distribution, areas of 
necrosis varying in sire from a single cell to foci of macro 
scopic dimensions The necrosis being very acute showed 
various transitions m its progress but there was little or no 
cellular reaction The blood sessels of tlie myocardium did 
not present anv obvious lesions and there w as no recognizable 
relation between areas of necrosis and vascular supply No 
fibrous scars or foci of round cell infiltration were present 
that IS to say no eiidence of preiious injury and repair was 
found Perinuclear pigmentation was increased in amount 
The general interstitial edema of the myocardium was very 
striking being indicated by the presence of an abundant 
albuminous granular precipitate and of vesicular bodies every¬ 
where within the interstitial tissue and between capillary walls 
and muscle fibers Vacuolation of cells, indicating fatty 
degeneration was inconspicuous and confined to a degenerating 
cell here and there Fatty degeneration obviously plaved a 
relatively unimportant part in the lesion present The important 
and characteristic lesion was myocardial necrosis represented 
by a granular disintegration of the cells No diffuse hyaliniza- 
tion analogous to Zenker’s degeneration of voluntary muscle 
was present, but primanlv a breaking up of cellular contents 
into granules of varying size The earliest apparent change 
Ill many cells was a “balling up” of material composing the 
Q-bands, while Krause’s membrane still persisted The gran¬ 
ules thus formed stained less intensely with phosphotungstic 
acid hematein than the normal Q-bands The regular stria- 
tions then disappea'red, although large distorted hyaline 
transverse striations might appear by what seemed to be a 
coalescence of adjacent granules 
Two types of disintegration may ensue on these earliest 
changes There may be a complete or partial solution of 
granular material so that only shadowy collapsed cellular 
remains persist, consisting of numerous delicate longitudinal 
threads, or dense irregular masses of hyaline material may 
appear with innumerable granules between Often in the 
latter event the volume of the cell is increased beyond the 
normal and a particularlv dense mass of hyalin may form 
a transverse band across the cell causing its surface to bulge 
perceptibly The granules varied in their staining properties, 
some appearing basophilic others acidophilic The nuclei in 
the course of this process first become shrunken vaculated 
or pyknotic, and then disappear Although cellular reaction 
is very inconspicuous, occasionally necrotic cells containing 
hyaline masses and granules are invaded by mononuclear 
phagocytes a few of vvliich are to be seen also between cells 
No polymorphonuclear leukocytes are present Certain cells 


in early stages of degeneration contain numerous small 
vacuoles, indicative of fat, always situated within the sarco¬ 
plasm between muscle fibrils These cells also may undergo 
granular disintegration, as described above It is of some 
importance, as bearing on the structure of myocardium, that 
very frequently one observes necrosis of a heart muscle cell 
sharply limited by the intercalated disk between two cells, 
as if each cell were a physiologic unit rather than merely a 
portion of syncytium The necrosis is quite similar in appear¬ 
ance to that occurring in the heart sometimes in diphtheria, 
except tint it is more diffuse and there is less evidence of 
cellular reaction 

Case 2— Histoiy —A. white woman, aged 45, who was 
admitted, April 10, 1920 complained of “shortness of breath ” 
The diagnosis was liyperthvroidism, chronic myocarditis, 
plcuritis (chronic fibrous), bilateral, acute bronchitis She had 
been married twenty years Her husband died one year before 
she vvaS admitted of “tuberculosis of the throat” Six cliil- 
dien were living and well There had been no miscarriages 
The patient was in the habit of drinking two cups of tea 
and two cups of coffee daily She did not use alcohol or 
drugs She Ind been engaged m housework eight hours a 
day in private liomes for the last year, previously working in 
her own home 

There had been no headache until the preceding winter, 
when headaches occurred three or four times a week and were 
severe, not localized Glasses were required for reading 
There was no failing vision inflammation or pain There was 
no loss of hearing pain in the ears or discharge The patient 
had always been susceptible to head colds, there was no dis¬ 
charge from the nose epistaxis or symptoms of obstruction 
The patient had worn two sets of false teeth for twenty years 
She had had tonsillitis once, no sore throats She had not 
been hoarse until recently There was occasional dull pain 
in the left lower chest She never had any severe pain either 
here or over the precordia There was no palpitation She 
was short of breath as a child and had had shortness of 
breath most of her life but had never awakened from sleep 
at night with it She had had a cough almost every winter 
for tlie last five years, accompanied by much expectoration 
more marked in the morning The preceding January the 
patient raised about one-half cup of bright red blood following 
an attack of coughing For a week following the sputum was 
blood-streaked She had had no chills and no night sweats 
She ate regularly with good appetite The bowels were 
regular without catharsis The patient said the blood she 
raised last January probablv came from the stomach Menstru¬ 
ation started at 17 The last period occurred in Januarv 1920 
Menstruation had alwavs been regular until the spring of 
1919 when she had amenorrhea for four months There had 
been no pain or metrorrhagia The best weight had been 155 
pounds twentv-five years before, the weight was 130 pounds 
one vear before She lost IS pounds following tbe death of 
her husband and an attack of tonsillitis 

Four months before the patient had a very severe headache, 
much worse than ever before She felt nauseated and sick at 
her stomach although there was no severe pain in the stomach 
region At this time following a severe attack of coughing 
she raised about one-half cup of bright red blood which she 
recalled, was not frothy and came up without effort She 
went to bed and remained there three days without medical 
attention She then got up, but was able to do only light 
housework The shortness of breath which had troubled her 
more or less all her life, and especially during the last two 
years had become aggravated She since then easily became 
short of breath ev'en without exertion Since that time also 
the cough which she had had most of the winter had become 
worse It had been accompanied generally by thick tenacious 
sputum, and there had been considerable expectoration in the 
morning During the last week she had not been able to 
sleep because of severe discomfort and dyspnea at night 

Physical Biaiitiimfioii—She was fairly well dev'eloped, 
poorly nourished and lay in bed propped up on pillows She 
was a little dull and retarded mentally The hair was grayish 
brown of normal amount and texture The face was some¬ 
what pinched The lower jaw and the malar bones were 
piomineiit The skin was brownish normal in texture felt 
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somewhat clammj, and there was no eruption The pupils 
were equal in size and reacted to light and distance The 
sclerae and conjunctivae were normal There was no photo¬ 
phobia, lacnmation, diplopia, palsies lid-lag or e\ophthaltnos 
There was marked lateral nystagmus to the left less so to the 
right The lips were cjanotic and dry with no herpes ulcera¬ 
tions or fissures The teeth were all missing, plates were 
worn The gums were of normal redness with no bleeding 
lead line or pjorrhea The tongue was drj, not coated, and 
protruded in the midlme there was a fine tremor, no mucous 
patches were noted The thjroid was qiiestionablj palpable 
No lymph glands were felt Pulsation in the carotids was 
strong There was no stiffness or tracheal tug The thorax 
was S 3 mmetrica! of long, narrow type With deep respiration 
tlie thorax seemed to mo\e cii The movement was 

equal on both sides Breathing was rapid shallow and not 
abnormal m type The breasts were equal in size with thickly 
pigmented areolae and nipples There were no masses or 
tenderness The apex impulse in the fifth space was 10 cm 
from the midsternum It was lery forcible and tapping and 
there was a suggestion of a thrill at the apex Auscultation 
revealed a loud booming first sound No murmurs were 
* heard at the base or the apex The rhythm was absolutely 
irregular The rate was about 120 per minute The left 
border of the heart was percussed 12 cm from the midster- 
num, the right was 4 cm Supracardiac dulness was 6 cm 
The radial pulses were equal but absolutely irregular in 
rhythm, full and bounding suggestue of the Corrigan type 
The rate was 120 per minute The walls were easily com¬ 
pressible but not sclerosed The blood pressure was systolic 
160, diastolic 68 On examination of the lungs tactile fre¬ 
mitus was not increased The percussion note was tympanitic 
m front and back except behind oyer the body of the right 
scapula and between tins area and the spinal column where 
the note was dull On auscultation a few small moist rales 
were heard in the second right interspace near the sternal 
margin and also behind just beneath the spine of the right 
scapula Over the area in the region of the scapula the 
bieathing was bronchoyesicular in type The upper limit of 
dulness of the liyer yvas over the sixth rib The edge was 
felt 1 S cm below the costal margin m the midaxillary tine 
The surface yvas smooth and hard The edge yvas sharp It 
yyas not tender There yvas a rapid tremor of both hands, 
no clubbing of the fingers The nails yvere blue, and the 
fingers yvere congested 

Summary —A poorly nourished middle-aged yvoraan yvith a 
negative family history but a history of exposure to tubercu¬ 
losis by her husband yyho died of ‘tuberculosis of the throat 
one year before had bad measles yvhooping cough pneu 
monia scarlet feyer mumps and tonsillitis Besides these of 
importance in her present history yyere headaches yvhich she 
had often throughout the last yvinter yvith yyhich she yyould 
ayvaken and yvhich left her in the late afternoon and the 
cough yvhich she had had eyery yvinter for the last five years 
which was accompanied by much expectoration of thick sputum 
The main symptom of her present illness yyas shortness of 
breath She stated that she had had more or less of this all 
her life but it had groyyn yyorse of recent years and had 
become especially noticeable the last five months Four months 
before admission she raised about half a cup of bright red 
blood folloyvmg a severe and prolonged attack of coughing 
and had not been able to do anything but light housework 
since She coughed frequently and generally raised thick 
tenacious sputum The mam findings in the physical exam¬ 
ination were-cyanosis of the lips and hands dulness over the 
right scapula with bronchovesicular breathing a few small 
moist rales in the same region and rales m the second 
right interspace in front of the same type The heart was 
enlarged, the rate 120 per minute irregular with no murmurs 
The first sound was loud and there was a purring feel to the 
apical impulse but no definite thrill The liver edge was 
palpable in the midaxillary line 1 5 cm below the costal 
margin Its surface was hard and smooth its edge sharp 
but not tender The radials were equal, but there was absolute 
irregularity The blood pressure was systolic 160 dias¬ 
tolic 68 

The diagnosis was chronic myocarditis auricular fibrilla¬ 
tion , chrome bronchitis pulmonary tuberculosis ( ’') 


Clinical Course —April 11, the apex was well localized in 
the fifth space 11 cm to the left of the midlme The impulse 
was tapping in quality The right border of dulness was 5 cm 
The first sound at the point of maximum impulse was snapping 
and loud followed by a short soft, systolic murmur No 
diastolic murmur yvas heard The second sound was not 
increased There was no thrill The rhythm was absolutely 
irregular indicating auricular fibrillation The patient was 
moderately cyanotic The pulse was of moderate size There 
was no marked deficit There were diffuse rales and ronchi 
throughout both chests The cardiac condition yyas probably 
a mitral stenosis with auricular fibrillation 

April 12 the blood pressure was systolic 145, diastolic, 95 
The vital capacity was 1 000 c c 
April 13 the heart measured 12 cm to the left The action 
was very rapid and irregular There were cardiac hypertrophy 
and auricular fibrillation 

April 14 the heart sounds were irregular and rapid TJie 
first sound was very snapping in character with an accom¬ 
panying systolic murmur The second sound yyas heard There 
was no diastolic murmur In the left mterscapular region 
behind there were a few fine crackling rales and breathing 
was bronchoyesicular in character The blood pressure was 
systolic 170 diastolic 80 The vital capacity yvas 1300 cc 
April IS the blood pressure was systolic 160 diastolic, 
38 H) 

April 17 the patient was noted as a cardiac case who came 
in about a week ago pretty well decompensated The blood 
pressure was 160 temperature 1016 The pulse ranged 
between 100 and 138 with a slight deficit She was very 
dyspneic orthopneic and cyanotic She was much relieved by 
bleeding 400 c c Digitalis 1 5 gm was giv en without effect 
Forty eight hours after this she was started on 02 gm every 
four hours After six doses of this it had to be discontinued 
because of vomiting There followed an immediate drop m 
the pulse to 90 with about 10 deficit Since this the pulse had 
gone up slightly but the general condition seemed to be better 
She was comfortable There was only slight dyspnea and the 
appetite was fairly good Her history was pretty definitely 
that of tuberculosis but so far the sputum had been nega¬ 
tive for acid fast bacilli 

April 19 the blood pressure was systolic 165, diastolic 70 
The vital capacity yvas 1 100 cc 
April 21 the blood pressure was systolic 165 diastolic 95 
The vital capacity was 1 200 cc 
April 25 the patient s condition remained about the same 
Her temperature still ranged between 101 and 99 and the pulse 
111 spite of continued doses of digitalis ranged between 90 and 
128 This day her pulse for the first time had been entirely 
regular reaching 120 on two occasions and the patient said 
she felt better todav than she had since her entrance 

April 26 the patient in the morning was very weak and 
cyanotic and through the night she had been quite irrational 
The tenSperature yvas 103 6 but no basis for this could be 
found Examination of the lungs was entirely negative 

April 27 it was noted that the patient had entered the hos¬ 
pital thirteen days before with a temperature of 1016 the 
pulse ranging between 130 and 138 There was auricular 
fibrillation with a good deal of cyanosis and dyspnea the 
latter relieved by bleeding 400 cc Digitalis was administered 
at different times in doses continued until vomiting was pro¬ 
duced without any appreciable effect on the heart pulse or 
general condition of the patient The temperature ranged 
continually between 99 and 101 and it was really thought that 
little improvement could be hoped for With the absence 
of response to digitalis it was thought that either the myo¬ 
cardium had reached the end of its reserve power or that 
there was an underlying tuberculosis or an element of hyper¬ 
thyroidism For the last three or four days she was rather 
irrational most of the time especially at night when she 
attempted frequently to climb out of bed This day the 
temperature rose to 103 5 She became increasingly weaker 
ard more dyspneic and finally comatose about four hours 
before death and died without other change 
The blood April 11 yyas hemoglobin 90 per cent , red 
blood cells, 5 740 000, white blood cells 10600 Smear revealed 
polymorphonudears 74 per cent , lymphocytes 10 per cent 
large mononuclears 12 per cent , eosinophils, 4 per cent There 
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was no irregularity in the size, shape or staining of the red 
hiood cells April 18, white blood cells, 9,300 April 24, white 
blood cells, 10,900 

Necropsy —Nineteen hours after death, the body showed 
slight edema of the legs The ejes were negatne There 
was no l>mph glandular enlargement The left pleural ca\ity 
was obliterated by fibrous adhesions, old adhesions also were 
at the right apex There was a small amount (2 gm) of 
pinkish tissue within mediastinal fat, suggesting thymus The 
heart weighed 250 gm The right side was dilated The 
miocardium was a deep brownish red There was no e\idcncc 
ot fatty or fibrous change The lungs were congested pos¬ 
teriorly, and were edematous The small intestine and colon 
showed distinct enlargement of solitary follicles The spleen 
was enlarged, weighing 200 gm and showed passive conges¬ 
tion and prominent lymphoid follicles There was passne 
congestion of the liver The kidneys were congested The 
thj^roid was moderately increased in size It had a pinkish 
color and was somewhat translucent Its cut surface was 
more nodular than normal, having a finely lobulated appear¬ 
ance the lobules varjing in size It apparentlv contained \cry 
little colloid 

On microscopic examination the heart showed marked inter¬ 
stitial edema of the myocardium with a few focal necroses in 
the ventricle and more extensive focal necroses in the right 
auricle There was intense capillarj congestion in the lungs 
and chronic passne congestion but no evidence of infection 
The liver showed central congestion, moderate fattj change 
and numerous \auolated nuclei suggesting infraniiclear gljco 
gen The spleen showed passive congestion and Ijmphoid 
hjperplasia The intestine showed hyperplasia of the Ijmphoid 
tissue The kidnejs were congested and edematous The 
otarj contained a few follicles Sections through the mass in 
the region of the thjmus showed a small amount of residual 
thjmic tissue The thyroid gland was diffusely hjpcrplastic, 
only a little colloid remaining in a follicle here and there The 
acinar cells were high cuboidal Eosinophilic epithelial cells 
were abundant and there were a few foci of Ijmphocytcs 

The ventricular m>ocardium showed an extensne general 
ccicma and an increase in perinuclear pigment Sections 
stained for fat resealed a negligible amount of this substance 
No fibrous scars or foci of round cell infiltration were seen 
Ihe blood vessels appeared normal There was no diffuse 
necrosis of the mjocardium, such as was found in Case 1 
although occasional isolated necrotic cells intaded bj mono 
nuclear phagocytes were to be found m the ventricular muscle 
Sections through the right auricle contained numerous small 
foci of necrosis involving several muscle fibers In these areas 
there was considerable cellular reaction within and about the 
dead cells Most necrotic fibers had been invaded by numbers 
of mononuclear phagocytes and the cellular contents had dis¬ 
appeared leaving only a thin sheath filled with a row of the 
invading cells Many of these large mononuclear cells were 
piesent in the neighborhood, though there was an absence of 
polymorphonuclear leukocytes The focal lesions present in 
this heart were obviously of longer duration than those 
observed in Case 1, and they were of such a distribution that 
they might easilv have been overlooked in a routine exam¬ 
ination 

COMMENT 

Both the cases described are undoubted examples of 
hvperthj'i oidism, the one with, the othei without exoph¬ 
thalmos The thyroid gland m each was hyperplastic, 
conforming in pathologic changes to the glands associ¬ 
ated with symptoms and signs of hyperthyroidism The 
most prominent clinical manifestation of the disease in 
each was cardi ic weakness and auricular fibrillation, 
and in both hearts myocaidial necrosis was found The 
extent of myocaidial necrosis, however, was quite 
different m the two, being very extensive and diffuse 
in one, limited and focal in the other 

The cardiac lesions are acute and of short duration. 
My only a few hours, conse- 
thought of as contributing to 
of cardiac activity, which had 


in the first case possit 
quently they cannot be 
die general disturbance 


lasted a considerable period of time, though in the 
second case the lesions of the auricle may conceivably 
be related to auricular fibrillation, the duration of which 
IS not known, but which was present seventeen days 
under observ^ation in the hospital 

MacKenzie ^ records two cases of auricular fibrilla¬ 
tion m which lesions within the auricle were found 
postmortem He states concerning the cause of auri¬ 
cular fibrillation that “at present we can only say that 
one predisposing condition is certain organic changes 
in the muscle wall of the auricle ” 

One IS confronted with the question whether the 
myocardial necrosis is a direct outcome of an under- 
lying progressive change in the cardiac muscle due to 
the action of products of the diseased thyroid gland or 
whether they are the accidental eftect of an additional 
and different injury superimposed on an abnormally 
functioning myocardium Myocardial necroses, of the 
kind present in the first case at least, is usiiallj^ associ¬ 
ated with severe infections, such as with the diphtheria 
bacillus or the streptococcus, and is regarded as indi¬ 
cative of extreme intoxication No evidence of such 
an infection was present in the cases under considera¬ 
tion though the slight terminal rise m temperature 
may possibly indicate the presence of infection which 
vv as not established by postmortem examination Cer¬ 
tainly' such a terminal invasion as may' have occurred 
was not of a character or virulence which presumably 
under ordinary circumstances would have given rise 
to acute myocardial necrosis On the other hand, the 
evidence available is against the assumption that necro¬ 
sis IS the event of a progressive degenerative myocardial 
change, for there are few instances on record in which 
actual destructive lesions of heart muscle hav'e been 
observed m exophthalmic goiter, even in those dying 
of cardiac failure In Case 1 it seems possible that 
the removal by thoracentesis of 1,200 cc of pleural 
fluid three days before death may have directly con¬ 
tributed to the sudden widespread destruction of heart 
muscle Following this operation there was edema of 
the lungs and a rise in pulse from around 70 to 112 
per minute While this increase in pulse rate is not 
remarkable in itself, as the heart beat had been as high 
as 140 while under observation in the hospital, it may 
have been associated with a relatively' greater cardiac 
strain sufficing to exhaust the myocardial reserv e Such 
a possibility' IS not present in Case 2, the only obvious 
change in the patient’s condition being a rapidly rising 
temperature, beginning twenty'-four hours before death 

In the absence of demonstrable severe infection, it 
seems rational to assume that the my'ocardiums in these 
cases were laboring in a state bordering on complete 
exhaustion, and were abnormally susceptible to injury, 
such as may have been caused by' an undiscovered 
terminal infection (perhaps indicated by' the terminal 
use in temperature), or by' sudden functional strain 
In the case of exophthalmic goiter reported by Fahr 
in which my'ocardial necrosis was present, the patient 
died of a paratyphoid infection, which ordinarily does 
not produce destructive lesions of the heart 

Whatever the nature of the terminal injury, it 
appears to attack directly the muscle cells, for there arc 
no demonstrable vascular lesions, and w bile an impaired 
circulation m the myocardium is indicated by a general 
edema, this is equally present in each heart, though 
necrosis is diffusely present in only the one 

It is evident that the underlying disturbance of 
cardiac activity in these two cases was not associate 1 

4 MacKenne James Diseases of the Heart 1918 p 217 
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with any apparent lesion of the myocardium, since the 
lesions present were obviously of short duration It is 
suggested, howerer, that a myocardium laboring under 
such conditions is hypersusceptible to the action of 
injurious agents, which may cause widespread necrosis 
sufficient to bring about a rapidly fatal termination 
The view is now generally accepted that the cardnc 
disturbances of hyperthyroidism are due to the action 
of toxic products of the diseased thyroid gland,' but 
the manner in which the result is effected is not 
thoroughly understood It is thought that primarily the 
nervous mechanism is the point of injury, though there 
are those who agree with Fahr that the myocardium 
may be injured directly by the same agency The 
evidence for the latter view is based on the presence of 
scars and round cell infiltration of the myocardium in 
a few cases, and the fatty degeneration frequently 
demonstrated The presence of acute necrosis in the 
present dases would seem to support this assumption, 
but because of the rarity of such a lesion in persons 
dying of exophthalmic goiter, it is better perhaps to 
regard the necrosis as a result of an injurious agency 
other than that responsible for the underlying cardiac 
disease, assuming that the myocardium has a greater 
susceptibility to injury than the normal 

The opinion has been expressed that at least a part 
of the intoxication m exophthalmic goiter, especially 
that affecting the heart, may have its source m a 
persisting thymus so frequently found in such cases 
According to the statistics of Capelle,® a “thymus per- 
sistens hyperplastica” has been found in about 95 per 
cent of fatal cases of this disease, whether death was 
due simply to the seventy of the disease or occurred 
during the operation or twenty-four hours after 
strumectomy This view has found support in the 
reported beneficial effects of surgical removal of por¬ 
tions of the thymus,' and it is the opinion of some that 
this gland is qualitatively, not merely quantitativ'cly, 
altered and may cause toxic as well as mechanical 
injury to the heart The presence of a relativ'ei}' small 
residuum of thymic tissue in each of these cases seems 
contrary to such an hypothesis, for m both these indi¬ 
viduals cardiac symptoms were the most distressing 
and senous evidence of the disease, and while, of 
course, we do not know that a mere fragment of thymus 
may not suffice to act injuriously, the finding of a 
large thymus would perhaps have been more in harmony 
with the vnew that this gland may be a contributing 
source of substances injurious to the heart 

5 ThoreJ C Ergebn \ Lubarsch and Oslertag 17 90 I9IS 

6 Cited by HaUted (Footnote 7) 

7 Halstcd W S Harvey Lecturers 1913 1914 p 224 


American Society for the Control of Cancer—In a summar> 
of the past jear’s work the society reports there are now nine 
regional districts made up of from two to five states each 
under the direction of an eminent physician or surgeon 
Thirty-three states exclusive of Hawaii, are also organized 
with chairmen During the past jear educational campaigns 
were carried on bj means of cancer weeks” m New \ork 
Citj Ohio and Colorado, and ‘cancer daj s ’ m Scranton and 
Sajre Pa The Maine committee is planning a cancer dav 
Arkansas a cancer week, and Texas will designate April as 
cancer month At the invitation of the American Medical 
Association, an exhibit was made at their annual meeting in 
New Orleans Lectures have been given before medical 
organizations literature has been vvidclj distributed in the 
form of pamphlets and circular letters and articles have 
been furnished for various societj publications The organ¬ 
ization now has 1200 members and contributors and an 
attempt is being made to secure a national charter 


THE PROBLEM OF THE NARCOTIC 
DRUG ADDICT 

ALFRED C PRENTICE, AM MD 

Member of Committee on Narcotic Drugs Council on Health and Public 
Instruction American Medical Association 

NEW "iORK 

The report of the Committee on the Narcotic Drug 
Situation in the United States, adopted by the Ameri¬ 
can Medical Association at the Annual Session in New 
Orleans, 1920, and published by the Council on Health 
and Public Instruction as one of its education pam¬ 
phlets, has shown that existing conditions relating to 
narcotic addiction constitute a grave menace to society 

Since reputable physicians generally lack familiarity' 
with the facts regarding the addiction evil, because these 
cases are rarely encountered in ordinary medical prac¬ 
tice, It seems proper at this time to call attention to some 
of the more important features of that report for the 
sake of needed emphasis 

PREVALENCE OF ADDICTION 

That narcotic drug addiction does exist, though its 
prevalence is enormously exaggerated by those vv'ho 
would have it persist while deploring its extent, and that 
it IS common among degenerate denizens of the under¬ 
world criminals, prostitutes, mental defectives, their 
condition rendered more hopeless and pitiable as social 
outcasts because of the slav'ery to the dnig, cannot be 
denied That in large centers of population, clerks, 
salesmen and women, bookkeepers, mechanics, artisans, 
conductors and motormen of street cars, and chauffeurs 
of public and private v ehicles are found addicted to the 
use of habit-forming narcotic drugs, constitutes a 
source of danger to every one, both physical and moral 
It must also be admitted that, in isolated cases, victims 
of drug addiction may be found even among the edu¬ 
cated and leisure classes, yet, though clandestinely 
maintained by these people, it may be in an atmosphere 
of supposed refinement, nevertheless the insidious dan¬ 
ger of thus spreading the moral contagion may even be 
enhanced by its apparent respectability, and it must not 
therefore be compromised with or condoned in any 
class or social station The vice that causes degenera¬ 
tion of the moral sense, and spreads through social con¬ 
tact, readily infects the entire communitv, saps its moral 
fiber, and contaminates the individual members one 
after another, like the rotten apple in a barrel of sound 
ones 

HAGUE CONVENTION BVSIS OF LAWS 

In 1912-1914, an international convention between 
the United States and other pow ers vv as signed at The 
Hague, ratified by the Senate and proclaimed by the 
President, March 3 1915 entitled “Suppression of the 
Abuse of Opium and Other Drugs ” 

This international treaty convention tlius having 
become the supreme law of the land and paramount to 
the mere act of a national legislature, the United States 
Congress, m conformity therevv ith, enacted three law s 
one, regulating the importation and exportation of 
opium, another, imposing a prohibitive tax on smoking 
opium, and the third, know n as the Harrison Narcotic 
Law, designed to regulate and control the domestic 
distribution of opium and cocain 

HARRISON law 

While nominally a tax law, entrusted for administra¬ 
tive purposes to the U S Treasury Department, the 
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mam purpose of the Harrison law t\as not to procUiLC 
levenue for the geneial purposes of go\crnmcnt, hut 
rathei, specifically to carry out our national treaty obli¬ 
gations, by establishing control of the distribution of 
the narcotic drugs in the United States so as to ] 9 rohibit 
their abuse, and to restiict their use to the jiioper chan¬ 
nels of legitimate medical, scientific, dental and veter¬ 
inary practice 

T-hrough failure to recognire the serious international 
chaiacter of this obligation of the United Slates go\- 
ernment, and because of the license ta\ imposed, nhieh 
with Its other regulations ma) appeal to some as unnec¬ 
essarily burdensome, some loose thinking has been 
indulged m, and criticism of the Harrison law lias lieen 
bioacbed, eeen to urge that it be repealed On this 
basis has arisen a sinister propaganda hniiig for its 
object the creation of popular sentiment hostile to the 
leciuirenients of this law, so as to reiidir futile or 
difficult the most earnest clTorts of the goiernmenl 
authorities to enforce it 

Thus It iiiaj be seen how \itil a matter it is to our 
national honor, in rcsjicit to its solemn trcat\ obliga¬ 
tions, that the federal goxeiiimeiil shill in good f nth 
actually enforce the pimisions of this act of Congress 

STATr I AW s 

It IS equally important that the several stales recog- 
m/ing this fundamental motne m hum in jirogrtss 
should enact legislation supplement d to md in harmoin 
with the federal laws whieh shall enable the exercise ot 
the special police poweis of the states m cooperation 
with the federal authorities m gning full cfTecl to the 
elcai pill pose and intent of this feeler il statute Such 
laws have been written on the st itiile books m M iss i- 
chusetts, Rhode Island and Pennsjhania 

LAW' ENrORCI MfNT iNTErrcTur 

That the Harrison law has failed to prevent imiiroper 
use and distribution of narcotics is a projier and just 
eiitieism Failure to secure intended results of a 1 iw 
should not be charged to inherent we<ikness m the kiw 
itself, neccssaril} In this ease, it is ele.vrh the natur.vl 
result of inefficient eflorts m Us enforcement 

Failure, also on the part of the state governments to 
provide adequate cooperation through state legislation 
md application of their police powers has contributed 
to make difficult, slow and expensive the prosecution m 
the federal courts of a small number of eases iganist 
physicians and diuggisls, violators of the law which 
eases ought never to have been necessarv to pioclaiin 
the binding authority of the 1 ivv if st ite laws h ul been 
m existence prohibiting the acts complained of in these 
indictments 

Then the World War engrossed the activities ol gov’- 
cinments, and it was not until Maich, 1919 that this law 
was declared by the U S Supreme Court to be consti¬ 
tutional, or that a determined attempt h id been m ide to 
enforce it Since that time, however vaiious other 
court decisions of an interpretative character have been 
rendered, which have matcnallv contributed toward 
making the Harrison law a most valuable and efficient 
legal instrument in preventing tbe abuse of narcotic 
drugs Convictions arc being obtained regularly in the 
courts against dealers druggists and physicians 
engaged m its vaolation 

IMPOSITION 

The report of the Commissioner of Internal Revenue 
for the year 1920 shows that dm mg that period the 
sum of $1,513 919 50 was collected undei the Harrison 


kivv It IS iFo a niatter of record that Congress had 
aiipropi I ited for its enforcement for that period the sum 
of $750 000 1 he department emplojed a field force of 
less thin 175 men for the entire United States, and 
actually cxjjcndcd in the cost of administration of the 
service and m the operations for enforcement of the 
law together, less than the sum appropriated Since 
this act was not intended to operate as a revenue pro 
duung measure, it docs seem but fair to demand of the 
government that no less than the total amount of 
inontvs collected under the law m fees fines, ta\ej, 
(tv shill be expended cffcetivclv m its proper and 
ickquile enforcement Otherwise, complaint of 
oppression in being compelled to paj a tax of $3 for 
the nominal license when the monejs collected are not 
iisid for the jmrjioses of enforcement of this law, can- 
iiol hi regarded <is whollj groundless 

cox spin Acv 

From the begnimng of serious attempts made to 
enforce the H irrison law evidence has accumulated of 
.1 wides])read md well orgmired coiispiracj that has 
iriseii md is III letive opcr.Uion throughout the countn, 

unimg to cleie it the purjiosc of the law or to circum 
vent it-s I ec|mreinciits 1 hose vvho find it profitable to 
exploit the victims ol drug .iddiction bv supplv mg them 
with 11 ircntie drugs while it the same time maintaining 
their uldielioii through prescribing or dispensing to 
them over prolonged jieriods or quite indcfimtclv,would 
most nilurillv seek to retain their privilege as pur 
vevois md desire to be jierinittcd to continue their 
exceediiiglv profitable trallic if not Icgalh, at lea't 
unmolested because it is earned on under the preten'e 
ol medic d treatment lor an assumed ‘disease” 


PROPvrvxnv 

Publie opinion regarding the vice of drug addiction 
his lieen dchheriteh md consistentlv corruptw 
through propigmdi m both the medical and the m 

press Cleverh de \ iscd appeals to that universalhiiniai 

nistinet wherehv the emotions are stirred bv abhorrence 
of human snfitriiig in inv form or bv whatever maj 
ajijie ir like persecution of helpless Iniinan 
jiorlravals of illcged ‘bornblc sullcring innieted 
addicts thiongh being deprived of their drug, a ro 

misre|weseui uion ot fact, plausible reiteration o c 

t im pseuduscieutilie fall leics desigiied to j 

uiiseicntifie mind downright false statement 
insidious iimueiulos assiduoitslv propagated are ™ » 
to bear on m uusiispeeting public to encourage 
feel pit} for the miserable wretches, ‘‘whose J’’* ,. 

legion we ue told, and whose‘‘sufTerings *9" . j, 

cx.iggei ited aie graphieallv served up to be o 

asifthev were aetu.ill) being made ‘ vletinis ot p 

tion” bv the uithorities who would Qcpr 
wretches of even the drug thev crave' _ 

Tbe ‘ ngbicous” narcotic jii aetitioncr 
be alone midcrst uids tlicir plight and can re i 
standing rendv as a ministering angel of mcr J 
seiibe foi tbcir inhrmit) begs the light 
of placing m their hands fot m his 

ding that has debased them and brouglit 
pow ei—for as mneh monev as be can sque 
them! ,, , „ ,s ‘‘a 

The shallow pretense that drug a ' “treat,” 
disease” which the specialist must be vic- 

vvhieb pretended treatment consists m supp } ^ 

tuns wath the drug that has caused then P , ,^,311 

moial debauchery, and that the regu * 
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because lacking in their familiarity with the addict, his 
habits, desires and emotions, is therefore incompetent 
to assume ins proper treatment, has been asserted and 
urged in aolumes of “literature” by tlie self-styled 
“specialists ” 

Significant articles of sensational character dealing 
with narcotic addiction have appeared in the public 
press during recent months, denouncing the alleged 
“persecution” of the addict and of Ins ministering 
angels, the narcotic practitioners, by local, state and fed¬ 
eral authorities, all of them characterized by a certain 
style indicating their probable emanation from a com¬ 
mon source, and well calculated to create m their favor 
popular prejudice, in case their business or practice 
were called m question before some trial jury Reputa¬ 
ble members of the medical profession have been con¬ 
stantly libeled w ith the assertion that “the doctors have 
produced the addicts m the beginning,” through care¬ 
less administration of the drugs, and their “innocent 
victims” ought all the more to enjoy the sympathy and 
solicitude of the public, that the average doctor is an 
Ignoramus, and is not competent to be trusted with 
dangerous drugs from which such evils may be evoked 
Such fallacies may be found m American Mcdicnu, 
Illinois Medical Journal, American Journal of Clinical 
Medtcine, Medical Record, Amciican Jotiinal of Pub¬ 
lic Health, Washington Post, Chicago Tribune, New 
York Tribune, New York Times, New York World, 
New York American, Harvey’s Weekly, New Republic, 
Metropolis and others 

Emboldened by such successful publicity for their 
cause, which is the business interest, their emissaries 
have appeared w herever a hearing could be made use¬ 
ful—^before legislative committees, boards of health, 
governors of states, in the halls of Congress, before 
administrative officials of the U S Departments of 
Justice and Internal Revenue, and e\en before refer¬ 
ence committees of the House of Delegates of the 
American Medical Association 

SCRIPT DOCTORS 

In the parlance of that underworld where the nar¬ 
cotic addict finds congenial atmosphere there exists 
a swift and secret means of communication—sort of 
“free-masonry” of their kind—by means of which the 
“script doctors” in a community are well known and 
accessible to all the addict fraternity These doctors, 
having a monopoly of first-hand knowledge of the drug 
addict, his habits, sufferings, emotions and desires, 
whose heart bleeds in sympathy for the addict with his 
intolerable craving (for often it appears that the “doc” 
himself is addicted to the “dope”), whose defense of 
the business of supplying them with drugs is ever 
ready, suave and plausible and, whose business sense, 
greed for money, is the creed of their professional prac¬ 
tice—these are the “script doctors” imanably patron¬ 
ized by the addict, not because he has need for the 
advice or skill of the physician, but solely because he 
knows that the “doc” will give him his “script” or the 
“dope” Itself, m whatever amount he says he needs 
The drug thus “lawfully” obtained from a familiar 
druggist, of full weight, and of pure quality, at about 
7 cents a grain, can then be self-admimstered at his 
convenience, or shared with a needy fnend, or sold 
m the street peddling trade at sufficient profit to finance 
his next visit to the “script doctor’s” office 

NATURE OF ADDICTION 

Tolerance to considerable doses of morphin or heroin 
may be all too readilj acquired, after the first few 


doses The amount necessary to produce desired 
effects then requires to be gradually increased When 
the effects wear oft there supenenes a lassitude, men¬ 
tal depression, nausea or epigastric distress, dilated 
pupils, tremor and hysterical apprehension, even actual 
fear of imaginary objects All these symptoms are 
promptly relieved by another dose of the drug 

The continued habit is CMdeiiced m most of its vic¬ 
tims by a peculiar pallor, a sallowness of complexion, 
anemia, emaciation, untidiness of the person, and gen¬ 
erally, the appearance of one prematurely aged, rest¬ 
less irritability of the nervous system, itching of the 
skin, tremors, insomnia, dilation of the pupils (con¬ 
tracted under the influence of the drug), deranged 
digestion loss of appetite, marked constipation, mental 
depression, impairment of mental function, and finally, 
by complete penersion of the moral nature—loss of 
the ethical sense Osier says “Persons addicted to 
morphia are inveterate liars, and no reliance whatever 
can be placed upon their statements This is 

not confined to matters relating to the vice ” 

An increase of their dose is apparently, not always 
necessary Many have carried on their ordinary busi¬ 
ness affairs successfully for many years on a satisfac¬ 
tory daily dose of from 2 to 5 grams of morphin On 
the other hand, some have consumed 10, 20, 30, and 
even 70 grains daily for long periods Eventually, in 
the terminal cases, an asthenic condition supervenes 
wherein the subject takes little or no food dying from 
the starvation and toxemia, or from effects of some 
slight injury or intercurrent disease 

TREATMENT 

Unless the addict is kept under constant supervision, 
carefully isolated from contact with every possible 
source of obtaining the drug of addiction, during the 
withdrawal period essentially (so that any administra¬ 
tion of the drug must be given bj the physician, and the 
addict may not procure any of the drug except from 
the physician directly responsible for his treatment), 
the proper treatment of addiction with the purpose of 
curing the condition is extremely difficult, andean rarely 
be carried out successfully by the general practitioner 
Addicts must be maintained under rigid control, gen¬ 
erally in a suitable institution, and should be m bed for 
from three days to a week during the withdrawal 
treatment 

Withdrawal s>mptoms are typical, though not con¬ 
stantly present to the same degree Some addicts 
enormously exaggerate their sufferings and complain 
bitterly, striving to excite sympathy by displaying an 
hysterical emotionalism, anticipating some concession 
to humane feeling and another dole of the drug 
Others appear to be possessed of a fair degree of poise, 
evidencing a desire to exhibit their moral stamina, 
enduring their discomfort with stoicism for the sake of 
being through ivith it more quickly They complain of 
abdominal cramps, nausea, vomiting, pains in the bones, 
great restlessness, insomnia and fear All these symp¬ 
toms can be masked to a great extent by the administra¬ 
tion of %oo gram of scopolamm hjdrobromate every 
SIX hours for the first thirty-six hours During this 
period and, in fact, up to the end of sevent} -two hours, 
the patients are disposed to remain in a semi-hypnotic 
conffition, thirst being their chief complaint, and plenty 
of water to drink reliev es that 

To quiet their restless excitement, sulphonal, choral, 
paraldehyd, etc , may be used if indicated , but the hot 
pack, tub bath, drip sheet, and drip enema of phjsi- 
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ologic sodium chlorid or of sodium bicarbonate solu¬ 
tion aid materially It appears to make little or no dif¬ 
ference m the result whether the treatment is masked 
by some sedative medication, or whether they are given 
“the cold turkey”(the addicts’ term for immediate with¬ 
drawal without any treatment to allay their sufferings) 
In either case, they are taken off the drug immediately 
in from three to five days their vomiting of bile has 
ceased, their appetite returns, the)' eat and digest sub¬ 
stantial food, they gam in strength and weight, regu¬ 
larly increasing their weight by from 25 to 50 or 100 
pounds in two or three months, and they are off the 
drug, having had none from the beginning of treatment 
In the vast majority of cases, it must be stated by 
wav of caution the habit has been broken off, and the 
Cl aving no longer requires that it be satisfied But it may 
be reawakened and allowed to dominate the individual 
again, if he permits any relaxation of his self-control 
His cure, in that sense, then, cannot be said to be per¬ 
manent until he has regained mastery of himself 
There is great physical danger, however, if he should 
1 elapse, m beginning again to use his previously accus¬ 
tomed dose of the drug, for the tolerance to considei - 
ible doses is soon lost, so that beginning anew with the 
old dose produces acute opium poisoning, and is known 
to have caused fatal results in a number of such cases 
The explanation of withdrawal symptoms seems to 
be found in the starvation asthenia of the entire 
nervous system including the depressed state of the 
endocrine gland activities, the obstipation and conse¬ 
quent diarrhea from depression of the splanchnic inner¬ 
vation of intestinal muscle and secretion, and the 
toxemia resulting from diminished oxidation as well 
as diminished elimination of excretory substances 
The clinical picture is that of severe acidosis toxemia 
accompanied by profound depression of the automatic 
nervous system, and is essentially similar to the familiar 
toxemia of chronic alcoholism and starvation, com¬ 
monly called “delirium tremens” on account of the 
delirium present as the prominent symptom m that con¬ 
dition In both these toxemias, renewed doses of the 
poison that has produced the condition indirectly imme¬ 
diately covers up the symptoms bv renewed depression 
of the sensory paths of the automatic reflexes 

Immediate and absolute withdrawal of the drug has 
been routine practice at Bellevue Hospital, Metropolitan 
Hospital and Riverside Hospital of the Health Depart¬ 
ment of the City of New York, at Kings County Hos¬ 
pital, Brooklyn, and at the United States Penitentiary, 
Atlanta, Ga, in all their cases during the past several 
years In all these 25,000 cases of immediate with¬ 
drawal of the drug, there have been no deaths resulting 
nor any suffering permitted that cannot be easily con¬ 
trolled Of course, those patients suffering from com- 
p'lcatmg disease of heart, lungs or kidneys received a 
more gradual method of withdrawal, but were never¬ 
theless subjected to withdrawal from their addiction 
Gradual withdrawal methods have been used at the 
New York City Prison in some 12,000 cases, partly 
to ivoid criticism on the part of the friends of the pris¬ 
oners having access to them during treatment Here 
It has been found necessary to extend the wnthdraw'al 
period to not more than two or three w'eeks 

Personal observation of their condition under treat¬ 
ment and interviews with the addicts during and after 
their hav'ing been taken off the drug, both at Riverside 
Hospital and at the penitentiary, gave convincing evi¬ 
dence that the method of immediate and complete with¬ 
drawal of the drug is the method that is preferable, by 


far, m all cases not complicated with organic disease 
Both from the medical point of view and that of the 
more intelligent addicts, the best results are attained 
in the shortest possible time by this method Many 
of them preferred it because thus their durance was 
not long protracted The immediate improvement in 
mind and bod), when thoroughly detoxmated, is quite 
remaikable Many who had experienced various meth¬ 
ods of withdrawal, previously, some as many as seven 
times in different institutions, including every well- 
known method that is practiced, volunteered this testi¬ 
monial of the “cold turkey” Those who were less 
ingenuous, and said they preferred the gradual with¬ 
drawal method, when pressed for reasons, replied, “If 
we can’t get any more of the dope, we want to get what 
we can while it is going'” Many of the prisoners of 
lower grade mentality, belonging m the group of cor¬ 
rectional class mental defectiv'es, were frank to say 
“they would go back on the drug, when released from”^ 
confinement, if they could get it ” The higher grade 
types, however were glad of their release from the 
slavery to the drug, expressing their firm determina¬ 
tion of staying off for good, but w ere yet conscious of 
their own weakness of will, fearing they might relapse 
m spite of their resolution, if projected among their 
former associations 

One of the prisoners in the penitentiary, doing time 
for an offense against the government in time of war— 
a person vv ho has never been a drug addict and is pos¬ 
sessed of a mentality superior to that of the ordinary 
prisoner—having been closely associated in the prison 
hospital with those other prisoners then undergoing 
treatment for withdrawal from narcotic drugs, had 
been a close and sympathetic observer of and was 
intimately conversant with all their sufferings and com¬ 
plaints This prisoner proved on careful inquiry to 
be a valuable witness, bringing to the subject evidence 
that cannot be impugned, gamed at first hand and 
without previous bias or prejudice of any sort He 
said 

I have been in the hospital about eight months, and m the 
prison for a year During that time I have observed under 
treatment between fifty and seventy-five cases of narcotic drug 
addiction I had no idea what a terrible affliction drug addic¬ 
tion IS until I saw its victims here They represent the very 
lowest level of humanity , often very young men—mere boys, 
from 20 to 22 years old—already wreckedi Such men as 
Victor Hugo speaks of m “Lcs Miserables’ “men who are old, 
without ever having been young, possessing all the ignorance 
of youth without any of its innocence” I 

All these cases have been treated by immediate withdrawal 
01 the drug except those whose physical condition (diseased) 
required more gradual methods Generally speaking, from my 
own observation and from what the men tell me they do not 
suffer They say they have felt altogether better, when they 
had been gotten off the drug It seems to revive and stimulate 
their will power, which had been put m abeyance by the drug 
I am gratified with the results of the treatment Never has 
It failed in a single case to break off the habit, and m no 
single instance have I seen a bad result from the treatment 
The men also express their gratification over the relief it 
affords them The craving seems to be due in part to uncer¬ 
tainty, as soon as the habitue realizes here that there is no 
chance of his getting any ‘ dope ” he feels better m his mmd, 
and his will is strengthened to stay off 

Never in a single instance have I heard a man complain of 
his having been cut off the drug completely, that is, after two 
or three days to a week I have sympathized with these poor 
fellows and they have given me their confidence If there 
had been any complaints, I would have heard them, but not 
one complaint about the treatment have I heard in the hospital 
Dr Weaver is as kind and sympathetic, as humane as any doc- 



Volume 76 
Number 23 


THE NARCOTIC ADDICT-PRENTICE 


1555 


for could be, incl I thoroughly ipprovc the methods used and 
the results obtimcd bj him, which 1 regard as the best that 
could be done for these men Once they arc off the drug, they 
arc in a different state of mind If sound and well physically, I 
belie\e that is the way to do it I know the method is a most 
luimane way to deal with them 
In my own town 1 bare known narcotic practitioners to try 
to taper them off, but Lha\e ne\cr known a case to be cured 
by tapering off It is a false confidence inspired by the doctor, 
who yields to the infirmity of an addict, listens to his impor¬ 
tunity, and gives him the drug he craves For he thus shares 
his infirmity with him, and the responsibility for his unfortu¬ 
nate condition 

I do not see that any good results can be attained by catering 
to the thing that has caused the evil You remember how, 
when Paul was at Ephesus, the silversmiths caused a not 
among the people because they wished to perpetuate worship 
of the silver shrines of Diana, because, they said, “Ye know 
that by this business we have our wealth " So these doctors 
who cater to the addicts defend the business because their 
professional income is dependent on and wrapped up m it 
That IS the only excuse for them It is—there is no reason 
in it 

To break them off the drug habit is practically useless unless 
it can be made permanent If some of these men go back to it, 
after leaving here cured, that is because their treatment has 
not been completed The hospital has done its part, having 
put the men on their feet physically To save them from their 
VICIOUS circle, however, something ought to be done on the 
outside to guard them from their old surroundings, when they 
leave here cured 

The first comprehensive senes of facts, having real 
scientific value, that has yet been compiled anywhere 
in the world, is embraced m the published statistics 
gathered from analytic study of the nearly 8,000 cases 
of addiction registered and cared for during about ten 
months by the Department of Health of the City of 
New York These cases were subjected to most care¬ 
ful observation and study by specialists qualified to 
make scientific analyses and arrive at sound conclusions 
from them Except from equally careful and extensive 
clinical study by the scientific method, which has not 
been duplicated and which is not likely to be, the con¬ 
clusions deduced from this source cannot be safely 
challenged From these statistics it was shown that 

While some 5 per cent claimed that an illness was 
their excuse for addiction, 69 per cent frankly blamed 
their “bad associations” for their plight (Making due 
allowance for the ad^dict’s unreliability of statement, 
especially when opportunity offers to blame another 
than himself, we may revise downw'ard the 5 per cent, 
while there can be no reason to assume that the 69 per 
cent were lying, particularly since their testimony w'as 
voluntary and likewise self-derogatory ) 

Seventy per cent were under 30 years of age 

Twenty-six per cent were employed in the business 
of transportation 

Less than 4 per cent were suffering from a disease 
or painful maladj which would justify their addiction 
(Corroboration of this figure is found m the statement 
by Dr Weaver of the U S Penitentiary, who found 
“not more than 3 per cent of addicts received having 
some organic disease, such as chronic Bright’s disease, 
heart lesions with broken compensation, or advanced 
tuberculosis necessitating a more gradual withdrawal 
of the drug ”) 

Only 1,580 out of 2 800 received at the clinic were 
willing to accept treatment for withdrawal of the drug 
of addiction, so long as they could secure a supply of 
the drug from street pedlers or from a “script doctor ” 
These were given hospital care, withdrawn from the 
drug by the scopolamm method, and kept for six weeks 


under careful reconstruction training afterward, until 
able to be discharged in good physical condition, and 
able to do an honest day’s work Within three months 
It was found that a large proportion of them had 
already relapsed to their old habits and associates, not¬ 
withstanding every effort made to assist them with 
moral support and friendly solicitude by every agency 
possible Pedlers from their owm underworld, well 
known to them, were ready at the dock to meet every 
boat returning from the Island Hospital, eager to sup¬ 
ply them w'lth the drug once more, even gratuitously, 
so anxious were they to rebuild their clientele 

SOLUTION or PROBLEM 

Any solution of this vexing problem must necessarily 
resolve itself into some plan for abolishing the total sup¬ 
ply of drug that may be available to the addict from any 
and all sources There are two main sources of supply, 
viz , the pedlers, most of whom are themselves addicts, 
and the trafficking doctor, the narcotic practitioner, the 
“script doctor” who prescribes or dispenses the drug 
to them for self-administration The pedler, who deals 
largely m smuggled drugs, constitutes a comparatively 
simple police problem, easily solved by thoroughgoing 
enforcement of existing laws The doctor is more 
difficult of apprehension, for he hides behind the cloth 
of a reputable profession, and pretends that he is treat¬ 
ing a “disease” when he is really selling his professional 
privilege in a sordid market for a very large return in 
money One man, now serving liis term in the peni¬ 
tentiary, wrote from 100 to 2,600 prescriptions each 
week for about ten months, and a total of more than 
23,500 in that time, at about $3 each l Many of these 
“scripts” call for as much as 500 grains of morphm 
or heroin at one time, and these doctors do not hesitate 
to give addicts several “scripts” at one time, or even 
send them m the mails to a distant city One “respec¬ 
table addict,” meaning a person who was willing to pay 
a large fee, has testified that she paid one doctor $1,000 
monthly for a period of thirteen months, "to keep her 
in good health ” 

It has been estimated that 90 per cent of opium 
imported into the United States is used for other than 
proper medicinal purposes Much of this is ostensibly 
exported, but is in reality merely transferred by con¬ 
nivance to the underworld traffic, appearing in the 
hands of the pedlers as “smuggled goods,” and sold at 
fancy prices according to the necessities of the fra¬ 
ternity at the time 

The remedy consists in abolishing the addicts’ drug 
supply, first by prohibiting the prescribing or dispensing 
of these drugs to them by physicians, under severe pen¬ 
alty for such \iolation, and secondly through vigorous 
enforcement of both federal and state laws dealing 
with narcotic abuse 

AMBULATORY TREATMENT 

The so-called reductive dosage ambulatory treatment 
of addicts, defined by the U S Bureau of Internal 
Revenue as the “prescribing or dispensing of a nar¬ 
cotic drug to an addict, for self-admmistration at his 
convenience,” has been uniformly condemned as a 
method of treatment by every competent medical 
authority and is definitely prohibited by law in Massa¬ 
chusetts, Rhode Island and Pennsylvania, as well as by 
implication, certainly, in the Harrison law and the court 
decisions that hai e been rendered to date relating to it 
A recent ruling by the U S Commissioner of Internal 
Revenue stated that 



1556 


ENLARGEMENT OF SPLEEN—HOUSEHOLDER 


Jour A M A 
June 4 1921 


This office has ne\ er approved the so called reductive ambu¬ 
latory treatment of addicts for the reason that where narcotics 
are furnished to an addict who controls the dosage himself, he 
will not be benefited or cured 

It IS well recognized by medical authorities that the treat¬ 
ment of addicts, ivith a view to curing their addiction, which 
makes no provision for confining them ivhile the drug is being 
withdrawn, is a failure, except in a relatively small number 
of cases where the addict is possessed of a much greater degree 
01 will power than is possessed by the ordinary addict If a 
physician, pursuant to the so-called reductive dosage ambula¬ 
tory treatment furnishes drugs to an addict who is financially 
unable to enter an institution for the cure, and whom the local, 
state or other officials are unable to put m a place of confine¬ 
ment where he maj be cured without expense to himself, such 
physician will be held strictly accountable, and his furnishing 
of narcotics to an addict for an extended period will be 
regarded ipso facto as showing lack of good faith in the treat¬ 
ment of an addict and that he had been merelj satisfying the 
cravings of an addict 

The conclusion, therefore, seems ineluctable that a 
physician wdio supplies narcotic drugs to an addict, 
knowing him to be an addict, or who connives with or 
condones such an act, is either grossly ignorant, or 
deliberately convicts himself as one of those who w'ould 
exploit the miserable creatures of the addict world for 
sordid gain It maj' be that he is himself addicted to 
the drug and has thus become a victim of its power 
to produce such profound moral perversion For such 
there can be but one verdict Suspend or revoke his 
license to practice medicine, bj' all means Let him 
suffer the penalty of the law and may God have mercy 
on his soul I 

226 West Sev eiitv-Eighth Street 


ENLARGEMENT OF THE SPLEEN IN 
EXPERIMENTAL ACIDOSIS * 


RAYMOND HOUSEHOLDER, SB 

CHICAGO 


It has been previously noted in a study from this 
laboratory ^ that the spleen in heat stroke and insolation 
IS enlarged, and m the bodies of persons dying from 
uremia, a similar condition is usually encountered In 
forty-six deaths from uremia,^ the average weight of 
the spleen was 195 gm , the ratio to the body weight 
1 297 If 140 gm is taken as an average weight for 
the human adult spleen,® the ratio of the spleen weight 
to the body weight with these forty-six cases of uremia 
would average 1 414 It was also found that with 
death from uremia at about the age of 50 or beyond, 
the spleen does not enlarge (compare accompanying 
chart) Another way of stating the enlargement of the 
spleen in these forty-six cases of uremia is that as com¬ 
pared wath the 140 gm assumed as a fair average for 
the normal weight, the increase in the average weight 
of the spleen with uremia was 39 2 per cent, an enlarge¬ 
ment of about two fifths 

In studying the probable cause of the enlarged spleen 
in these conditions it is well to call attention to the 
leukocytosis in heat stroke mentioned by Gordon,-* who 


' From the Pathological Laboratorj of Rush Medical College 
♦ The work report,,d here was made possible by a grant from the 

I cnger Memorial AMOciatm^^oynt E R Heat Stroke uitli a Second 

of Cerebral Edema J A M A 71 260 263 (July 27) 1918 
^^”2'Postmortem records of tbe Pathological Laboratory of Rush Med 

ical College ^ (Daten und Tabellen fur Mcdiziner Jena 1906 
1 d 3 DO 36 40 and 44) gives the average weight of the spleen at 25 
yiirs as 165 gm a ratio of 1 400 for the normal weight of 146 pounds 

^^^4^ easier''* Wdbam Modem Medicine Philadelphia Lea Pebiger 
1 437 1907 


also speaks of the spleen as being “congested ” These 
changes have been demonstrated experimentally by 
Nakahara," wdio exposed mice to a dry heat of from 
55 to 60 C for five minutes There was an immediate 
fail in circulating wdnte cells, and then a sharp rise to 
200 per cent of the original number This increase 
persisted for tw'o or three w'eeks, w'hen it gradually 
subsided to the original number The spleen in tliese 
mice became enlarged, and this was most marked from 
SIX to eight days after exposure to heat, the maximum 
four tunes the normal size The size returned to nor¬ 
mal in about fourteen days On the other hand, a 
leukocytosis is not constant in uremia and the statement 
IS made that it may or may not be present 

Other interesting similarities betw'een heat stroke and 
uiemia are noted in the symptoms and the alteration in 
metabolism Without going into details, attention may 
be called to the occurrence of marked dyspnea, nausea, 
vomiting, diarrhea, convulsions and coma in both 
Studjf of their metabolism has revealed that in uremn 
and in the abnormal accumulation of heat in the body 
with heat stroke, such cnd-products as urea, uric acid 
md creatinin are retained in the blood This is illus¬ 
trated in Table 1, from the work by Gradwohl and 
Schuster ® 


TVBLI 1 —LM)-PROD0CIS OF MbTABOLTSM IN BLOOD IN 
UBI JIIA AND IN HI Aa STROKE 


^o^[nul 

Urea Mtrogen 
Mf, per Hun 
(Ind C c ol 
Blood 

12- 15 

Uric Acid 

Mg per Hun 
dred 0 c of 
Blood 

1- 3 

Oreatlain 
Mg per Huo 
dred C c of 
Blood 

1-2 5 

Chronic nephrltl® 

IV 50 

1- 4 

1- 3 

Uremic nephritic 

SO 200 

4-r» 

4 84 

Ihcrmlc fc\cr 

20- 80 

(V14 

3-61 


Both conditions also are accompanied by an anemia 
Tile decrease in red corpuscles and hemoglobin m 
nephritis is well known " Insolation gives first a high 
erythrocyte count and hemoglobin content due to dehy¬ 
dration, but an anemia develops during or after the 
acute stage because of more or less destruction of 
erythrocytes, w ith a consequent hemoglobinemia ® 
Wells suggests that the anemia of nephritis may be due 
to the retained metabolites, and the same may be true 111 
insolation 

Another and perhaps important item in the patho¬ 
logic physiology of the two conditions under discussion 
IS the presence of an acidosis Gordon, in making the 
statements regaiding the leukocytosis and anemia, also 
mentions the reduced alkalinity of the blood m heat 
stroke However, in reviewing literature on acidosis 
and heat stroke I have found no data concerning the 
degree of acidosis m heat stroke, although different 
authors hav'e referred to the 1 educed alkalinity m this 
condition A general acidosis is usual in nephritis and 
marked in uremia, demonstrable by measurement of 
the partial pressure of carbon dioxid in the alveolar air 
and the alkali tolerance test This has also been con¬ 
firmed by experiments during which animals received 
such renal poisons as cantharidin, arsenic, diphtheria 
toxin, potassium chromate and uranium nitrate,® the 


5 Nakahara VV The Source of the Lymphocytosis Induced by 

Heat J Exper Med 29 17 23 (Jan) 1919 , 

6 Gradwohl 5, Schuster A Study of Therniic Fever with bpeciy 

Reference to the Blood and Urine Chemical Findings Am J I'l 
154 407 414 1917 , , , „r ti 

7 Wells H G Chemical Pathology Ed 3 Philadelphia W 

Saunders Companj 1918 p 528 , , . ^ t c 

8 Da Costa J C Clinical Haematology Philadelphia P Blakifcon s 

Son & Co 1905 p 437 ,, . ai-i 

9 Goto K Experimental Acute ^ephntls, J PIxper Med ^7 
(March) 1918 
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kidney lesions nre accompanied b\ a diminution of tlie 
carbon diovid combimnp; powei of the plasma and an 
increase in the blood urea and plasma chlonds The 
acidosis thus pioduced may be relieved by the admin¬ 
istration of sodium bicarbonateIn olhci studies of 
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Vanalion of iratio of spleen weight to bodj weight A spleen in 
uremia B normal spleen Trcm the po‘:tmortein records of the rnlho 
logical JLaboralor> of Rush Medical College 


gested, especially m the acute stages ” using mercuric 
chlorid, a “congestion of the splenic pulpand with 
canthandin, a “congested spleen ’’ “ 

By the term acidosis, as used here, }S meant a condi¬ 
tion in which the essential feature is the inipoierish- 
ment of the body in available bases, whereby there 
results a decreased capacity of the tissues to get rid of 
the carbon dio\id and other acids formed in tlicir 
metabolism This reduction of bases may be and 
usually IS the result of an excessne production of acids 
and for the excretion of these the bases are eliminated 
in excess But acidosis may also result from a deficient 
capacity of the Icidneys to excrete acids since the Kid- 
ne)s play an important role in regulating aciditj 
Clinically, an acidosis is manifested by hyperpnea air 
hunger, coma respiratory paralysis and death How¬ 
ever, It must be remembered that an acidosis does not 
exist as a clinical entity but, as already stated, accom¬ 
panies many v aried forms of disease 

Perhaps an important item m the pathologic physiol¬ 
ogy of an acidosis with reference to this discussion is 
that increased acidity of the blood lessens the abilitv 
of the blood to retain oxjgeii This is due to disso¬ 
ciation of oxyhemoglobin and may account in part for 
the extreme air hunger with acidosis An increased 
H-ion concentration of the plasma increases the hemo- 
Ijtic action of hemolytic agents Fischer “ also states 
that an acidosis produces a condition favorable for 
liemol) SIS Berghauseii suggests that in cases of 
paroxysmal hemoglobinemia ascribed to cold, conges¬ 
tion and trauma, the excessive tissue acidity due to 

10 Goto K A Studj of the Actdo'tts Blood Urea and Plasma 
Chlorides m Uranium Nephritis in the Dog and of Frotectuc Action of 
Sodium Bicarbonate J E\per Med 25 693 719 (Ma>} 1917 

11 L>on G An Evpcnmental Stud> of the Action of Some Toxins 
and Poisons Upon the Kidneys and Also Upon the Spleen j Path & 
Bacteriol 9 400 455 1904 

12 Henderson, L J Acidosis and the Ph>£ico Chemical Equilibrium 
of the Organism Oxford Medicine Senes 1, Part 4 471 503 1919 

13 album L E Bedeutung der H ion Konzentration for die 
Hamoljse Biochem Ztschr 6S 221 268 1914 

14 1 ischcr, M H Edema and Nephritis 1915 pp 364 371 

15 Berghausen, Oscar The Role of Acidosis of the Tissues as a 
Factor m the Production of an Attack m Paro\\smal Hemoclobmuna 
Arch Int Med 9 137 142 (heb) 1912 


organic ac!d> thus formed may play some part m tlie 
production of the attack 

Correlating now the splenic enlargement, the anemia 
and the midosis in heat stroke and uremia, and a defi¬ 
nite rehtion between acidosis and hemolysis, the ques¬ 
tion aiiscs vvlitther the acidosis is m a measure 
icspoiisihie for the anemia in these cases If so, would 
m experimental acidosis produce an anemia and an 
enlarged s|)leen’ 

An experimental acidosis may readily be produced by 
the Dial adiiiimstratioii of acids,’® or foods poor in 
alkalis or the intiavcnous or the subcutaneous injection 
of acids ” 

Xrsi LTS or CXPCKIMENTS 

Guinea-pigs were chosen for the experimental wmrk 
because hcrliivoious animals are more susceptible to 
acid (loisoning than the carmv'orous In the first experi¬ 
ment the aiiimils w'ere weighed, and then 01 normal 
hjdiochlonc acid injected into the subcutaneous tissues 
of the abdomen under strict aseptic conditions The 
acid was given once dailj in gradually increasing 
amounts fiom 1 to 5 c c , and this dose varied according 
to the condition of the animal and the rate of the onset 
of the s\ niptoms All the animals sooner or later dev'el- 
oped the same symptoms namely, lessened activitv, 
unsteadiness of motion, dulness stupor, first excessively 
rapid short and shallow respiration, then vvath increas¬ 
ing stujior and coma verj slow and deep forced gasps 
foi breath and hnnlly death Some of the animals 
died spoilt nieously, others were killed by a blow on the 
back ot the head after the sjmptoms mentioned were 

ivnir ’-nisiLTs or first fxpfrimfxt 
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* The figures. In this column represent what the ‘;plccn would weigh if 
the bodj weight were 1 000 gm proiidcd the ratio is the barne ns with 
the nctuai weight's c g for \Diniai 1 the figure In the la t column is 
obtained thus 0 3a 2"4 x 1 000 Therefore x = 128 


pronounced Some localized necrosis appeared at the 
sites of injection, but this never was marked or exten¬ 
sive Examinations were made soon after death, the 
time varving from immediately to w'lthm two hours 
after death No infections or intestinal parasites were 
noted The postmortem appearance was quite constant 
111 all cases The skeletal muscles w'cre somewhat pale 
and edematous, the lungs usually moist and hyper- 

16 SeUards A W A Clinical Method for Studjing Titratablc Atka 
Imit) of the Blood and Its Application to Acidosis Bull Johns Hopkins 
Hosp 25 101 1914 

17 Ewing James Acidosis and Associated Conditions Arch Int 
Med 2 330 (No> ) 1908 
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emic, the abdominal viscera grossly unchanged except¬ 
ing occasional bnght red hemorrhages beneath the 
capsule of the kidneys The spleen was generally 
darker purple than normal, more pulpy and friable, 
and the malpighian corpuscles a little more easily seen 
Occasionally numerous subcapsular hemorrhages, 1 mm 
in diameter, were present There was a slight increase 
in the weight of the spleen, although the increase m 
size was not apparent to the naked eye As controls 
for the animals receiving aad in the first experiment, 
healthy guinea-pigs were kept under the same condi¬ 
tions except that they received no acid Table 2 shows 
the results of the first experiment 

In a second experiment, guinea-pigs were again used, 
and although they were of slightly varying weights. 


liar quantities and at the same time as those receiving 
acid Soon after the second determination of the 
ability of the plasma to combine with carbon dioxid, 
hemoglobin, and red cell counts the animals were killed, 
postmorten examinations made, and the spleen weights 
noted as in the firs^ experiment Tables 3 and 4 con¬ 
tain the results from the guinea-pigs receiving the acid 
and those used as controls There is an increase in the 
size of the spleen of 66 6 per cent in the first expen- 
ment, and 42 7 per cent in the second 

Since, during the first experiment, the body weight 
decreased, some question arises as to whether the 
increase in the weight of the spleen may not be simply 
relative This would be true if the spleen weight had 
remained constant during the experiment The average 


TABLE 3—RESULTS WITH GUINEA-PIGS BFCFIVIXG ACID 
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they were of approximately the same age in order to 
obviate the factor of varying spleen w^eights with 
respect to age Prior to the injection of hydrochloric 
acid, from 3 to 5 c c of blood was aspirated from the 
left ventricle of each of the animals under aseptic 
conditions, centrifuged, and the ability of the plasma 
to absorb carbon dioxid determined by the method of 
Van Slyke The hemoglobin content of the blood was 
estimated by the formation of acid hematin and corn- 


spleen weight at death compared to the a\erage body 
weight before the acid was injected bears the ratio 10 
gm per kilogram The average spleen w eight per kilo¬ 
gram body weight of the control animals for this experi¬ 
ment, 0 678 gm , has been taken in these calculations as 
the average ratio between spleen and body weights of 
the pigs receiving acid at the beginning of the expen- 
nient If the spleen w'eight had remained constant dur¬ 
ing the experiment, and there had been no decrease in 
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parison with a standard using a Duboscq colorimeter 
The standard for use wath the colorimeter was prepared 
by estimating the oxygen capacity of the blood with the 
Van Slyke apparatus, and from this blood of known 
oxygen capacity an acid hematin stock solution was 
prepared from w^hich a fresh standard w^as prepared 
e^ery three days Red blood cell counts were also 
made Then the animals were given 0 1 normal hydro¬ 
chloric acid as m the first expenment, and at the time 
of appearance of the acidosis symptoms, the ability of 
the plasma to combine wath carbon dioxid, the hemo¬ 
globin estimation, and the red cell counts again made 
The control animals were kept under the same condi- 
Tions as regards feeding, handling, etc , e'^cept that they 
were gnen physiologic sodium chlorid solution in sim- 


body weight, the ratio would still be 0 678 gm per kilo¬ 
gram The increase of this ratio from 0 678 to 1 13 gm 
per kilogram, it is believed, represents an increase of the 
weight of the spleen during the experiment, both relative 
and absolute By similar assumptions in the second 
expenment, the average spleen weight at death as com¬ 
pared to the average body weight before the injections is 
1 05 gm per kilogram, in the control animals the ratio 
IS 0 858 gm per kilogram, again indicating a considera¬ 
ble increase in the spleen weight In the second, also 
there is a decrease of 33 7 per cent of the carbon dioxid 
combining power of the plasma, 19 9 per cent decrease 
of hemoglobin, and 9 9 per cent decrease of the color 
index of the blood The animals exhibited a varying 
susceptibility to acid poisoning, and by the giving of 
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sunllcr unounts at fust and then by gradual increase 
in the dose, they apparently were able to withstand 
laigcr total quantities than with hige initial doses 

CONCLUSIONS 

1 These results indicate that 

(a) The subcutaneous injection into guinea-pigs of 
hydrochloric acid produces an acidosis demonstrable by 
a deci eased ability of the plasma to combine w'lth caibon 
dioaid as estimated by the Van Slyke method ^ 

{b) The animals ha\c a larjing susceptibility to 
such poisoning with acid, and tlie organism can be 
made to adapt itself shghth to gradually increased 
doses of acid 

(c) An expelimental acidosis can pioduce an anemia 
associated with an enlargement of the spleen 

2 They suggest that the enlarged spleen maj be due 
either to an increase in its function as a lienioglobin- 
dcstroymg organ as a result of the hemolysis, or as a 
result of Its hypei function as a hematopoietic organ in 
combating the anemia accompanying an acidosis 


BRONCHIAL SPIROCHETOSIS * 

W A BLOEDORN AM, MD 

Lieutenant Commander M C U S Na\>. Chief of Medical Service 
AND 

J E HOUGHTON MD 

Lieutenant, M C U S ISavy 
ANNAPOUS, MD 

The presence of broncliia! spirochetosis m the 
United States has been reported in onlj a few instances 
It IS our belief that the disease is more common and 
more widespread in this countrj than is generally 
recognized, and that if the nature of the infection and 
the possibility of encountering it were kept more con¬ 
stantly in mind, it w'ould be more frequently observed 
Since 1906, w hen Castellani ‘ first described it, the 
disease has been regarded as a disease of tropical coun¬ 
tries , not until comparatively recentl) w as its presence 
in the temperate zones recognized and reported 

The importance of recognizing the fact that bronchial 
spirochetosis exists in tins country cannot be over¬ 
estimated Its marked resemblance in many cases to 
pulmonary tuberculosis, its mild course as compared 
to that disease, the ease w'lth which it can usually be 
recognized, and its rapid response to proper treatment, 
make it necessary that we should be on the alert to 
detect It The routine examination of sputum should 
include a search for spirochetes Failing to find other 
possible factors, such as tubercle bacilli, ova or 
fungi the spirochete should not be passed lightly over 
and regarded as- a buccal or pharj ngeal contamination, 
unless such sources can be definitely demonstrated 

The history of bronchial spirochetosis is worth a 
brief review' In 1906, Castellini reported the occur¬ 
rence, in the island of Ceylon, of a form of bronchial 
infection caused by spirochetes He examined two 
natives who had had recurring hemoptysis for some 
months and m w hom the physical signs did not suggest 
pulmonary tuberculosis The sputum w'as negative for 
tubercle bacilli but contained large numbers of actively 
motile spirochetes He termed the organism found in 
these patients Sptroschandmua broiichiahs, and 

^ From the U S Naval Hospital 

I Castellani, A Note on a Peculiar Form of Hemoptysis with 
Presence of Numerous Sptrochetae m the Expectoration, Lancet 1. 1384 
(Ma> 19) 1^06 


described it as in organism with marked polymorphism, 
laiymg in length from 5 to 25 microns and in breadth 
fiom 0 2 to 0 3 micron As a rule, the ends are 
acuminate Its moiements are active, but cease shortly 
aftei leaving the bodv and according to Fantham are 
succeeded by a granular stage from w'hich new 
spirochetes arc bclieied to be formed, and by means of 
W'hich the infection is spread 

Branch - in 1906, confirmed Castellani’s findings m 
the West Indies and shortly afterward Waters^ 
repoitcd sever d cases from India Jackson, m 1908, 
reported the disease in the Philippines, and in 1909 
Phalcn and kilboiirne * also reported a case m the 
Pliilippine Islands, where in 1911 Chamberlain ■’ 
described iwo further cases 

In 1910 Rotlnvell" described four cases m the 
United States of what he termed bronchial Vincents 
angina m winch spirochetes w'ere associated with 
fusiform Inciili in the sputum 

The disease has been reported m various parts of 
Africa b\ Llnlmers and O Farrell,' Taylor,® Harper ’ 
and others Pant ham in 1915, published a very com¬ 
plete work on Sptrochaeta bronchiahs Luriein 
1915 repoited a case of this disease m Serbia 
Thompson ' in 1918 described several cases of pul- 
monarj spirochetosis among patients w'ho had been 
invalided trom Saloniki on account of chronic malaria 
In 1915 (jalb-Valerio observed several cases of the 
disease in ''sw itzerland It appears that verj little 
attention was paid m Europe to the disease until it was 
found in Prance in 1916 by Violle,'^ w'ho observed 
mail} cases of the disease at Toulon among natne 
troops coming from the East, as well as among the 
European forces w’lio had never been to the colonies 
He states that the patients were usually sent to the 
hospital with a diagnosis of tuberculosis or suspected 
tuberculosis 

Chalmers and 0 Farrell have succeeded m repro¬ 
ducing the disease in a monkey by intratracheal injec¬ 
tion In 1919 Farah described the disease in Eg\pt 
occurring among the natives as well as among the for¬ 
eigners in Alexandria Nolf,'“ in 1920, reported eleven 
case-- of spirillar bronchopneumonia in Belgium 
Lew IS * m 1920, reported a case of broncho- 
sptrochetosis in a marine on duty in Cuba, w'ho ga\e 
a history of hemoptysis about a lear previous!} at 


2 Branch A Ca'^c of Hcmopl>sis with Presence of Numerous Spiro 
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which time he was on duty in the United States 
Mason,in 1920, reported the case of a boy, aged 16, 
who had been in America since 1 year of age, and cvho 
developed a pleural effusion which showed many 
actively motile spirochetes Trocello,'® m 1920, 
reported a case in Italy in which the patient gave a 
history of hemoptysis at long intervals for many years 
and which had been diagnosed as pulmonary tuber¬ 
culosis Leyy,*** in 1921, reported two cases of 
bronchopulmonary spirochetosis in Texas One of 
these patients had had hemoptysis at interyals for 
fourteen years The second patient had symptoms 
of only a few dajs’ standing 

Castellani distinguished three types of the disease, 
the acute type, the subacute type and the chronic type 
In the acute type the patient deyelops fever rarely 
exceeding 103 and coughs a great deal, the expectora¬ 
tion is usually scanty, and may contain traces of blood 
In most cases the general condition of the patient is 
not much affected 

In the subacute type the attack may last from two 
to several weeks, with slight fever The cough is 
frequent, and there may be expectoration of pink jelly- 
like mucus or true hemoptysis The physical signs in 
the chest may be negative or indicate only a simple 


During the last year we have had three cases of 
bronchial spirochetosis and a fourth case in which the 
patient harbored the spirochetes, which were found 
following the course of a lobar pneumonia caused by 
the pneumococcus, and which persisted after recovery 
from the pneumonia All of these patients were born 
in the United States, and while some of them had been 
outside the continental limits, it is safe to assume that 
their infection was contracted in this country 

REPORT OF CASES 

Case 1— History —A white man, aged 18, unmarried, com¬ 
plained of headache pains in the back and shoulders, weakness, 
cough and expectoration of blood-streaked mucopurulent 
sputum The family history was negative The patient had 
had measles and whooping cough m childhood, pleurisy in. 
1914 of two weeks’ duration, with good recovery, and mumps 
in 1918 with good reco\ery The patient was a native of 
Illinois, and had never been outside the United States except 
for a period of a few days three years before, when he was 
in Canada For three days prior to admission to the hospital, 
the patient had been having headaches, muscular pains poor 
appetite, slight cough and expectoration of blood-streaked 
sputum, which increased m amount as the disease progressed 
There was no nausea or vomiting, and there were no svmptoms 
referable to the abdomen, there was slight sore throat, and the 
patient had a feeling of general malaise and weakness 



Pig 1—Clinical chart. Case 1 


bronchitis Occasionally there may be patches of 
slight dulness and evidence of consolidation There 
may be a slight degree of anemia, but the white and 
differential counts are usually normal 

In the chronic type, which may follow an acute or 
subacute attack or several such attacks, the patient has 
a chronic cough and expectoration which may contain 
blood Frequently there is no fever, or there mav be 
irregular temperature The physical examination 
usually shows only a few moist rales Occasionally 
there may be signs of consolidation The course of 
the disease may be prolonged with periods of improve¬ 
ment and even apparent cure 

Pneumonia may be a complication, as well as tuber¬ 
culosis and bronchomycosis 

According to Castellani, a diagnosis of bronchial 
spirochetosis is based on the microscopic examination 
of the expectoration collected after cleansing the mouth 
and throat Sputum may be examined fresh or mav be 
stained by the Fontana method or the various Roman- 
owsk) methylene-azure blue stains 


iR Mason V R Bull Johns Hosp 31 435 (Dec ) 1920 ,nort 

9 Tro«"lo Ann Med iXav e Colon 15 Xo 2 (Sept Oct) 1920 

20 Lev> M D Pulmonarv Spirochaetosis (Castellani) New Vork 

“2/ C^tellam'^ anr Chalmers’' Manual oi Tropical Medicine New 

York twiliam Wood <v Co 1920 p 1882 


Physical Eiaimiiatioii —On admission to the hospital, the 
temperature was 103, pulse 96, and respiration 20 The patient 
was tairly well nourished and muscular The skin and the 
mucous membranes were somewhat pale, there were no 
pctechiae The lymphatic glands were not enlarged, and the 
spleen was not palpable The abdomen was soft and there 
were no tender areas or tumors The liver extended one 
finger breadth below the costal margin The pupils were equal 
and reacted to light and accommodation, the tongue was 
slightly coated The tonsils were not hypertrophied, and there 
was slight congestion of the posterior pharynx and pillars, but 
no exudate and no evidence of membrane or ulcer The teeth 
were in good condition, the heart was negative Examination 
of the lungs disclosed only a few scattered rales at both 
bases, there was no impairment of resonance The bones and 
extremities were negative, the reflexes, both superficial and 
deep, were normal The eyegrounds were negative 

Laboratory Data —A roentgenogram of the chest revealed a 
slight thickening of the bronchial tree on each side, the plate 
being otherwise negative The sputum was negative for 
tubercle bacilli after repeated examinations during the course 
of the disease, throat cultures were negative for Klebs-Loeifler 
bacilli, blood smears were negative for malarial parasites, and 
blood cultures during the entire course of the disease were 
negative The Noguchi reaction was negative The stools 
were normal and negative for ova or parasites and cultures 
were negative for typhoid and paratyphoid bacilli Blood 
examination revealed a white count which varied from 5000 
to 88(X) during the course of the disease, with a slight relative 











^ 01 uur 76 
Number 23 


SPIROCHETOSIS—BLOEDORN-iiOUGHTOM 


1561 


iiicrciw in the Ijmphocvtic cells The red cells, hemoglobin 
md color indc\ \M.rc normal 

Cluneal Col(/^(•—The patient continued to hate fe\er with 
the temperature \ar\ing from 100 to 102 m the morning ind 
from 103 to 104 8 m the crenmg Chart 1 gucs the tempera¬ 
ture cur\c in this ease and the effect on it of the treatment 
Profuse night sneats occuired nitli great regulantj and the 
patient during the first three weeks of Ins illness lost 20 
pounds Theie was a slight cough and rather free c\pccfora- 
tion of a thin, mucopurulent, blood-streaked sputvun The 
prostration during the course of the disease was not marked 
and the patient stated that he felt fairlj well, but weak The 
case resembled so stronglj m its clinical course a pulmonarj 
tuberculosis that c\er\ effort was made to confirm such a 
diagnosis The laboratorj findings roentgen-ray findings and 
phjsical examination howcecr, faded to demonstrate the 
existence of such an infection During the course of the 
repeated sputum exammations it was noticed that while the 
sputum was negative for tubercle bacilli there were coiistantlj 
present a large number of spirochetes The presence of these 
organisms was at first not regarded as significant, and it was 
onij after I’epeated attempts to establish a definite diagnosis 
Ill this case that their presence was regarded seriously Their 
constant presence m the sputum after the teeth had been 
cleansed and the throat cleared with a mild antiseptic gargle 
together with the absence of a lesion of the tonsils or phannx 
which might account for their presence, appeared significant 
and stronglj suggested the diagnosis of bronchial spirochetosis 
It was decided to try the 
effect of an arsenical spiro- 
cheticide and on the twen¬ 
tieth day 06 gm of neo-ars- 
phcnamin was gnen intra- 
aenouslj, and on the twenty- 
first and twenty-second days 
the temperature again rose to 
101 III the eiening On the 
twenty-fourth day, 0 5 gm of 
neo-arsphenamin w as gii en 
mtrai enouslj, follow mg w Inch 
injections of 09 gm of neo- 
arsphenamm w ere gii en at 
intersals of one week al¬ 
though the patient had show n 
no rise of temperature in the 
meantime and was improsmg 
steadily Following the in¬ 
jections of neo-arsphenamin 
the improvement in the pa¬ 
tient was striking The prompt termination of the fever the 
rapid decrease in the number of spirochetes and their ultimate 
complete disappearance from the sputum, the prompt termina¬ 
tion of the cough and the disappearance of the blood from the 
expectoration which itself became almost negligible in quan¬ 
tity leav e little room for doubt regarding the efficacy of these 
injections Two months following the onset of the disease, 
the patient had regained his loss of 20 pounds, had been up 
and about for seiera! weeks and was able to resume his orig¬ 
inal duties Before discharge from the hospital he was given 
an injection of 10 mg of tuberculin, following which he 
showed no reaction 

The characteristics of the spirochetes found in this case and 
in the two following cases were so similar that they will be 
described later as being common to all of these cases 

Case 2 —Huton —A white man, aged 20 unmarried, com¬ 
plained of loss of appetite weakness general malaise night 
sweats slight cough and expectoration of blood-streaked 
sjiututn The family history was negative The patient had 
had measles and whooping cough in childhood, influenza in 
December 1918 followed by pneumonia when he was in bed 
three weeks and made a good recovery , and influenza of one 
weeks duration m Januarv 1921 with good recovery The 
patient was a native of Arizona and had never been outside of 
the United States except for a few days m Mexico four years 
before For about four days preceding admission to the 
hospital the patient had a feeling of weakness and lassitude 
with poor appetite and cough During this period he had 
night sweats and expectorated a rather thin watery sputum 


vvhicli was streaked with blood He had no sore throat and 
no symptoms referable to the abdomen 
Phisua! Eiavunahon —On admission to the hospital, the 
temperature was 100 pulse 80, and respiration 18 The patient 
was well nourished and muscular and the color of the skin 
and the mucous membraiics was normal There was no 
ci largenmit of the Ivmphatic glands and the spleen was not 
palpable The abdomen was soft and there were no tender 
areas or tumors Luer duhiess extended to the costa! margin 
The pupils wire equal and reacted to light and accommoda¬ 
tion The tonsils and pharynx were negative, the teeth were 
II’ good toiidifion examination ot the heart was negative 
examination of the lungs disclosed a few moist rales more 
marl id at both bases There was no impairment of reso- 
naiict the hmus and extremities were negative, the reflexes 
both supcrhii il and deep were normal, the eye grounds were 
negative 

Labnialon Data—A roentgenogram of the chest revealed 
a thickinini, and mcriase m the density of the primary 
bronchi more marked on the right side The plate was nega¬ 
tive for tubiriiilosis Thi sputum was negative for tubercle 
bacilli after ripeated examinations during the course of the 
disease Throat cultures were negative for Klebs LoefHer 
bacilli Blood smears were negative for malaria! parasites 
and blood tiihnns takin during the course of the disease were 
all ncgatiM The Xogiichi reaction was negative The stools 
were normal and negative for ova and parasites and cultures 
were iiegitivc for tjfihoid and paratyphoid bacilli Blood 

examinations revealed the 
white cells varying from 4000 
to 5 600 during the course of 
the disease with a relative 
increase in the lymphocytic 
cells The red cells hemo¬ 
globin and color index were 
normal 

Clinual Course —The pa¬ 
tient continued to hav e a feb¬ 
rile course with temperature 
usually normal in the morn¬ 
ing and rising to 100 or 101 
each evening Chart 2 gives 
the temperature curve in this 
case and also the effect of 
treatment Night sweats were 
almost a daily occurrence and 
were profuse m character 
leav mg the patient feeling 
quite weak m the morning 
During the febrile course of the disease, he lost 12 pounds 
There was no marked prostration during the course of the 
disease and he mirelv complained of muscular weakness and 
lassitude There was a moderate cough and a rather free 
cxpcitoration of thin mucopurulent sputum which contained 
Streaks of blood The close resemblance of this case m its 
cimiial aspects to acute pulmonary tuberculosis led to repeated 
examinations roentgenograms and careful search of the 
sputum for evideiue of this disease The physical findings 
were practiialK negative except for the moist rales which 
were found particularlv at both bases The roentgen-rav 
findings were constantly negative for tuberculosis The 
sputum which was examined daily by both the ordinary 
methods and b\ the concentration methods faded to show the 
presence of the tubercle bacillus However it was noted m the 
course of these exammations that while tubercle bacilli could 
not be found there were almost constantlv present a number 
ot spirochetes which while not being so profuse as m Case 1 
stdl could be found without any difficulty m every slide exam 
ined After the teeth and the phannx had been cleansed to 
eliminate these sources together with the absence of a lesion 
ot the tonsils or pharynx which might account for their 
presence it was considered that the constant presence of 
s'lirochetes m the sputum was significant and it was deter¬ 
mined to try the effects of a spirocheticidc On the emhth 
day 045 gm of neo arsphenamin was given intravenously 
following winch injection the temperature did not rise that 
evening On the tenth day this injection was repeated and 
the temperature remained normal Following these inject wis 
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there was also a marked improvement m the patient’s condi¬ 
tion, the appetite improved, the night sweats stopped, and 
there was a general feeling of well being On the twelfth day, 
09 gm of neo-arsphenamin was given intravenously, and 
following this two further injections of 0 9 gm each were 
given at inter\als of one week The cough and expectoration 
became immediately lessened, and soon ceased entirely The 
spirochetes rapidly decreased in number, and within a few 
days could not be demonstrated Within a month after the 
onset of the disease the patient was back to his original 
weight, and the night sweats had entirely stopped, the appetite 
was good and he felt entirely well Before the patient was 
discharged from the hospital, he was given an injection of 
10 mg of tuberculin, following which he showed no reaction 
The prompt termination of the febrile course, and the rapid 
and marked improvement m the clinical course following the 
administration of the arsphenamin, leave little room for doubt 
regarding the efficacy of this form of treatment 

C4SE 3 — History —A negro, aged 18, unmarried, whose 
family history was negative, complained of loss of appetite, 
weakness cough, and expectoration of blood-streaked sputum 
The patient had had chickenpox in childhood, and a severe 
case of influenza in 1918 of four weeks’ duration, with good 
recovery The patient was a native of Virginia, and had never 
been outside the United States For one week prior to admis¬ 
sion to the hospital the patient had a cough and had been 
expectorating freely a rather thin, watery blood-streaked 
sputum Appetite was poor, and there was weakness and 
general malaise There were 
no sore throat and no symp¬ 
toms referable to the ab¬ 
domen 

Physical Evammatwn —On 
admission to the hospital the 
temperature was 100, pulse 80, 
and respiration 20 The pa¬ 
tient was fairly well nour¬ 
ished and of normal develop¬ 
ment The lymphatic glands 
were not enlarged, and the 
spleen was not palpable The 
abdomen was soft, and there 
were no tender areas or ab¬ 
normalities noted The pupils 
were equal, and reacted to 
light and accommodation 
The tonsils and pharynx were 
negative, and there was no 
exudate or evidence of mem¬ 
brane or ulcer The teeth were in good condition The heart 
was negative Examination of the lungs revealed a few 
tered, moist rales more noticeable posteriorly and at both 
bases There was no impairment of resonance The bones 
and extremities were negative, the reflexes, both superficial 
and deep, were normal, the eye grounds were negative 

Laboratory Data —Roentgen-ray examination of the chest 
disclosed no lesion of the lung of such a degree or character 
a' to be visible in a roentgenogram The sputum was con¬ 
stantly negative for tubercle bacilli during the course of the 
disease Throat cultures were negative for Klebs-Loefller 
bacilli Blood smears were negative for malarial parasites 
and blood cultures during the course of the disease were all 
negative The Noguchi reaction was negative The stools 
were normal and negative for ova or parasites, and cultures 
were negative for typhoid and paratvphoid bacilli The white 
cells during the course of the disease averaged 5,000 per cubic 
millimeter, and there was a relative increase in the lympho¬ 
cytes The red cells, hemoglobin and color index were normal 

Clinical Course—The patient continued to have a febrile 
course with temperature varying from about 100 in the morn¬ 
ing to approximately 102 each evening Chart 3 gives the 
temperature curve and the effect of the treatment Night 
sweats were not a feature of this case The patient lost a 
total of 10 pounds during the acute course of the disease 
There was a moderate cough and a profuse expectoration of 
a thin, watery sputum which contained streaks of blood There 
was no marked prostration during the course of the disease. 


and the patient complained only of a feeling of weakness and 
malaise Repeated physical examinations disclosed only the 
findings of an acute bronchitis, and together with the negative 
roentgen-ray findings and the repeated negative examinations 
of sputum were against a diagnosis of pulmonary tuberculosis, 
although the disease in its clinical course strongly suggested 
such a diagnosis It was noticed that the sputum in this case 
showed constantly the presence of large numbers of spiro¬ 
chetes, and after eliminating the teeth, tonsils and pharynx as 
the source of these organisms, it was considered that their 
presence bore some relation to the disease, and it was decided 
to give a spirocheticide On the sixth day, 0 45 gm of neo- 
arsphenamin was given intravenously without any noticeable 
effect on the temperature that day On the following day, 
however the temperature did not go as high as on any of 
the preceding days On the eighth day this injection was 
repeated, and on the following day the temperature did not 
rise above 992 On the tenth day, 08 gm of neo-arsphen- 
amin was given intravenously, and on the following day the 
temperature remained normal Two subsequent injections of 
0 9 gm of neo-arsphenamin were given at intervals of one 
week Following these injections there was a marked improve¬ 
ment in the patient's condition The appetite improved, the 
cough and expectoration became immediately lessened, and 
eventually ceased altogether One month after the onset of the 
disease the patient had returned to his original weight, the 
cough and expectoration had entirely ceased, and he felt 
ei tirely well Before discharge to duty he was given an 

injection of 10 mg of tuber¬ 
culin from which he showed 
a positive reaction It was 
considered, however, that this 
reaction did not indicate any 
active tuberculous lesion, as 
both repeated physical exam¬ 
inations and roentgenograms 
of the chest were entirely 
negative 


COMMENT 

The organisms of spiro¬ 
chetal nature encountered 
m the sputum of these 
patients more closely re¬ 
sembled Sptroiicn a than 
Treponema in that fliey 
were more refractive, 
more active in movement 
and tended to change shape in motion In stained 
preparations a delicate, threadlike spiral organism was 
noted, measuring from 6 to 28 microns m length and 
0 3 micron in breadth The ends were acuminate, and 
the undulations varied in number from three to four¬ 
teen The length of the undulations was from 1 to 
1 8 microns No definite cellular structure or undulat¬ 
ing membrane could be demonstrated, the cell body 
staining homogeneously, with some showing slight 
beading or granulations No spores or flagella were 
demonstrable It was gram negative, staining only 
faintly with safranin counterstam The organism was 
nonacid fast, and stained only faintly vvath Loefller’s 
methylene blue It stained best with Fontana, carbol- 
fuchsin and polychrome methylene blue stains 

The spirochetes noted in these patients appeared to 
be of two rather distinct types One type was quite 
thin, delicate and threadlike with more regular and 
numerous undulations, the other type appeared coarser, 
with fewer undulations and heavier staining 

Active motility of an undulatory character was noted 
in dark-field preparations of the fresh sputum, which 
ceased within ten minutes at room temperature (68 F )- 
Cultures were unsuccessful by the ordinary aerobic, 
anaerobic and partial tension methods 
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The abbcncc of Dacillm fusifoimts, usinlh asso- 
mted with SpDocIwita 'iiicoid, and the inabihtj to 
obtain grow th in cultures w ould tend to rule out a Vin¬ 
cent infection Whether this is a distinct primaij 
species of Spiioiuwa is questionable 
The continued presence of these oigamsins in the 
sputum during the eouibc of the disease, and their 
rapid disappeaiance following the intravenous injec¬ 
tion of a spirochetieide, along w ith the prompt clinical 
Tccoecr) would indieate their significance as the 
etiologic factors m these cases The accompan>ing 
bactei lal flora remained unaffected by the treatment 
Gumea-pigb and white lats were inoculated with 
sputum from these patients, but succumbed to p\ ogcnic 
infections, and all attempts to reproduce the disease in 
these animals were uniformly unsuccessful 
The diagnosis of bronchial spirochetosis is based on 
the clinical picture, which canes somew'hat w’lth the 
t}pe of the disease but which m most eases is fairly 
distinctice, and the demonstration of the organism in 
the sputum being careful that the specimen collected 
is reall) coughed up from the bronchi 
The disease must be differentiated from influenza, 
malaria pulnionarj tuberculosis, bronchoni) cosis and 
endemic hemoptysis 


CONCLUSIONS 

1 Brotidiial spirochetosis exists in the United States, 
and lb piobabU more widespread than is generally 
recognized 

2 The disease, in its clinical aspects, is very sugges¬ 
ts c of pulmonary tuberculosis, but usually can be 
rcadih distinguished from this infection 

1 1 he routine examination of aii sputum should 
include a search for spirochetes, and their presence 
should be regarded as significant, unless proved other- 
w ise 

4 Tilt discisc appears to be capable of transmis¬ 
sion from an infected to a noninfected indnidual 
althougli the degree of contagiousness is probabl} 
slight 

5 An individual harboring the spirochetes in the 
sputum ma) present little or no evidence of the disease 
himself and it appears that there exist earners of 
Spirochaita hioiuhiahs 

6 The disease as a rule, responds readilj to treat¬ 
ment, and the arsenical preparations, paiticularl} 
arsphcnamin or neo-arsphenamin, are very efficacious 


SERUM DESENSITIZmON* 



GEORGE M MACKENZIE, MD 

^E^\ VORK 

\\ 1 th the more widespread employment of the serum 
of immunized animals for therapeutic purposes, the 
problem of desensitizing the patient wdio is hyper¬ 
sensitive to the serum comes up with increasing fre- 
quenev \t present the most widelv used serums are 
diphtheria antitoxin, tetanus antitoxin, antimeningo- 
coccus serum, antipneumococcus Type I serum, and 
antidv seiitery serum In the present communication, 
we are not concerned with the specific immune bodies 
which these serums contain but with the problem of 
administering foreign serum in therapeutic doses to a 
patient who is hypersensitive to tliat serum Since all 
of these serums aie produced by the immunization of 
horses, the prevention of serum accidents and the 
administration of serum to hypersensitive patients are 


Various drugs have been used in the treatment of 
this condition, particularly the arsenical and lodin 
preparations Castellani recommends liquor potassii 
arsenitis (Fowler’s solution) and the cacodylates 
Galh-Valerio recommends arsphenamin We have 
found neo-arsphenamin effective, and on account of 
Its ease of administration and low toxicity', it seems a 
desirable method of administering arsenicals 
Farah, in treating the disease in Egypt, used intra¬ 
muscular injections of lodm with good results He 
employed a 54 per cent solution of lodin m poppy oil 
It w ould appear that attention should be more gener¬ 
ally paid to the presence of bronchial spirochetosis in 
this country In patients with a history of hemotysis 
IS will relieve the patient’s feelings to know that he is 
suffering, not from the dreaded tuberculosis of the 
lungs, but from a disease which is much less serious 
and generally terminates in recovery A correct 
diagnosis is also extremely important from the stand¬ 
point of the nav'al and military serv'ice, as tuberculosis 
results in a permanent discharge from the service with 
a pension, while bronchial spirochetosis, as a rule, 
means only a few weeks’ incapacity, after which the 
patient is able to resume his duties 


questions conhned to that small group of patients who 
are hvpersensitive to proteins of the horse, including 
both the proteins of the serum and the proteins of the 
hair and dandruff 

Shortlv after Richet’s ^ discovery of*anaphylaxis, it 
was found by Otto and by Rosenau and Anderson m 
their pioneer studies that sensitized animals could be 
rendered refractory or antianaphy'lactic by the admin¬ 
istration of a small dose of the same protein used to 
sensitize—a dose less than the minimal amount neces¬ 
sary to produce a fatal shock This phenomenon was 
caiefullv investigated by Besredka and Stemliardt,- 
who gave to it the name of antianaphylaxis The 
refractory condition thus produced is, however, only 
temporary Its duration vanes with the animal used 

* Frow the Medical Chnic of the Presb>tenan Hospital Columbia 
Unu ersity 

• In this article the desensitizatton has been used to designate the 
ii)crcased tolerance which b> proper procedures may be produced m 
b>perseni.iUve mdiNiduals It is full> realized that the degree of 
desensitization falls short of what ma> readil> be accomplished m expert 
mental animals and that m the present state of our knowledge one 
cannot sa> whether the mechanism is the same or not Howe\er m 
\xe%v of the similarities between the human and experimental phenomena, 
and the almost universal custom of speaking of human sensitization and 
descnsituation this use of the tcrmmolog> of experimental ananhvlaxis 
seems justified for the present 

1 Ricbet C Compt rend Soc de biol 4 83? }902 

2 Besredk-a and Slcinhirdt Ann de I Inst Pasteur'si 117 lonr 
21 384 19Q7 
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nnd with the size of the sensitizing and desensitizing 
doses Effoits have been made to determine the 
quantitative relations between the sensitizing dose, the 
length of the incubation period, the minimal anaphy¬ 
lactic dose and the minimal desensitizing dose The 
results of different investigators are not in complete 
agreement, but the careful obser\ations of WeiP are 
perhaps as trustworthy on these points as any that are 
available Table 1, taken from Weil’s paper, sum- 
manzes experiments carried out by quantitative 
methods on a large series of animals 

TABLE l-QUALTITATIVE EELAaaONS OP SENSITIZING DOST 
INCUBATION PFEIO0 MINIMAL AN APHL LACTIC DOS! 

AND MINIMAL DESFNSITIZATION DOSE IN 
GUINEA PIGS 


Incubation Minunnl Annphj Minimal Dcsonsi 
Dose Period lactic Dose tizing Dose 

OOlcc IG days 0 02-05cc 001 CO 

2tcx3 lOdiys 04cc 02cc 

From this table it is seen that with a small sensitiz¬ 
ing dose the incubation period is longer, the minimal 
dose which will produce fatal sliock is smaller, and 
the minimal desensitizing or antianaphylaxis dose is 
less than in animals sensitized with larger amounts 
Although these results cannot be applied directly to the 
practical problem of desensitizing the patient who is 
hypersensitive to horse serum or horse dander, they 
nevertheless throw some light on the variability m the 
degree of human hypersensitiveness and on the inade¬ 
quacy of any standard quantity of serum or any 
standard method for the desensitization of all these 
patients 

Our knowledge of how or when many of the hyper¬ 
sensitive individuals become sensitized is indeed 
scanty, but we do know beyond question that there are 
great variations in the degree of hypersensitiveness, 
and therefore great variations in the amounts to be 
used and the time required for desensitization 

TABLE 2—CLASSIFICATION OF INDIVIDUALS HYPERSEN 
SITIVE TO HORSE SERUM 


1 Spontaneously hypersensltl^e 

A Horse asthmatics 

(o) Cutaneous reactions positive to both horse dander pro¬ 
teins and horse serum (Case 1) 

(b) Cutaneous reactions positive to horse dander protein 
but negative to horse serum (Case 2) 

B Individuals with no history of asthma or previous serum 
treatment but with a cutaneous reaction positive to horse 
serum (Case 3) 

2 Artificially sensitized 

A Those to uhom serum has been administered inlraspinally 
(CZase 4) 

B Those to whom serum has been administered intravenously 
or into the tissues 

In Table 2 I have attempted to classify the group 
of patients who in known or unknown ways have 
become hypersensitive to horse serum or horse dan¬ 
druff proteins, and who therefore must be handled 
with caution ivhen the question of serum treatment 
presents itself In this classification, an effort has 
been made to arrange the group in the order of 
decreasing hypersensitiveness Manifestly this arrange¬ 
ment will not hold for all cases, for there are certainly 
some patients who have never been treated with serum, 
Tiid w'ho have never had asthma or allergic rhinitis, 
but who have, nevertheless, a positive skin reaction to 
horse serum or horse dandruff or both They, there- 

2 Weil R J M Rei 20 213 1914 


fore, fall into the group of spontaneously hypersensi¬ 
tive patients, but are often hypersensitive to a less 
degree than some who have been artificially sensitized 
There are, too, wude variations in the degree of sensi¬ 
tiveness m the group of artificially sensitized patients, 
that is, patients who have previously been treated with 
serum Abundant clinical evidence indicates that many 
patients do not become hypersensitive after serum 
treatment ■* This is especially true if only small 
amounts of serum have been used and after subcu¬ 
taneous or intramuscular administration In many 
others the hypersensitiveness is short lived, and when 
It does persist for years, it is often a low grade of 
hypersensitiveness There is, however, unquestionably 
a small group who remain for one or two years, or 
perhaps longer, after a serum treatment, m a condition 
which demands great caution when serum has to be 
administered a second time This applies particularly 
to those W’ho have been given serum intravenously or 
intraspinally Despite a few exceptions, the hyper- 
sensitiveness will be found to decrease from above 
downward as the sevenl types are arranged in the 
foregoing classification 

It is with the patients m Group 1 that the utmost 
caution must be eNercised Some of the so-called 
“horse” asthmatics are so exquisitely hypersensitive 
that even minute amounts may prove fatal One case 
from the literature will illustrate ■’ 

A man, aged 29, who for the last ten or twehe jears had 
been subject to attacks of bronchial asthma when m proximitj 
to horses, was anxious to have a desensitizing dose of horse 
serum although he was familiar with the danger He was 
taken to a hospital and 1 minim of horse serum was admin¬ 
istered mtravenousl> Within two minutes a tvpical attack 
of asthma supervened He was given 10 minims of epmephna 
intrav enouslj with definite relief for about ten minutes In 
all, SO minims of epinephrm were given m five doses intra¬ 
venously Each gave relief for several minutes, but the 
patient died fortj-five minutes after the injection of serum 

There are, of course, many similar cases in the 
literature,“ and doubtless many unreported Most, but 
not all, of the fatal serum accidents on record have 
occurred in this type of patient 

Some, how’ever, come from Group 2 Accidents 
have occurred in patients who received their first serum 
injection intraspinally, and then, after an interval of 
nine days or more, were reinjected either intravenousl)'' 
or intraspinally ’’ There are also a few authentic cases 
with fatal outcome m which both first and second 
serum treatments were given mtrav’enously, subcutane¬ 
ously, or intramuscularly ® Even though the majority 
of these individuals who have previously had serum 
treatment do not remain hypersensitive, there is at 
any rate a potential danger in this type of patient 
which makes caution imperative in giving serum 

What, then is to be done when one of these hyper- 
sensitiv’e patients has diphtheria, tetanus, a Type I 
pneumococcus infection, meningococcus meningitis or 
bacillary dysentery’ It is commonly stated that a 
desensitizing dose of 0 5 or 1 cc should be give’’ 
subcutaneously before the whole quantity of serum is 
administered In some cases this may suffice, but m 

4 Nemmser M Deut*:ch med Wclmschr 29 740 1913 Goodad 

E \V Lancet 1 323 (March 2) 1918 . 

5 Boughton T H Anaphylactic Death in A thmatic J A M ^ 

73 1912 (Dec 27) 1919 

6 GilJette H F New \ork State M J O 373 1909 MpKcci 

S F Boston M & S J 164 503 1911 ... 

7 better A Bull et mem Soc med d hop de I arts •>*> ^ 

1912 Grysez ahd Dupuich Ibid p 374 , 

8 Garel Le rhume des foins Pans 1899 Drey fuss J Munclicn 
med Wchnschr 59 198 1912 


VotVME 76 
Number 23 


SERUM DLSLNSITIZ4TJ0N~MACKBNZ1B 


1565 


many cases such a procedure is entirely inadequate 
Numerous rcjiorts in the literature testify to this 
Besredka ® introduced a method by which he believed 
desensitization could be accomplished m any patient 
It consists of giving mtiavcnously at intervals of from 
two to ten minutes increasing doses of serum, begin¬ 
ning with 1 c c of a 1 y dilution Despite the fact 
that Besredka’s early estimate of the method was 
overcnthusiastic, it foims the basis of the methods 
which, so fai as is known, offer the best hope of 
descnsitization Undoubtedly there are some extremely 
h) pcrsensitu e “hoi se” asthmatics who cannot be desen¬ 
sitized by anv method Fortunately, however, such 
patients aie rare 

RcroRT or cAsns 

The foiioiMiig case reports from the literature and 
our own experiences illustrate more or less successful 
attempts to increase the tolerance of hypersensitive 
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individuals for horse serum The diagnosis m each 
of these patients was lobar pneumonia, Type I, and 
the serum used nas antipneumococcus Type I serum 

Case 1—This case, reported bj Alexander," is, so far as 
we are aware, the onlj reported instance of the successful 
administration of large amounts of serum to a genuine 


9 Desredta A Ann de I’Inst Pasteur 34 879, 1910 Ananh 
lawc et antianaphylaxw Pans, Masson tl Cie, 1917 
10 Alexander H L Asthma Complicating the Scrum Treatment i 
Pneumonia, Arch Int Med 30 63fi (Oct) 1917 


"horse” asthmatic who at the outset reacted with violent 
symptoms to a small subcutaneous dose of serum A man, 
aged 42, who had had asthma fifteen years, gave stronglv 
positive cutaneous reactions to horse serum and horse hair 
proteins The protocol of desensitization is given in Table 3 
It should be noted that with this patient, despite the fact 
that he was not desensitized to the point at which 65 or 70 c c 


lABIl D—DFSFNSmZA’nOX IX CASI 3 




\mount 

Method 




of Horse 

of Adminls 


Diitc 

i iutc 

hcriiin C c 

tration 

Ke'^ult 

4/13 

11 2. » in 

10 

Subcutono- 

No reaction 

13 o,p m 

10 

ou«ly 

Intraven 

Respiratory difficulty 





ously 

iirtlcnrla ++++ 

*ni 

12 oom 

10 

Intraven 

No reaction 

1 vO if m 

20 

Intraven 

Urticaria ++ + + swell 



ously 

iiifc of lips and cjelidb 



1 VBLF 

C— D1 srxSIlIZAlION 

IN C\sr 4 

Dale 

lluie 

Amount 
of Horse 
Senun C c 

Method 
of AdminfB 
tration 

Result 

3/31 

10 to p m 

OO-’j 

Subcutone- 

None 

11 00 p ra 

005 

onsiy 

Subcutone 

Xonc 


11 30 p m 

01 

ously 

Subcutane 

Xone 


i> com 

02 

ously 

Subcutane- 

None 

3/22 

1 ’ Horn 

04 

ously 

Subcutone 

Slight difficulty in 

1 0011 m 

08 

ously 

Subcutane 

breathing 

rrjthcmii sltcolinjee 


I 3(1 u m 

3 0 

ously 

Subcut nne- 

tlon 

None 


2 OOil m 

01 

ou«ly 

Intraven 

None 


3 30 n ra 

02 

ously 

Intraven 

Xone 


3 tt m 

04 

ou=ly 

Intraven 

Xone 


3 oO n m 

10 

ously 
Intraven 

SvrelliDg lower Jaw 


4 00 H 01 

20 

ousiy 

Intraven 

Xone 


4 *0 n ra 

40 

ou«ly 

Introven 

Xonc 


D 00 n m 

80 

ou'ily 

Intr i\en 
ously 
Intraven 

Xonc 


5 4vi 0 m 

10 0 

Frythema on dorsum 




ou'ly 

offinger*i around leit 
eye ond on forehead 


of horse serum produces no symptoms, the tolerance was 
nevertheless markedly increased One cannot gi\e to this 
increase of tolerance an exact numerical \alue, but from a 
condition in which the patient reacted uith \iolent symptoms 
to 0 25 cc subcutaneously his reactivity was in the course 
of a few hours so altered that he tolerated without symptoms 
4cc gi\en intravenously 

Case 2 (also from Alexander’s report) —A man, aged 37, 
had had allergic rhinitis from horses until ten years prior to 
admission, at which time he gave up druing behind horses 
Cutaneous tests were negative to horse serum, and strongly 
positive to horse hair protein 

There is no evidence that this patient’s hypersensitiveness 
to horse serum was very marked although to horse dandruff 
It may have been of high degree At no time were there 
intense reactions to the serum, but it is significant that the 
later reactions were less severe than earlier ones, even though 
larger amounts were given 

Case 3—A man aged 54, admitted to the Presbyterian 
Hospital April 13, 1917 gave no history of asthma, hay-fever 
or urticaria No serum had been given previously Intra- 
cutaneous tests with horse serum were positive 

This patient represents the group of those spontaneously 
hypersensitive to horse serum but who have never had symp¬ 
toms referable to this hypersensitiveness or a previous serum 
treatment Although the desensitization of this patient was 
not carried far, his tolerance was definitely increased The 
second injection, consisting of 1 cc intravenously caused 
marked symptoms whereas the same dose twelve hours later 
caused no symptoms 

Case 4 —A man, aged 22, admitted to Presbyterian Hos¬ 
pital, March 21, 1920, gave no history of asthma or allergic 
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rhinitis Diphtheric antitoxin had been administered seven 
^ears previously, and antrnieningococcus serum two years 
previously About two neeks after the antimemngococcus 
serum was given, he developed urticaria over the entire bodv, 
and his eyes swelled Iiitracutaneous tests, on admission, were 
positive for horse serum 

This patient represents the group of those artificially sen¬ 
sitized by a previous intraspinal administration of serum 
Clearly he was not highly sensitized It is interesting to note 
that an intravenous dose of 8 cc., following a series of 
smaller but increasing doses, produced no symptoms, though 
reactions had followed some of the smaller doses 

COMMENT 

Despite the many obscurities with which the prob¬ 
lems of human sensitization and desensitization are 
beset, experience has demonstrated beyond question 
that, before serum is administered, information regard¬ 
ing the presence or absence of hypersensitiveness 
should be obtained One should find out whether the 
patient has had asthma or allergic rhinitis from horses, 
or whether he has previously been treated with serum, 
and if so, by what route the serum was administered 
An mtracutaneous test should be made with horse 
serum in 1 10 dilution, injecting 01 c c or less— 
preferably 0 02 c c A control test with physiologic 
sodium chlorid solution or, better, with a 1 10 dilu¬ 
tion of rabbit or sheep serum, should be made at the 
same time One should wait half an hour before 
deciding whether the reaction is positive or negative 
The interpretation of the mild type of positive reaction 
is not always easy, but if there is a definite enlarge¬ 
ment of the small elevation caused by injecting the 
serum into the skin, and if this injection wheal is sur- 
lounded by a zone of erythema, the test is positive, 
provided the control test has not behaved in a similar 
way The size of the wheal and its surrounding zone 
of erythema give a rough index of the degree of hyper- 
sensitiveness A large wheal and a wide zone of 
erythema, and especially a wheal which has projec¬ 
tions like pseudopods extending aw^ay from it, indicate 
greater hypersensitiveness than a small wheal without 
pseudopods and a narrow zone of erythema There 
are, however, a few patients in whom the skin test 
fails to reveal a state of hypersensitiveness, at least 
we have observed one patient with a very definite his¬ 
tory of allergic rhinitis from horses whose skin test 
with the dandruff protein was negative, but m whom 
sjmiptoms of rhinitis could be readily produced by 
instilling a drop of an extract of horse dandruff pro¬ 
tein into the nostrils 

If the patient has had astlima and gives a positive 
skin test, great caution is necessarj' The first desensi¬ 
tizing" dose should be given subcutaneously, beginning 
v\ ith a dose not larger than 0 025 c c The dose should 
be doubled ev ery half hour until 1 c c is given Then 
0 1 c c is given intravenously After twenty minutes 
the dose is doubled In case the tlierapeutic serum is 
to be given intravenously, the intravenous injections 
am continued, the dose being doubled every twenty 
minutes until 25 c c has been given vvnthout reaction 
Tour hours later, 50 c c may be given, and after eight 
hours the treatment may be continued in the usual 
manner In case a reaction occurs, one should wait tlie 
usual interval, and then the last dose that gave no reac¬ 
tion or only a mild one is repeated There is no evidence 
siio-cresting a cumulative action The first portion of 
the%erum should alvvaj's be given v^ery slowly and 
careful watch kept for respiratory embarrassment, 
cj-mosis, skm eruptions, edema and symptoms of 
collapse 


In case the therapeutic serum is to be administered 
intraspinally, the subcutaneous doses should be carried 
out in the same way and four or five of the intravenous 
doses given, when, if there has been no reaction, the 
intraspinal route should be tried very cautiously It 
should be realized, however, that in -the exquisitely 
hypersensitive patients with bronchial asthma, serum 
therajiy may be impossible 

As for the patient who has previously been treated 
with serum, and is demonstrably hypersensitive by tlie 
skill reaction, the same procedure should be followed, 
even though such patients probably never attain the 
same degree of hypersensitiveness as the asthmatic 
individuals With natural sensitization It is probably 
quite safe with some of these less sensitive patients 
to shorten the desensitization program in case the first 
few injections produce no reaction This may be done 
by increasing the doses a little more rapidly than by 
doubling the preceding amount The first intravenous 
dose should, hovv'ever, never be more than one tenth 
of the largest dose tolerated subcutaneously It will 
be found that only very rarely is it impossible to 
desensitize a patient whose sensitization dates from a 
previous treatment Finally, wdien attempting desensi¬ 
tization, one should never inject serum without having 
epmephnn at hand 


VALUE OF THE ALIMENTARY TEST 
IN THE DIAGNOSIS OF MILD 
HYPERTHYROIDISM 

M FORD MORRIS MD 

Instructor in Medicine Emor> Um\ersit> School of Medicine 
ATLANTA, GA 

Several yeais ago, Denis, Aub, and Minot^ studied 
the blood sugar of seventeen cases of hyperthyroidism, 
before and after the ingestion of 100 gm of glucose 
uid 50 gm of bread They found that, following the 
administration of this carbohydrate meal, a hyper¬ 
glycemia occurred in all these cases 

BLOOD SDGVn PERCEXTAGE IX THREE NORMAL PERSONS 
AND IX TEX OVSES OP MILD HXPEBTHTROIDISM • 


Time 

,-^-,a|g ^ 

After Hours -So^ iS-n 

f ■ ■ . ^^2 

Condition Before Vt 1 ly. 2 2i<. 3 4 pSo 

Kotmal 1 0 0S9 0 VOS 0121 0 125 0118 0 OSG -r 2 — 

Xormal2 0077 0 101 0 132 0 108 0 004 0033 — 1 — 

Normals, 0093 0 710 0 133 0 126 0 ICO 0095 + 1 — 

Hypcrthyroid 1 0 0»4 0 109 0 148 0 103 0 193 0 183 0 151 0 113 +10 + 

Hypcrthyroid 2 0 103 0 133 0 143 0 160 0 179 0 ISO 0 172 0 122 +12 + 

Hyperthyroids 0 099 0 145 0 164 0 222 0 215 01"9 0 173 0118 +17 + 

Hypcrthyroid 4 0 097 0 135 0 189 0 175 0 183 0 174 0 160 0118 +21 + 

Hyperthyroid 5 OOS2 OlOO 0115 0 130 0 149 0 160 0 156 0 120 +12 + 

Hyperthyroid 0 0 038 0118 0 152 0 168 0 179 0 18e 0177 0131 +23 + 

Hyperthyroid 7 0 103 0 167 0187 0 203 0 225 0 201 0 185 0 loG +15 + 

Hypcrthyroid 8 0 079 OUl 0 127 0 161 0 152 0 136 0 123 0 090 +21 + 

Hypcrthyroid 9 0 091 0 128 0 162 0 189 0 193 0 204 0 195 0 149 +18 + 

Hypcrthyroid 10 0 106 0 143 0 163 0 166 0 107 0 161 0 150 0111 +13 +» 


• Before and after ingestion of 100 gm glucose compared rvith ba^al 
inefibollc determinations and eplnephrln test of Goctsch 

Latelj' It has seemed to be of interest to determine 
what value, if any, is attached to the alimentary hyper¬ 
glycemia test in the diagnosis of mild hyperthyroidism 
—particularly in the so-called borderline cases in vvhicli 
the clinical signs and sjmptoms are not sufficient to 
warrant one in making a jxisitn^e diagnosis, and m 

1 Denis W Aub J C and \ S Blood Sugar m 

thjroidi m Ar^h Int Med 20 964 (Dec) 1917 
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winch it IS necCriSiry to icsort to laboratory tests m 
order to decide what the condition is 
With tins object in view, I have selected ten cases 
in which a positive diagnosis of hvperthyroidisni could 
not be made until the basal metabolic rate was known 
These cases, therefore, aery properly belong to the 
borderline group, as far as the signs and symptoms 
are concerned, and to the group known as mild hyper¬ 
thyroidism after the metabolic rate is known Three 
perfectly normal persons were used as controls for the 
cxperniient The different tests and determinations m 
both normal and hyperthyroid cases were made under 
the same conditions, etc 

The sugar estimations were made according to the 
method recently described by Myers - The basal meta¬ 
bolic rate was determined with the Jones metabolimeter, 
according to the method described by Jones ^ The 
epinephrin test of Goetsch ■* w'as made m all thirteen 
cases The blood sugar estimation before the ingestion 
of glucose w'as made after an over-night fast of four¬ 
teen or fifteen hours 
In the accompanying table are 
gi\ en the results of these three tests 
One notices that all of the hyperthy- 
roid cases react positively to the 
Goetsch test, and that the average 
metabolic rate of the thyrotoxic 
cases is 17 per cent above normal 
The average blood sugar, before the 
administration of glucose, was 082 
per cent for the normal persons and 
091 per cent for the hyperthyroid 
patients One notices also that the 
normal persons show' the highest 
blood sugar content at the end of 
one hour after the ingestion of the 
glucose, while, in the hyperthyroid 
cases, the maximum blood sugar 
aalues occur at the end of from one 
and a half to tw’o and a half hours 
after the ingestion of the glucose 
The maximum blood sugar in the 
thyrotoxic cases is notably higher 
than that of the normal cases In 
the norma! cases, the blood sugar 
values are well within normal limits at the end of two 
hours, and eaen more so at the end of three hours, 
while the blood sugar content in the mild thyrotoxic 
cases declined only to the upper limit of normal values 
at the end of four hours after the administration of 
glucose In the accompanying chart are plotted curves 
representing the average results obtained in both the 
normal and the hjperthyroid cases 
One seems to be justified in concluding, from a 
study of the results obtained in this senes of cases, 
that the alimentary hyperglycemia test is of distinct 
value in the diagnosis of mild hyperthyroidism In 
persons whose symptoms and physical findings are 
suggestive, but insufficient to w'arrant the making of a 
positive diagnosis of hyperthyroidism, the obtaining of 
results similar to those recorded in the ten cases here 
reported may be considered as valuable corroborative 
evidence of the presence of thyrotoxicosis The test, 
how'ever, is not pathognomonic 
Candler Building 


EXPERIENCES WITH THE LYON TEST 
(MAGNESIUM SULPHATE LAVAGE 
OF THE DUODENUM) 

FOR THE DETERMINATION OF GALLBLADDER 
DISEASE * 

BURRILL B CROHN, MD 
JOSEPH REISS M D 

AXD 

MORRIS J R\DIN MD 

NEW 10RK 

About four years ago, Meltzer ^ published an article 
in w'liKh he discussed the basis of our conceptions 
regarding the innervation of the gallbladder, and its 
contractile mechanism In this article he dilated on 
the function of the sphincter at the papilla of Vater, 
and the interrelation between the contracting gall¬ 
bladder and the sphmcteric action 
at the papilla 

Applying the facts that had been 
made known to us by experimental 
physiologists, he invoked the “law 
of contrary innervation” to explain 
the physiologic coaptation of con¬ 
tracting musculature and relaxing 
sphincter Meltzer took a step for¬ 
ward and suggested that occasional 
types of jaundice, such as catarrhal 
or emotional jaundice, could be 
caused by disturbances in the carry¬ 
ing out of these coordinated nervous 
reflexes, he suggested an abnormal 
rigidity or passivity of the sphincter 
Ts the possible cause He made the 
practical therapeutic suggestion that 
a concentrated solution of a magne¬ 
sium salt introduced into the duo¬ 
denum through a duodenal tube 
might, by causing a relaxation of a 
badly functioning sphincter at the 
papilla, tend to relieve the jaun¬ 
dice 

Lyon= of Philadelphia adopted the suggestion of 
Meltzer He carried the argument one step farther 
If magnesium sulphate relaxes the sphincter, then by 
the law’ of contrary innervation it causes simultaneous 
contraction of the gallbladder, and the emptjing of its 
contents By collecting the fluid in the duodenum 
after the saline lavage, he proposed a diagnostic test 
for disease of the gallbladder, based on a study of the 
amount, character cjtology and bacteriologj of these 
contents under normal and abnormal conditions In a 
large series of cases. Ljon has collected duodenal con¬ 
tents before and after magnesium lavage The 
diagnosis of cholecystitis or cholangeitis is based on the 
presence of a large amount of cloudy, discolored, heavy, 
mucoid bile containing desquamated epithelium, pus 
cells and bacteria He has applied the therapeutic 
element in the suggestion of Meltzer, using this method 
for the relief of catarrhal jaundice, chronic infections 
of the biliary tract, etc, and claiming considerable suc¬ 
cess as a result 
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Cuncs representing the average results 
after the mgestion of 100 gm of glucose 
in three normal persons and in ten patients 
with hjpcrthyroiaism of low degree Solid 
line byperthyroid cases broken line nor 
mal cases 


2 Mycr« V C Chemical Changes m the Blood in Disease T Lab 
&. Clin Med 6 640 (July) 1920 
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The methods, technic and the reasonmg of Lyon are 
elaborated in a senes of articles by him The lack of 
space at this moment will not permit ei en a summary 
Nor IS it really necessary, since the work has aroused 
so much interest that it is fair to say that few practical 
workers in medicine or surgery remain unfamiliar w itli 
the basic conditions and principles of the test No 
less a name than Meltzer’s having been attached to the 
original therapeutic suggestion, our attention was 
aroused by the plausibility and rationale of the test 
We, therefore, have attempted in a series of fifty or 
sixty clinical cases of gallbladder disease to gather 
data and, by examining these data with an open, though 
critical mind, to formulate a conclusion on the success 
of the method or to discover its possibilities and its 
limitations 

There is probably no other problem in border¬ 
line mediane and surgery that can vie with the 
diagnosis of chronic inflammatory gallbladder disease 
for interest and importance The field is unlimited, and 
a successful method of diagnosing gallstones and 
chronic cholecystitis would be very welcome The 
fruition of the test and its therapeutic application 
depend on the successful demonstration of all these 
premises 

1 Demonstration of the presence of a functioning sphincter 
at the mouth of the common bile duct 

2 Demonstration that rhythm and contractions of the gall 
bladder walls and simultaneous relaxation of tbe spbmcter 
action at the papilla are both controlled by contrary acting 
systems of innervation 

3 Evidence to show that magnesium salts cause relaxation 
of the smootli muscle of this sphincter when applied to the 
duodenal mucosa and thus reflexly cause contractions and 
emptying of the gallbladder 

4 Evidence that the fluid obtained is reallv gallbladder 
fluid, and that changes in color, consistency and amount indi 
cate disease 

5 Evidence that cytologic, chemical and bacteriologic exam¬ 
ination of this fluid IS both possible and feasible and leads to 
dependable conclusions regarding gallbladder pathology 

The steps in the theorem of Lyon would, therefore, 
be as follows The magnesium sulphate solution, 
introduced through the duodenal tube m the fasting 
state, relaxes the sphincter at the mouth of the common 
bile duct A flow of bile, common duct bile, or “A” 
bile, as Lyon calls it, follows Immediately there¬ 
after, the gallbladder contracts as a result of the appli¬ 
cation of the "law of contrary innervation,” and the 
gallbladder, or “B” bile, appears in the duodenum and 
IS aspirated or siphoned off There follows now in 
order “C” bile, or bile from the hepatic ducts, and 
finally “D,” or pure liver bile On the collection of 
these fluids and their examination, Lyon bases his con¬ 
clusions regarding the character of these specimens, 
their normality or abnormality On the amount and 
character of the “B” bile are based his assumptions 
1 egarding the size and status of the gallbladder Simi- 
larlj he deduces the facts, from observations on the 
“C” and “D” bile, regarding tbe presence of a 
cholangeitis or of an intrahepatic suppuration 

BHV SIOLOGIC BASES 

Let us discuss in more detail the phy siologic basis for 
each step in this reasoning We shall then be m a 
position to judge better the actual results when we 
apply the test at the bedside 

1 Presence or Eristence of a Papillary Spinnctei — 
Our real knowledge regarding the existence of such 


muscular mechanism is based primarily on the observa¬ 
tions of Oddi,^ an Italian physiologist and surgeon, 
who described an individual set of muscular fibers 
surrounding the terminal portion of the common bile 
and pancreatic ducts While earlier anatomists had 
indicated the identity of such a mechanism, the macera¬ 
tion experiments of Oddi on the terminal ducts and the 
papilla of animals demonstrated a set of circular muscle 
fibers, surrounding the ducts, particularly the common 
bile duct These fibers had their origin in the circular 
fibers proper of the duct The muscular bundles 
increased in thickness and length as the duct entered 
and tiaversed the wall of the intestine they threw 
out lateral fibers which commingled with the longi¬ 
tudinal and circular fibers of the intestinal w^all, form¬ 
ing points of support for the duct in its course Oddi 
declared the individual identity of such a sphincter 
bundle apart and separate from the circular fiber of the 
inner muscular coat of the duodenal wall 

In a painstaking research, Hendneksen * has con¬ 
firmed in detail the findings of Oddi for such animals 
as the dog, cat, rabbit and guinea-pig and, extendmg 
these observations to man, he was clearly able to 
demonstrate, by maceration specimens and microscopic 
sections, the existence of a corresponding sphincter in 
the human being We have been able, without diffi- 
culty% to demonstrate microscopically in sections, both 
in man and m the dog, the existence of circular bands 
of smooth muscle fibers surrounding the common bile 
duct in Its course through the intestinal wall These 
transversely arranged bundles are continuations of the 
scanty musculature of the gallbladder and first and 
second portions of the common duct In the third 
portion they are thicker and more numerous, yet at 
no point do they form a compact circular bundle or a 
substantial sphincter, such as is our conception, for 
example, of the sphincter of the pylorus or of the anal 
ring The fibers of tbe sphincter of Oddi are scanty', 
widely separated and diffused, and are at no time con¬ 
tinuous Nor are they collected in a band at any one 
point, but are scattered evenly throughout the intra¬ 
mural course of the duct A real anatomic sphincter, 
apart and separate from the inner circular coat of the 
duodenal wall, can hardly be said to exist 

Phy'siologically, however, a sphmcteric action at the 
papilla of Vater is demonstrable In animals, Mann® 
was able to show a resistance at the papilla equiv'alent 
to a pressure of a column of water of 100 mm or 
more iii height from w ithin the bile duct Herring and 
Simpson,® in series of animals including monkeys, 
demonstrated resistance at the sphincter, due to mus¬ 
cular tonus equivalent to a column of water from 200 
to 300 mm in height 

In some experiments on dogs which we performed 
with Dr L Auster in the Laboratory' of Phy'siology at 
the Cornell Umv'ersity' Medical College we laid open the 
duodenum and exposed the opening of the common bile 
duct We noted that during digestion in the dog the flow 
of bile from the papilla w'as slow but practically con¬ 
tinuous and consisted of bile from the liver By draw¬ 
ing the finger even gently across the papilla, or by appli¬ 
cation of faradic stimulation or chemical irritants, it 
was seen that the sphincter promptly closed the duct 
An interval of between 10 and 30 seconds elapsed dur¬ 
ing which the papilla was erected like a mammar y nip- 

3 Oddi Arch ital de biol 8 317 1887 

4 Hendneksen Bull Johns Hopkins Hosp 60 221 1898 

5 Mann New Orleans M & S J 71 80 (Aug) 1918 

6 Herring and Simpson Proc Roy Soc London 1907 B 79 5l/» 
1907 
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pie Then a relaxation took place, and the flow of bile 
was reestablished Not only the papilla but also the 
sun oiindmg segment of duodenum responded to the 
stimulus If tlie stimulus was strong enough, the 
whole segment beeame tomcally contracted, if weaker, 
only the papilh and adjacent musculature Thus we 
were able to demonstrate a definite sphinctenc action, 
though not actualh a certain anatomic sphincter 
2 Nemous Contiol of Contiacl'lc Tissues of GaU- 
bkddcr and Papilla —It is supposed that the “law of 
contrary innervation” holds good for the excretory 
part of the biliaiy sjstcm, ns it does elsewhere in the 
body This law, interpreted in terms of gallbladder 
and sphincter w’ould call for a double innervation, 
splanchnic and p irasvmpatlietic, to both the gallbladder 
and the papillary muscle Thus, the same stimulus 
that traversed tlie vagus system to cause contraction of 
the gallbladder would simultaneously relax the sphinc¬ 
ter , or, traveling through the splanchnic system, would 
contract the sphincter and relax the gallbladder 
Physiologists arc not in accord in their results experi¬ 
mentally produced on animals Thus, Doyon,’ on 
stimulation of the peripheral end of the splanchnics, 
found contraction of the gallbladder and bile ducts, 
on stimulation of the central end of the splanchnics he 
noted relaxation of the sphincter Doyon states that 
he never saw these tw'O effects produced simultaneously, 
but presumes that they do occur 
Bainbridge and Dale® covering the same ground 
more than eleven years later, came to diametrically 
opposite conclusions They said that ‘the invariable 
result of faradizing the splanchnic nerve was relaxa¬ 
tion of the gallbladder” Stimulation of the cut end 
of the vagus in the thorax gave rise to contraction of 
the gallbladder B\ means of a balloon in the gall¬ 
bladder, rhythm and tonus w'ere demonstrated by all 
the foregoing authors Contractions of the gallbladder 
were evidenced by rise of manometne readings in an 
instrument connected with the balloon Such contrac¬ 
tions or rises in pressure w'ere easily produced by rises 
in the general blood pressure, contractions of the dia¬ 
phragm and liier, ner\e stimulations, etc How’eier, 
relaxation of the papilla w'as never seen, though con¬ 
traction and closure of the papilla were demonstrated 
as the result of vagus stimulation A clearcut labora¬ 
tory demonstration of the law' of contrary innerva¬ 
tion as applied in this field remains to be desired It is 
more than likely, how’eaer, that some such regulatory 
apparatus does exist, similar to that in the intestinal 
tract, ureter, esophagus, etc 

In the experiments performed w'lth Dr Auster, we 
miected into the bladder cavity of dogs narcotized 
with chlorbutanol, a small quantity of a solution of 
methylene blue in physiologic sodium chlorid solu¬ 
tion This we did to differentiate gallbladder bile from 
the flow of liver bile The duodenum w'as then opened 
and the papilla exposed for observation It was noted 
that though the flow of bile is almost continuous after 
a meal, this bile consists entirely of liver bile, the blue 
discolored gallbladder bile not appearing at all except 
when manuallv expressed Cholagogues and solutions 
of salines and peptones had a tendency to encourage 
this flow' of liver bile, but w'e found no agent, applied 
in the duodenum, that caused the expulsion of the gall¬ 
bladder contents Strong faradic stimulation of the 
peripheral end of the right va gus caused general abdom- 

7 Doyon Arch de physiol norm ct path C, 1894 

r Bambridne and Date J Physiol 33 138 1905 


inal contractions of intestines, diaphragm, stomach, 
etc With these contractions we noted the expulsion 
of the blue discolored gallbladder bile, though no evi¬ 
dence of actual muscular contractions of the gall¬ 
bladder occurred We are also led to believe, from our 
observations, that the gallbladder is a rather mactne 
organ, which takes little part m the physiologic produc¬ 
tion, storage or expulsion of bile 

Similarly, the sphincter, while capable of contrac¬ 
tility and closure under mechanical or faradic stimu¬ 
lations acted normally very little as a sphincter The 
flow of bile was continuous, not interrupted or rhyth¬ 
mic, and no functional use of the sphinctenc muscle 
was observed 

3 Relaxation of Smooth Muscle of Sphincter When 
Magnc'nuni Salts Arc Applied to Duodenal Mucosa, 
and Rcfle i Contraction and Emptying of Gallbladdci — 
The observations of Meltzer on the physiologic and 
pharmacologic action of magnesium salts are funda¬ 
mental He clearly demonstrated that magnesium solu¬ 
tions applied to exposed nerve trunks cause complete 
blocking or anesthetization penoheral to the point of 
application Meltzer failed to see the intestinal 
peristalsis caused by the injection of barium salts, ergot, 
physostigmin (eserin) or the postmortem intestinal 
movements, when magnesium salts had previously been 
injected We are familiar with the clinical intraspinal 
application of magnesium salts for the relief of the 
tonic spasms of tetanus, etc Even xvhen it was given 
by mouth to animals, Meltzer failed to see anv accelera¬ 
tion of peristalsis, but claimed that he observed a 
depression of the intestinal movements 

It was natural therefore, for Meltzer to think of 
applying the magnesium ion to the duodenal mucosa to 
relax, locally, the sphincter action According to his 
conception of the double role of the innervation of the 
biliary tract, such a relaxation of the sphincter should 
be accompanied by a contraction of the gallbladder 
To refer again to the experiments of Auster and myself 
on dogs, in w Inch the gallbladder contents w ere stained 
blue to identify them, w’e applied to the mucosa of the 
fasting dogs’ duodenum a concentrated solution of mag¬ 
nesium sulphate (In the fasting state practically no 
bile of anj kind passes out of the papilla, the gall¬ 
bladder IS moderately full) No amount of mag¬ 
nesium sulphate caused any expulsion of the gallblad¬ 
der contents A slight flow of light golden jellow bile, 
apparently liver bile followed, but no contractions of 
the gallbladder, and no blue discolored bile appeared 
This experiment was repeated on eight dogs with the 
same negative results McWhorter ^ demonstrated a 
lowering of pressure in the common bile duct of dogs 
of from 50 to 100 mm after magnesium sulphate had 
been applied to the ampulla, no result was seen after 
peptone solution 

4 That Fluid Obtained at Bedside by Magnesium 
Sulphate Lavage of Duodenum Is Gallbladder Fluid, 
and that Changes m Color, Consistency and Amount 
Indicate Gallbladdet Disease —Let us lay aside for the 
time being all other considerations and try to draw inde¬ 
pendent conclusions from the clinical application of the 
suggested test We have carried out the test in seventy 
-instances, in a few of the cases the test was repeated a 
second time or a third time for confirmation, in one 
case the test being repeated four times These were all 
cases of gallbladder or bile duct disease or related 
conditions, such as catarrhal jaundice (three cases), 

9 McWhorter, G L Surg, Gynec fi. Obst 32 124 (Feb) 1921 
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syphilis of the liver, neoplasm of the common bile duct 
or papilla of Vater, etc They were mostly cases m 
which definite pathologic conditions were present or 
presumably present, a few negative cases Mere inter¬ 
spersed Of tbis series of seventj^ cases, m e were for¬ 
tunate enough to be able to follow twenty of them to 
the operating table, and there to ascertain the correct¬ 
ness or error of our conclusions based on the readings 
of the test It is the latter small group of twenty cases 
which are the most valuable and mstructve, they fur¬ 
nish the criteria for an honest judgment The test in 
most instances was performed on the mornmg or on 
the day just previous to the operation 

The technic of Ljon was simplified and adapted to 
hospital use The tube (Emhorn duodenal tube) jvas 
passed either the night before or in the fasting state in 
the mornmg When bile of a golden yellow color jvas 
definitely obtained, the duodenum was slowly washed 
with from 30 to 50 c c of a 25 per cent solution of 
magnesium sulphate Thereafter, every five minutes for 
j|pm one to two hours, specimens were aspirated until 
co’or of the bile returned to that obtained before 
|9b saline lavage, or until it was definitely concluded 
Bnat no change in color or character was taking place 
[Sometimes siphonage was practiced to ascertain the 
'amount of the “B” bile obtained The specimens of 
bile were then compared as regards color, consistency, 
titer, and presence of a sediment A careful micro¬ 
scopic examination<iof the centrifugal residue, both in 
the natural state and in stained smears, was made 
Only occasional cultures W'ere taken, as no special pre¬ 
cautions had been observed regarding sterilization of 
the teeth, mouth or stomach of these hospital patients 
(It IS a question whether such measures are ever suc¬ 
cessful ) The main conclusions rest on the changes in 
character of the bile outflow that follows the saline 
lavage, and the careful examination of the sediment 
for pus, bacteria or crystals as evidence of a pathologic 
process in the biliary passages 

SIGNIFICANCE OF CHANGES IN COLOR AND CON¬ 
SISTENCY OF BILE AFTER MAGNESIUM 
SULPHATE 

The color of the bile in the fasting duodenal con¬ 
tent varied considerably, ranging from a light green 
to a golden yellow, or to a darker yellow or canary 
gieen hue Much depended on the titer of the speci¬ 
men collected The lighter colored specimens, particu¬ 
larly those with a greenish hue, were the ones which 
contained a greater amount of gastric secretion as 
indicated by their higher acid titration Those typically 
golden yellow contained no free acid and not more than 
20 per cent total acid (20 c c of tenth normal sodium 
h) droxid to neutralize 100 c c of duodenal contents) 
Cloudiness or heavy granular sediment w'as no proof of 
pathogenicity, since in most instances such a sediment 
was free of pus or bacteria and consisted only of pre¬ 
cipitated bile pigments and bile salts 

After the magnesium sulphate lavage the flow^ of bile 
was truly more profuse and abundant, usually of a 
darker shade varying from dark yellow or orange to 
a dark brown or deep greenish brown After from 
tw enty to forty minutes the shades of bile became again 
lighter, and wnthin from three fourths of an hour to 
one hour returned to the original hue This change 
took place in a large percentage of cases (65 per cent ) 
and was accompanied bj' a pathologic condition (stones 
or chronic cholecystitis) in 62 per cent of these cases 
In the remaining 38 per cent of the cases a definite 


change to darker and cloudier bile occuired aftei tlie 
lavage with magnesium sulphate, yet no pathologic con¬ 
dition W'as found at operation 

On the other hand, we encountered seven cases in 
which no change of color followed the laiage Of 
these, five cases had definite pathologic changes asso¬ 
ciated, obstruction of the cystic duct was the pre¬ 
sumable Interpretation according to Lyon Of our five 
cases without color changes m the bile, three had at 
operation apparently stones in the cystic duct In the 
other four cases of the latter series in which no change 
of color scale occurred, no cause was found at operation 
to explain the phenomenon 

Whence comes this darker, heavier bile (“B” bile) 
w'hich follow's the lavage with magnesium sulphate^ Is 
it really gallbladder bile as contradistinguished from 
duct or liver bile^ Are we entitled to the conclusions 
that this “B” bile is the gallbladder emptying itself^ 
It is of some significance that 62 per cent of the cases 
with change of color in the duodenal content after the 
saline lavage w'ere associated with definite pathologic 
changes in the gallbladder or w'lth stones, or both One 
may not necessarily infer from this that dark bile is 
significant of a pathologic condition of the gallbladder, 
for the remaining 38 per cent of cases show’ed dark 
colored bile and yet the gallbladder and ducts were 
pronounced normal at the operating table It would, 
in addition, be difficult to reconcile with this conclusion 
a case in our senes This ivas one in w Inch the gall¬ 
bladder had been removed at a previous date, m this 
instance, one of postoperative stricture of the common 
bile duct, the bile before the lavage w’as light lemon 
yellow', while after the saline lavage it was a dark 
brown, mucoid and grumose liquid As there was no 
gallbladder present m this case, the change of color was 
evidently due to the flow' of duct bile We must, there¬ 
fore, keep m mind, even conceding the point that the 
“B” bile IS usually gallbladder content, that occasional!} 
common duct bile can produce the same change 
The proof that the “B” bile is reallj gallbladder bile 
w'ould he in the similarity in color consistency and 
microscopic findings between this secondary bile and 
the contents of the gallbladder as found at the operat¬ 
ing table For this purpose we made a special effort to 
ask the surgeon to aspirate the gallbladder immediately 
on exjiosing it and to allow' us to examine the fluid so 
removed The bile aspirated from the gallbladder at 
operation w'as nearly' ahvays darker, a deep dark brow n 
shade, and more mucoid m consistency than the “B’ 
bile in the duodenum Microscopically, no similarity 
could be seen in the sediments of the two compared 
fluids Often, on the basis of finding detritus and 
numerous pus cells in the duodenal sediment of the 
secondary bile, we would predict chronic cholecy'stitis 
and often correctly' so But on sedimenting the fluid 
removed by' aspiration of the gallbladder at the opera¬ 
tion, w'e could not find the same pus cells and character¬ 
istic sediment found m the “B” bile specimen This 
should not be a surprising statement, for old chronic 
cholecy stitis w ith or without stones and w itli adhesions 
IS usually, at the operating table, a sterile process, at 
least as legards the finding of frank pus or visible bac¬ 
teria within the gallbladder lumen We have received 
many' such specimens and failed to find a purulent sedi¬ 
ment or bacteria Then why should we expect to find 
them in the "B” bile, even if this “B” bile is gallbladder 
fluid ^ If frank suppuration or an acute inflammatory 
process is present m this organ, the first result is a 
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swelling and OLcIusion of the cystic duct, and then 
again we would be unable to find the evidence of gall¬ 
bladder disease in the duodenum 

The conception of Aschoff and Bacineister is that 
frank suppuration in the gallbladder (suppurative 
cholecystitis or einpyeim) never occurs when the cystic 
duct IS draining, but only wdien it is occluded by stone 
or inflammatory edema It is possible to conceive that 
chronic cholecystitis is usually associated with the pro¬ 
duction of small amounts of pus and bacteria from the 
common bile or hepatic ducts and that such a 
cliolangeitis creates the finding in the duodenal bile 
But this is not our conception of cliolangeitis, for in 
very few' of these cases was there fever of e\cn a low 
grade, or chills, they were nearly all afebrile interval 
cases 

ADDITIONAL CONSIDDRATIONS 
A few points remain to be discussed What is the 
significance of cholesterm crystals m the duodenal 
specimens^ We have found numerous such crystals 
when no stones existed For instance, a case of Banti’s 
disease show'cd many cholesterm crystals, and other 
entirely negatne cases showed crystals In the sedi¬ 
ment of the material aspirated from the gallbladder, 
cholesterm crystals are not uncommonly present, appar¬ 
ently indicating supersaturated bile or bile stasis In 
fact, cholesterm crystals are often precipitated out of 
normal specimens of bile, w'hen the specimens are 
allowed to stand m the icebox 

Can any other salt than magnesium produce the play 
of colors seen on saline la\agc^ In a few instances 
sodium sulphate was tried with results similar to those 
obtained with magnesium sulphate Emhom “ has 
experimented with sodium sulphate, sodium phos¬ 
phate, etc, and attained results similar to those 
achieved with magnesium sulphate We are reminded 
that peptone has been used clinically for this pur¬ 
pose The flow of bile that follows the magne¬ 
sium sulphate irrigation is apparently a saline action 
and not necessarily a specific quality of the mag¬ 
nesium ion A freer flow of abundant bile w’as demon¬ 
strated by Okada‘“ to take place after lavage of the 
duodenal mucosa with dilute hydrochloric acid, or w’lth 
peptone solution, chloral, etc 

Recently, before the New York Surgical Society, 
Whipple pointed to some strong bactenologic evidence 
favoring a direct relationship betw'cen the “B” bile and 
the content of the gallbladder It is very likely that 
bactenologic or cultural methods would give more 
promise than chemical or cytologic methods The 
obsen'ations of Whipple are accurate, and deserve close 
attention 

The w'ork of Lyon with magnesium sulphate has 
been employed by him with the therapeutic aim of 
facilitating the flow' of pathologic bile from the duct 
system into the duodenum His reports of success are 
enthusiastic, particularly'm cases of catarrhal jaundice 
My experience w'lth the method as a therapeutic pro¬ 
cedure IS very limited I have attempted duodenal 
lavage m a few cases of cholelithiasis, wherein chronic 
cholecystitis is suspected to be present, without noting 
any change m the clinical course In cases of incom¬ 
plete obstructive jaundice due to stone or new grow tbs, 

10 Whtti the duodenal tube was first introduced, attempts were made 
to utilize the cytologic examination of duodenal contents for diagnosUr 
purposes as described by Einhorn by Bondi (Arch f Verdauungskr 
10 692 1913) and by others No uniform success or general approba 
tion has attended these efforts 

U Etnhom, M New \ork M J 113 313 (Feb 19) 1921 

V Oknda J Phjsjol 4^ 457 1914 


a freer flow of bile took place after the lavage than 
before it In catarrhal jaundice the icterus disappeared 
within a reasonable time, whether sooner than it w'ould 
have done otherwise it is difficult to judge 

CONCLUSION 

Willie we have not succeeded m utilizing the diagnos¬ 
tic lest of Lyon for the identification of cases of chronic 
gallb'adder disease, we think that the subject is entitled 
to much consideration and thought The topic is one 
of such vital interest and importance that every sug¬ 
gestion and every such honest attempt to aid in its 
solution deserves our most painstaking attention 
47 East Sixty-First Street 


SIGNIFICANCE OF DIABETES MELLITUS 
IN MENTAL DISORDERS 

HORACE VICTOR PIKE. MD 

Clinic'll ind Communilj Director State Hospital for the Insane 
DANVILLE^ PA 

While It has been long recognized that certain clinical 
forms of mental disorders are closely related to somatic 
affections, and various exogenous and endogenous tox¬ 
ins have been assigned a place among the etiologic fac¬ 
tors of these diseases, the relationship, to a large extent, 
has been considered contributory, and sufficient 
emphasis has not been placed on the mental manifesta¬ 
tions as a direct result of the somatic disease 
The general practitioner is often prone, m his efforts 
at correlation of symptoms and diagnosis, to regard the 
evidences of abnormal mental functioning as expres¬ 
sions of disease of the brain per se, and thus overlook 
many physical conditions which may be directly respon¬ 
sible for the mental symptoms 
Among these somatic conditions, those due to altered 
metabolism form an important group, and in this class 
of cases, the syndrome presented in connection with 
glycosuria is w'orthy of more than passing attention 
That lesions of the central nervous system are pro- 
ductu e of glycosuria was first demonstrated by Qaude 
Bernard in 1855, when, by puncture of the medulla 
between the levels of origin of the vagus and auditory 
nerves, he caused sugar to appear in the urine, and it 
IS not infrequent to find under conditions of emotional 
excitement or nervous stress a transient glycosuria, 
while gross brain disease, paresis, tumors and lesions, 
especially m the neighborhood of the fourth ventricle, 
are often attended with this phenomenon of altered 
metabolism In these conditions, the presence of sugar 
m the urine represents only one of the many end- 
products of altered cerebral function 

It IS not uncommon to find patients suffering from 
various types of psychoses who present the clinical and 
laboratory evidences of diabetes mellitus, in w'hich the 
glycosuria appears solely as a complication of the men¬ 
tal disorder These psychoses should not be confuted, 
however, with that more uncommon group in which the 
mental manifestations are unquestionably due to an 
autotoxemia resulting from faulty sugar metabolnm 
and in which the psychic S3'mptoms are typical and 
fairly constant 

REPORT OF CASES 

During the past year, w'e have observed among the 
patients admitted to the State Hospital for the Insane 
at Danville, Pa, three cases of glycosuria, which illus¬ 
trate concisely these tw o types 
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PSYCHOSIS COMPLICATED BY DIABETES MELIITUS 

Case 1 —H H a man aged 42, single, a laborer, 
Mhose father Mas mentally defective and whose mother was 
constitutionally inferior, early showed evidence of mental 
deficiencv He was unable to progress beyond the fourth 
grade studies, but adapted himself fairly well to his environ¬ 
ment, supported himself by various kinds of laboring work, 
and until one year previous to admission was regarded as a 
simple-minded individual a fit subject for the practical jokes 
of the bovs around town but inoffensive and harmless He 
graduallj developed, however conduct disorders, and was 
finally arrested on the charge of improper conduct toward a 
joung woman of the town and committed as insane 

Examination revealed emotional elation, euphoria and delu¬ 
sions of a sexual nature, absurd loosely systematized, but 
fairly fixed The intellectual level was 8 years and 9 months 
by the Bmet-Simon scale There were stigmas of degeneration, 
speech defect and impairment of hearing Neurologit exam¬ 
ination was negative The blood Wassermann test was nega¬ 
tive Carbon dioxid aheolar tension was 34, glycosuria, 7 per 
cent 

Case 2 —K D , a woman aged SO, married, whose father 
was insane, and concerning whose early life little was known, 
was first admitted to the hospital in 1901 at the age of 24, 
following the birth of her second child, at which time she 
presented the mental picture of an exhaustion infection psycho¬ 
sis In 1903, she was discharged from the hospital and was 
subsequently admitted in 1916 from the county home, where 
she had been an inmate for ten years 

Examination and observation revealed inferior mentality 
The patient showed emotional excitement, and had ideas of 
reference and delusions of persecution, which were mobile 
and loosely systematized Physical and neurological examina¬ 
tions were negative Routine laboratory examination alwajs, 
gave negative findings until February, 1920, when urinalysis 
revealed the presence of a small amount of albumin, epithelial 
cells and a trace of sugar Under treatment, this condition 
promptly cleared up and the urine remained negative from 
May to October, 1920, when sugar again made its appearance 
(41 per cent) and the patient has since shown the general 
clinical signs of diabetes mellitus 

In each of these cases, we are dealing with glycosuria 
occurring m a patient suffering from mental disease, 
but m which the somatic condition is in no sense con¬ 
tributory to the psychosis It is interesting to note that 
in both of these patients the development of the dia¬ 
betes was unmarked by any alteration in the type or 
degree of the psychic manifestations 

PSYCHOSIS INDUCED BY DIABETES MELLITUS 

Case 3 —R R, a man, aged S6, a merchant, with negative 
family history, was of average intellectual capacity and had 
enjoyed good physical health until eleven months prior to 
admission, when he became depressed, had ideas of povertj, 
and developed delusions relative to the fidelity of his wife The 
presence of sugar was demonstrated in the urine following 
which the emotional depression deepened the patient became 
listless and apathetic, and he was wholly unable to attend to 
business affairs and was admitted to a general hospital Here, 
under intensive treatment, the sugar disappeared, and with it 
“the mental symptoms,” and the patient returned to his home 
at the expiration of four weeks, apparently well He failed 
however, to continue the treatment prescribed, and again 
showed his former mental symptoms and was thereupon 
committed to this institution 

Examination and subsequent observation disclosed marked 
emotional depression apathj and apprehension Interest in 
his environment was impossible of stimulation and the entire 
field of consciousness was occupied by concepts of a hypo¬ 
chondriacal nature with the stream of thought practically 
limited to expressions relating to the amount of sugar in the 
urine diet, and fears as to the outcome of his condition The 
slan,,w as dry and harsh the vision impaired, there was ptosis 
of the left eyelid, the radial vessels were somewhat sclerosed, 
there were marked varicosities of the veins of the lower 
extremities and a beginning ulceration of the dorsum of the 


right foot There was general impairment of muscular 
strength The sjstolic blood pressure was 148, the diastolic 
94 The blood Wassermann test was negative Carbon dioxid 
alveolar tension was 28 The specific gravity of the urine was 
1030 A small amount of albumin, a few epithelial cells and 
sugar, 5 per cent, were noted 

COMMENT 

This case presents the type of mental disorder asso¬ 
ciated with glycosuria as the etiologic factor Begin¬ 
ning as a mild depression, these patients gradually 
develop ideas of poverty and of sinfulness, to which are 
frequently added delusions of persecution, and when 
they become aware of the underlying phjsical condi¬ 
tion, hypochondriacal ideas with reference to the excre¬ 
tion of sugar are added and often dominate the psychic 
manifestations 

In these cases, the intensit)’- of the mental sjmptoms 
IS in proportion to the toxemia, and improvement of the 
sugar metabolism is marked by a corresponding 
approach to normal mental functioning 

CONCLUSIONS 

1 The occurrence of sugar m the urine is frequentlj 
associated with diseases of the central nervous system, 
both organic and functional 

2 Diabetes mellitus may occur in the course of any 
psychosis as a purely physical complication 

3 Diabetes mellitus may be the duect etiologic fac¬ 
tor in the development of a psjchosis, if it is early 
recognized and promptlj treated, the progress of the 
mental disorder may be stayed 


THE DIAGNOSIS OF CHRONIC GENITAL 
GONORRHEA IN THE FEMALE 

WITH RErERENCE TO CUTANEOUS AND COMPLE¬ 
MENT riXATION TESTS 

THOM\S H CHERRY, MD 

Associate Visiting Gjnecologi'^t Post Graduate and Harlem Hospitals 
AND 

SALY\TORE di PALMA, MD 

Instructor in Gynecology Post Graduate Hospital Adjunct Gjnecologist 
Harlem and Italian Ho pitals 

NEW y(5RK 

In the gjmecologic service at the Harlem Hospital, 
about 40 per cent of the operative work is done for 
chronic adnexal disease From the history of these 
patients and from signs of infection of the cervix, 
Bartholin ducts and urethra, we have assumed that the 
gonococcus IS the etiologic factor in the production of 
this condition m the majority of instances Laboratorj' 
findings from smears, and cultures taken from the 
lower genital tract, as well as from the tubes themselves 
at operation, have proved negativ'e so far as the 
gonococcus IS concerned The only exception has been 
smears taken directly from pus exuding from the fim¬ 
briated end, during operative procedure, in acute tuba! 
inflammations, and these have invariably shown the 
presence of the gonococcus 

In view of our inability to make a positive diagnosis 
of gonorrhea in chronic adnexal disease, w^e sought for 
some method by which we might detect the gonococcus 
as an infecting agent, although certain that this bac¬ 
terium in the majority of instances was the causati e 
factor 
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Tins led us to undertime experimental work in 
cutaneous reactions and a statistical stud) of the value 
of the complement fixation test 

CUTANIOUS RLACTION 

Recent work m allerg)'^ wdnch resulted in obtaining 
positive cutaneous reactions among individuals infected 
with bacterial, animal and vegetable proteins, led us to 
attempt similar tests m gonorrheal infections A pro¬ 
tein was extracted from numerous strains of the 
gonococcus and dried to powder form This pow^der 
reacted to the standard tests for protein, and w'as solu¬ 
ble in 02 per cent solution of sodium hydroxid 

Cutaneous allerg) of patients infected w'lth gonor¬ 
rhea was studied by Irons,= m 1912, and Shattuck and 
Whittcmorc,'’ in 1913 These investigators injected the 
gl)cerinated extract of the gonococcus, and reached 
entirel) different conclusions as to the reliability of this 
test as a diagnostic agent Their contradictor) results 
influenced us to make further observations along these 
lines We therefore performed a parallel set of experi¬ 
ments in each individual w'lth the protein of the gono¬ 
coccus and the glycerinated extract 

The patients selected for this experimental work 
were of four groups First, those having positive 
laboratory evidence of gonorrheal infection In this 
group there were ten patients, six males with active 
purulent urethral discharges and four females wuth 
purulent urethral and cervical secretions, all of w’hose 
smears showed gram-negative intracellular diplococci 
Second, patients whose histor) and clinical findings 
stamped their infection as gonorrheal m origin, but 
w'hose smears w'ere negative There were sixteen 
females in this group Third, a group of thirty-one 
patients w'lth pelvic disease, the origin of which w'as 
doubtful Fourth, a group of thirt)-five entirely free 
from gonorrhea 

It might be said that in our endeavors to obtain sub¬ 
jects absolutely free from gonorrhea w'e invaded the 
children’s ward and performed these tests on male 
infants ranging from 1 month to 6 years of age 

Tw'o methods of administration of the testing sub¬ 
stances w'ere used (1) an mtradermal injection of the 
solution W'as made in sufficient amount to raise a wheal 
from I to 2 mm m diameter, and (2) scarification of 
skin areas w'as done similar to other allergic tests 
Controls were made of both physiologpc sodium chlond 
solution and 0 2 per cent sodium hydroxid 

In reading the reactions w'e considered negative those 
w'hich presented no visible skin reaction The doubtful 
reaction (or dr) we designated those which gave a red¬ 
ness over the injected or scarified site, but no extension 
from It We called -|- those which gave a distinct 
reaction, consisting of redness and elevation of the 
inoculated area, extending 1 mm outside its border 
We considered -t- and -f- + + those in which the 
redness extended more than 2 or 3 mm from the border 
of the inoculated site Our readings in the first ten 
instances followed one hour, two hours, six hours, 
tw'enty-four hours and forty-eight hours Subse¬ 
quently we decided to take readings twenty-four hours 
following the injection, as the reaction at that time w'as 
at the maximum The reactions in all four groups 

1 Schloss O M A Case of Allergy to Common Foods Am J 
Dis Chdd 3 341 (June) 1912 Goodale J L Boston M & S J 
Nov 5 1914 1 74 223 (Feb 17) 1916 175 181 (Aug 10) 1916 

2 Irons E F Cutaneous Allerg) in Gonococcal Infections J 
Infect Bis 11 77 1912 

3 Shattuck and Whittemore Gonococcus Vaccines and Glycerine 
Extracts of the Gonococcus in the Diagnosis of Gonorrheal Infections 
Bo ton M 6. S J 10» 373 1913 


showed plus or minus in an indefinite and confusing 
nianntr In Group 1 there w'ould be several positive 
reactions then several negatn e ones Similar reactions 
occurred in Groups 2, 3 and 4 The results of these 
tests w'cre, therefore, of no value as an aid m 
diagnosis 

No doubt these results were open to criticism m 
nnny ways because we realized the handicaps and diffi¬ 
culties attendant on the tests, arid our results may have 
been influenced In the first place, the gaging of the 
dosage of the protein or the glycerinated extract might 
have been m error Having this in mind, we modified 
the dosage by dilution, eight patients who had been 
injected with a very high dilution reacted very shghth 
or not at all Others, who w'ere nongonorrheal and 
were injected with the same strength dilution, showed 
similar results 

It might be said that our negative reactions may also 
be explained by the fact that our testing substances did 
not contain the particular strain of gonococcus which 
the injected patient harbored m her tissues However 
this would not explain the positive reactions m those 
not intected with the gonococcus 

The positive cutaneous reactions that were obtained 
both in the gonorrheal and nongonorrheal classes were, 
in our opinion, due to the sensitiveness of the skin to 
the toxicity of the testing substance, and not to any 
allergy or antibodies naturally possessed by the indi¬ 
vidual or manufactured m the body by the stimulation 
to a specihc bacterium 


COMPLEMENT FIXATION TEST 


The complement fixation test was made on patients 
with a gonorrheal histor)' or, in lieu of an accurate his- 
torv of infection, on patients m whom there W'ere 
stigmas which would lead us to think that the disease 
was of gonorrheal origin 

Specimens of blood were taken from every patient 
in the g) necologic w ard m whom we suspected genital 
gonorrhea In thirty-one cases m which the diagnosis 
of adnexal disease was chmcall) that of gonorrhea 
twent), or 65 per cent, were reported as negative, six, 
or 19 per cent reported as doubtful, and five, or 16 
per cent, as positive 

In thirty-seven instances in which patients undoubt¬ 
edly had other conditions, but in whom we suspected 
that a gonococcic infection might be present, including 
cascb of indefinite pelvic infection, which w ere admitted 
for observation, the blood of tw ent)-seven, or 73 per 
cent was reported as negatn e, three, or 8 per cent, 
were reported positive, and seven, or 19 per cent, as' 
doubtful 

The results of these sixty-eight complement fixation 
tests were most discouraging, especially as other inv ea- 
tigators reported much higher percentages of positive 
results (Stevens and Heppner,-* 59 per cent , Lenar- 
tovvicz," 83 per cent) 

These teats were performed at the laborator) of 
Bellevue Hospital, and were done according to the 
standardized technic. 

Further results of the complement fixation test at 
the Post-Graduate Hospital w ere also found to be mcoii- 
clusn e In the outpatient department the blood of 237 
patients was examined as a routine irrespective of the 
diagnosis, at tlie N Y Department of Health Labora- 


4 Stciens VV E and Heppner Maurice Gonorrhea of the 
Genito Urinary Tract in W omen J A M A 76 1477 (Xor 271 loyn 

5 LenartoMica Ueb^ den pralrtischen Wert der Komplementbmd 
ung in den gonorrhoischen Erlranhungcn Tsiradnifc lekar^It, T iSo 
1912 abst Zentralbl f d ges inn Med 2 436 1912 
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tones, With eleven, or 4 per cent, positive, eleven, or 4 
per cent, doubtful, and 215, or 92 per cent, negative 
Only three of the positive cases had clinical evidence of 
chronic gonorrhea One patient, whose blood was 
positive, was operated on, a fibroid tumor was removed 
supravaginally The tubes and ovaries did not show 
any evidence of recent or old inflammation, being 
entirely free of adhesions, convolution or thickening 
Of the doubtful cases, six could clinically be classed as 
of gonorrheal origin Among the negative results there 
were eighty-five whose pathologic condition was prob¬ 
ably gonorrheal from a clinical point of view Of these 
eighty-five patients, four were operated on, and chronic 
salpingitis found in all, the condition being a purulent 
salpingo-oophontis in one case, and the other three 
presenting thickened tubes with adhesions to broad liga¬ 
ments and surrounding pelvic structures Clinically, 
they must be classed as of gonorrheal origin, as their 
history and evidence of infection of the lower genital 
tract would indicate, although smears from the urethra 
and cervical canal were negative for the gonococcus 

In \iew of these contradictory results, it might be 
said that the patients so tested did not have a gonor¬ 
rheal infection We feel justified, however, m assum¬ 
ing a diagnosis of gonorrhea of those patients in whom 
there is present a chronic endocervicitis associated with 
a pyosalpingitis We also class of gonorrheal origin 
patients having an endocervicitis of long standing, with 
no history of preceding trauma from childbirth or 
instrumentation, and whose history does not show a 
possible hematogenous origin from infected sinuses, 
teeth, tonsils or acute infectious disease, in spite of the 
fact that the smears from the cervix do not show the 
presence of the gonococcus It is very seldom that a 
positive smear is obtained from chronic cases of gonor¬ 
rheal endocervicitis irrespectne of associated adnexal 
involvement, as the gonococcus in the cervix is rapidly 
destroyed by other bacteria of saprophytic variety, and 
a mixed infection occurs It is only in the acute variety 
of endocervicitis, or a reinfection of the chronic cases, 
that, in our experience, smears may be positive 

CONCLUSIONS 

1 Cutaneous tests made with the glycerinated 
extract and the protein extracted from the gonococcus 
IS useless in detecting the presence of a gonorrheal 
inflammation of the urethra, cervix and adnexa 

2 A local gonococcal infection limited to the genital 
tract of females does not produce sufficient immune or 
toxic substances in the blood, or for a suffiaent length 
of time to make the complement fixation test of 
diagnostic value 

3 The laboratory methods which we have at present 
to aid us m the diagnosis of chronic genital infections 
are extremely unreliable and inadequate, and the best 
guide is a reliable history of the case, together with the 
clinical findings 


Heredity in Tuberculosis—The children of tuberculous 
parents who are the victims of active disease must in most 
cases, unless the necessary precautions are taken, be more 
exposed to the Tisk of infection These children possess 
some natural immunitj to the disease, for otherwise the per¬ 
centage of children who develop tuberculosis should be much 
greater when the parents suffer from the disease than when 
thej do not The children of tuberculous parents when 
attacked by disease also show a greater resistance to the 
disease and a stronger tendency to recover than other per¬ 
sons —Tuhcrdc 2 145, 1921 


Clinical Notes, Suggestions, and 
New Instruments 


A SELL RETAINING BLADDER RETRACTOR 

H W E Waltiier, M D New Orleans 

The difficulty of securing a satisfactory exposure of the 
vesical interior in urologic surgery is well known That good 
retraction is necessary for good work needs no argument 
The instrument shown in the accompanying illustration was 
designed to supply the lack of sufficient assistance at the 
operating table It has been in use in the operating rooms at 
the Hotel Dieu for more than a jear and has given satisfaction 
No originality is claimed, either for the design of the frame 
or for the shape of the blades, the former bcmg an adaptation 
from Balfour and the latter being modified Walker blades 
Onlj the incorporating of these ideas with the constructing of 
a three-bladed, self-retaining instrument is claimed as original 



Self retiming bladder retractor 


Apart from its self-retaining feature, so far as I am aware, 
this instrument is the first three-bladed bladder retractor to be 
presented in this country 

CONSTRUCTION 

All of the blades are removable from the frame The t"0 
lateral blades are constructed on swivel joints By removal 
of the upper blade and bringing the two lateral blades together, 
then swinging one around so that they telescope one w ithin the 
other, introduction through a small wound is made possible 
Then by means of the thumb grips, these lateral blades can be 
pried apart, the blades rightly adjusted and the upper blade 
introduced, fastened to the frame, and retraction made to the 
size of opening required 

For exposure of the bladder trigon and internal vesical 
sphincter region the retractor has given perfect satisfaction 
Whether the cystotomy is for vesical calculi, the enucleation of 
a prostate, the removal of tumors, the management of divertic¬ 
ula or the implantation of radium needles anywhere within the 
viscus, this retractor has proved a valuable aid 
The instrument was manufactured for me by I L Lyons &. 
Co, New Orleans 
1922 Marengo Street 
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ASPIRATING DISSECTOR FOR TONSIL SURGERY 
J D Thomson M D Atlanta Ga 

Tins dtsscctor is similar in form to the Yankauer scpaiator, 
blit IS one inch longer It is 8 % inches long (o\er ill) -ind Ins 
a 4 mm bore, which makes its appearance on the convex sur¬ 
face of the beak, m the form of an oval opening (9 mm in the 
long axis) with its center IS mm from the tip of the beak 
On the upper surface, S inches from the tip of the beak is a 
counter opening 6 mm m diameter From the end of the 
handle projects a nipple with a shoulder (4 mm bore) The 
aspirating tube is 24 niches long and coimccts bj glass “con¬ 
nection ’ w ith the bottle tube It is of stethoscope tube as this 
docs not bend at an acute angle from weight, nor docs it slip 



from the nipple In use the counter opening is controlled by 
the index finger When closed the beak opening is in action 
when open, the beak opening is in abcjance. I have now used 
this instrument enough to be able to saj that it is service¬ 
able The instrument was made bj E B Mcjrowitz, New 
York 

78 Forrest Avenue 


A SYPHILITIC MANIFESTATION IN THE NOSE 

REPORT OF TWO CASES 

HaRoed M Havs MD New York 

The engorged mucous membranes, covering the turbinates 
and the nasal septum if such mucous membrane is not dis- 
tmctlj polypoid will invariably shrink under the application 
of a 1 per cent cocain solution, to which is added a third part 
of a 1 1,000 solution of epinephrm chlond An observation of 
equal importance is that if these raucous membranes do not 
shrink perceptiblj under the application of such a solution, 
there is in all probability a sjphihtic infiltration of the mucosa 
The nasal mucosa is first sprajed with the solution after 
which pledgets of cotton immersed in the medicament are 
inserted into the nose These are removed "in from five to ten 
minutes If the mucosa still obstructs the nose, the inference 
IS plain that there is some pathologic condition of this mem¬ 
brane which will not allow it to shrink—probablj a syphilitic 
infiltration This is evidenced in the following case reports 

REPOST OF CASES 

Casf 1 —A man aged 40 consulted me because of an acute 
infection of the antrum on the left side The entire left side 
of the nose blocked because of what appeared to be a marked 
dev lation of the septum Attempts were made to clear up the 
acute antral condition by shrinkage of the mucosa and suction 
Even under repeated applications of cocain and epinephrm 
there was little difference m the nasal space. He was advised 
that an operation on the septum would be necessary after the 
acute symptoms subside^ At the end of two weeks I 
attempted to remove what was thought to be the obstructing 
cartilage and bone although 1 had been adv ised by the patient 
that a similar operation had been performed a few months 
before Incision m the mucosa revealed a very much thickened 
membrane without any evidence of bone or cartilage A num¬ 


ber of linear incisions were made in tins mucosa, in the hope 
tint it could be made to shrink and the narcs were tightly 
packed 

At the end of two days I noticed that there was no apprecia¬ 
ble difference m the nasal breathing space The patient com¬ 
plained of a sore throat Examination disclosed numerous 
whitish ulcerations on the right side which looked like mucous 
patches A Wassermann test taken at once was reported 
four plus He was immediately referred to a specialist, who 
instituted proper treatment At the end of four weeks his 
nasal condition cleared up completely, and he has been well 
ever since 

Case 2—A married woman aged 30 was referred to me 
because of a complete nasal obstruction on the right side of the 
nose for which an operation had been advised Examination 
revealed what seemed to be a large polypoid inferior turbinate 
which allowed of no breathing space This mass became no 
smaller after a prolonged treatment with cocain and epmephnn 
I made arrangements for the operation but m view of my 
experience m Case 1 only a few months before I had a blood 
test taken without allowing the patient to know what it was 
for The report of the Wassermann test was four plus There 
was absolutely no other evidence of syphilis the woman had 
led an exemplary life and test of her husbands blood later 
on was negative The administration of proper antisyphilitic 
treatment cleared up the nasal obstruction entirely 

COMMENT 

A Wassermann test should be made in all cases of nasal 
obstruction m whicli the obstruction is due to a thickened 
muco^us membrane which will not shrink under the application 
of cocain and epinephrm 

2178 Broadway 


Neiv and Nonofficial Remedies 


The FOLU3VV1NC additional articles havt; been accepted 

AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND Chemistry of the American Medical Association for 
ADMISSION TO NeVV AND NoNOFFiaAL REMEDIES A COPV OF 
THE RULES ON WHICH THE CoUNaL BASES ITS ACTION WILL BE 
SENT ON APPLICATION 

W A PucKNER, Secretary 


GUAIACOL BENZOATE—Guaiacohs Benzoas—Benzoso! 
CcHsCOO CoH* OCHs The benzoic acid ester of guaiacol 
Actions and Uses —Guaiacol benzoate is decomposed slowly 
in the intestinal tract into guaiacol and benzoic acid which 
exert their usual actions The liberated constituents are 
absorbed and excreted in the urine It is claimed to be non- 
irritating 

Its uses are analogous to those of creosote and of benzoic 
acid It IS said to be useful m incipient pulmonary tuber¬ 
culosis as an intestinal antiseptic in fermentation diarrhea 
typhoid fever diabetes melhtus and as a urinary antiseptic m 
cystitis etc (See general article on Naphthol Compounds ) 
Dosage —From 02 to 06 Gm (3 to 10 grams), m powder 
capsule pill or suspended in liquids or as an emulsion 

Guaiacol benzoate occurs m minute colorless crystals odorless or 
having a faint aromatic odor tasteless or nearly so Guaiacol ben 
zoatc IS almost insoluble in water soluble in ether and chloroform 
also soluble in hot alcohol Guaiacol benzoate melts at from 59 to 
61 C 

With sulphunc acid guaiacol benzoate forms a permanent >eUo%v 
coloration Ferric chloride produces m the guaiacol benzoate sul 
phuric acid mixture a violet color changing to green and blue and 
on the further addition of nitric aetd to orange and green or of 
potassium nitnte to green violet and >ellow 

On heating with alcoholic potassium h>droxide guaiacol benzoate is 
saponiBed and the odor of guaiacol is developed 

Guaiacol benzoate is incompatible with the alkalies which split it 
into guaiacol and benzoic acid 

Incinorate about 1 Gra of guaiacol benzoate accurately weighed 
The ash does not exceed 0 1 per cent 

Guaiacol Benzoate-Seydel —K brand of guaiacol benzoate 
N N R 

Manufactured bj The Seydet Manufacturing Co Jersey City J 
No U S patent or trademark 
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RESULTS OF ANTITYPHOID VACCINATION 
IN THE WORLD^S ARMIES 

It IS strange that of all nations engaged in the 
World War, only Germany expresses doubt as to the 
efficiency of antityphoid vaccination During the whole 
period of the war, and even after it, there has been dis¬ 
agreement among the Germans as to the benefits derived 
from inoculation Friedberger, who holds that real 
immunity can be produced only by living germs, miun- 
tains that the admitted reduction m the number of 
cases of typhoid in the thoroughly inoculated German 
army is to be attributed to the sanitary measures that 
were employed A review by Banus ^ of the literature 
on the protective value of antityphoid inoculation, as 
shown by the results obtained in the armies during the 
war, indicates that German skepticism results from the 
inefficiency of the vaccine used and faulty methods 
Kolle’s vaccine, which has been heated to 60 C, seems 
to produce a far lower degree of immunization than 
vaccines used in other countries, and triple inoculation 
was never used extensively Before the war the Italian 
army had used both the Kolle vaccine and Vincent’s 
triple vaccine, in which the bacilli are killed by ether, 
and'secured a relative incidence, after three injections, 
of 7 2 as against 0 3, in favor of the Vincent vaccine, 
in the Italian armies in North Africa During the 
course of the war the Kolle vaccine was improved by 
using a temperature of 53 to 55 C for killing, but para¬ 
typhoid bacilli were not often used In the German 
army in Roumania an incidence of 101 typhoid to 552 
paratyphoid cases was observed, which certainly indi¬ 
cates that the typhoid vaccination was of influence 
Wolff-Eisner and others also observed instances m 
which epidemics were controlled by vaccination, so that 
there seems to be considerable favor ible evidence and 
no proved unfavorable evidence even among the 
Germans 

With all the Allied armies the testimony is unan¬ 
imous In preMous wars of the last half century the 
typhoid mortality had varied from 11 2 to 21 per thou¬ 
sand troops, whereas in the World War we find such 
figures as 0 4 per hundred thousand (French army, 

1 B Tins M G Intemat J Pub Health 2 164 1921 


1917) We aie all more or less familiar watli the con¬ 
vincing experience of the Amencan army, both m peace 
and in war, but it is interesting to learn the net results 
obtained in other armies Before the war there had 
been numerous opportunities to compare the typhoid 
incidence in vaccinated and unvaccinated troops exposed 
to similar opportunities for infection, and always the 
results have supported the great value of preventive 
vaccination Summing up a large series of statis cs 
from numerous armies, it is found that the frequency 
of typhoid in vaccinated and unvaccinated troops is 
generally m about the ratio of one to ten Dunng the 
first two years of the war the British records show that 
the morbidity rate was fourteen times greater in the 
unvacemated and the mortality rate was forty-twm timi.s 
greater In later periods, the discrepancies were not 
quite so great As in many other reports, the specificity 
of the vaccination was established, for paratyphoid was 
relatively high until triple vaccines were employed In 
the French army during the first months of the war, 
vaccination was not practiced extensively or systemat¬ 
ically , but after February, 1915, it w'as progressively 
extended The results are stnking, for we find a 
steady fall from morbidity 678, mortality 98 6 per hun¬ 
dred thousand before this date, to morbidity 5 7, mor¬ 
tality 0 4 per hundred thousand in 1917 Interesting 
evidence was furnished by the French troops in Algiers, 
where inoculation was compulsory among 211,000 sol¬ 
diers, only 154 cases of typhoid occurred, and of these 
108 occurred in men who had escaped vaccination 
through fraud 

Figures for the entire Italian army are not available, 
but they report that the mortality among the typhoid 
patients who had been inoculated is much less than 
among the umnoculated, and the duration of the illness 
is much less The Japanese army reports show that the 
morbidity of the inoculated soldiers is but one-seventh 
that of the umnoculated, the mortality but one-eigtth 
The morbidity in the army before compulsory vaccina¬ 
tion was 8 per thousand, since vaccination it has fallen 
to 0 7, and the civilian population has shown no similar 
diminution in the incidence of typhoid during the same 
period Of all the armies, however, the results 
obtained have been most striking with the American 
forces, Inch were practically 100 per cent vaccinated 
This foreign reviewer says 

The results are s^iown in Russell’s article on the incidence 
of tjphoid in the American army These results are really 
surprising During the period of the participation of America 
in the war April 1917, to Nor ember, 1919, four million men 
served in the arm> There were 1,056 cases of typhoid, with 
156 deaths That this low incidence is due to the effect of the 
vaccination and i>3t to improved sanitation is shown by com¬ 
paring the rate found in civil life at the same time, and espe¬ 
cially with that referring to the male population of military 
age 

Thus, in the Spanish war, one typhoid death occurred 
among every seventy-one soldiers, in 1917 there was 

2 Russell F F Typhoid Fever in the American Army During the 
W’orld War J A M A 7a 1863 (Dec 20) 1919 


VoLuur 76 
ISUUOER 23 


EDITORIALS 


1577 


one t)pUoid death for caeh 7,143 cnihaiis, during the 
Woild Wat there was one tjphoid death foi each 
25,641 American soldiers And tlie experience of the 
lecent epidemic at Salem, Ohio, shows that our dis¬ 
charged soldiers are protected by their typhoid \ac- 
ciintion for at least two oi three years’ In the face 
of all these demonstrations, it would seem that Gci- 
maii) might charge up on the credit side of her war 
ledger some useful information received from the 
Allies concerning the pi oph) lactic \alue of antityphoid 
inoculation 


WHAT IS THE CAUSE OF PELLAGRA> 

Like most of the diseases that remain obscure m etiol- 
og), pellagra has had enthusiastic adcocates of an 
“infection theor) ” This was true also of beriberi and 
of sprue, for example Largely as the result of inces- 
tigations of the United States Public Health Service, 
particularly the studies made under the leadership of 
Goldberger, the view' has been circulated and widely 
accepted that pellagra properly falls into the category of 
dietary deficiency diseases In a present-day discus¬ 
sion of nutritional deficiencies, one naturally thinks of 
the vitamin factor among the possibilities for considera¬ 
tion The problems concerned ha\e frequently been 
referred to in The Journal It has been an outstand¬ 
ing fact 111 the Public Health Service observations that 
the diet in the pellagrous households w'as poorer and 
less well “balanced” from a modern nutritional stand¬ 
point than was the regimen in the nonpellagrous fam¬ 
ilies Changes m diet have brought relief or disease, 
respectively, depending on the nature of the variations 
introduced Furthermore, all attempts to produce pel¬ 
lagra by methods of direct inoculation have thus far 
entirely failed 

Pellagra, says a recent writer, illustrates excellently 
how, despite a sufficient number of calories and despite 
a sufficient quantity of protein, the food may still be 
highly unsatisfactory * This epitome represents the 
views of a large group of those concerned with the 
disease charactenzed by the four “d’s” dermatitis, 
diarrhea, delirium and death Other investigators, how - 
ever, whose earnestness and competence cannot be min¬ 
imized, have never accepted the deficiency hypothesis as 
an adequate explanation of the etiology of pellagra 
They make the charge of “not proven” against it 
Among them MacNeal" of the New York Post-Grad¬ 
uate Medical School, w'hile arguing that the specific 
cause of pellagra is still unknow’n, has championed the 
existence of tw'O etiologic factors, namely (1) the 
speafic causative factor w'hich is a living organism, 
an infectious agent derived directly' or indirectly from 
a previous case of the disease, and (2) a factor or 
group of factors, quite nonspecific, w'hicli sene to 

3 Bunn W H The Salem Ohio Tjphoid Epidemic JAMA 
7G 1159 (April 23) 1921 

4 Harrow, B Vitamines New \orK E P Dutton & Co 1921 
p 169 

5 MacNeal \V J Pellagra Am J M Sc IGl 469 (April) 1921 


reduce the n sistance of the victim In the latter gpoup 
are recognized malnutrition, either from inadequate 
food oi inability to utilize food in an adequate manner, 
cachexn of disease, overwork depressing influence of 
hot weather, strain of reproduction in women, iniolu- 
lion ot old age, alcoholism and many other influences 
The undiscoi ered specific causative factor, according to 
MacNeal's conception, most probably resides in the 
gastro intestinal tract, and the absorption of its prod¬ 
ucts from the alimentary canal is what gives rise to the 
distinet manifestations of pellagra 

The evidence marshaled in defense of such views is 
largely epidemiologic m character It deals w'lth analo¬ 
gies and compansons that ha\e often been reiterated 
Proximity to pellagrins is alleged to promote the danger 
of contracting the disease, but prolonged proximity 
often meins common dietary possibilities and similar 
dietary habits The British as w'ell as the American 
workers are of divided opinion Editorial argument 
will not sohe the important question of the etiology of 
pellagra Further iniestigation, clinical and experi¬ 
mental, is urgently demanded so that a common basis 
for agreement can be icached Let us have it by all 
means This much is certain Good nutrition plays an 
admittedly important part in preventing pellagra, and 
sanitation can never do harm, to say the least Perhaps 
thinks to proper nutrition and sanitation more univer- 
salh adopted, we shall ere long experience the anom¬ 
aly of finding a disappearance of pellagra before its true 
cause has been convincingly demonstrated 


THE LOSS OF ANTISCORBUTIC POTENCY 
IN FOODS 

The world-wide investigations of scurv'y which hav'e 
been in progress are destined to clarify the knowledge 
of the conditions that tend to bring about the disease 
The newer studies which recognize that a v'ltamin-like 
factor IS involved have likewise already begun to throw 
light on seeming discrepancies relating to the conserv a- 
tion and destruction, respectively, of the antiscorbutic 
potency of foods Thus, heating, desiccation and aging 
have in turn been charged vv ith deteriorating effects on 
the content of so-called vitamin C m foods Neverthe¬ 
less, there are foods that can be heated quite v igorously 
without complete loss of antiscorbutic power, to this 
the efficiency of canned tomatoes bears witness There 
are procedures by which milk can be successfully dried 
without becoming entirely devoid of antiscorbutic 
properties, ’ and orange juice has been concentrated to 
a dry state while still retaining its antiscorbutic virtues ’ 


1 Hess A F Scuny Past and Present Philadelphia, J B Lip 
pincott Coropanj 1^20 

2 Cuens M H and McClugage H B Orange Juice in Scurw 
Am J Dis Child IS 30 (Jul>) 1919 Gnens M H and Maci 
I G The Aiitiscorbntic Propertj of Some Desiccated Fruit Tuir#-? 
J Biol Chem 46 11 (March) 1921 McClendon J F Boviers W S 
and Sedgwick J P The Antiscorbutic Properties of Comn ercialK 
Dried Orange Juice ibid 46 9 (March) 1921 McClendon J P ond 
DicL S M The Commercial Drjing of Orange Juice Ketaminff Its 
Antiscorbutic Properties ibid 40 10 (March) 192 



1578 


EDITORIALS 


Jour A M A 
June 4 1921 


Again, whereas certain foods have been shown by Hess 
to be aifected in their content of the antiscorbutic vita¬ 
min C by ag(, Givens and Macy’s investigations show 
that this IS not an invariable or inevitable consequence ® 
Explanations for some, at least, of these paradoxical 
experiences have been ventured on several occasions 
For example, an alkaline reaction has been asserted to 
facilitate greatly the destruction of vitamins B and C 
by heat ■* Thus, variations m the reaction of foods 
during heating or desiccation may suffice to produce 
differing results Acid fruits have long since been 
found to resist the extreme deterioration with respect 
to antiscorbutic efficiency that many other foods show 
after exposure to heat Last year, Hess - reported that 
the antiscorbutic vitamin is destroyed by oxidation 
Treatment of raw milk, for example, with hydrogen 
peroxid suffices to bring about this loss Orange juice 
subjected to oxygen for a short period was likewise 
found to have lost some of its potency Hess suggests 
that the harmful effect of “agitig” may be interpreted 
as being due to the deleterious action of slow oxidation 
He adds that as foodstuffs undergo oxidative processes 
frequently in the course of various manipulations, no 
doubt this factor plays an important part This action 
probably explains the differences in the antiscorbutic 
potency of foodstuffs that have been treated m appar¬ 
ently similar ways, for example, of milk that has been 
heated in open pans or m hermetically sealed bottles 
The phenomena of instability of the antiscorbutic 
factor toward oxygen have been confirmed by Zilva ® at 
the Lister Institute for Medical Research in London 
His experiments revealed that bubbling air at ordinary 
temperature through an antiscorbutic solution inacti¬ 
vated it It was found, on the other hand, that on 
boiling an active solution for two hours in an atmos¬ 
phere of carbon dioxid, no marked diminution in the 
activity could be recorded, while on boiling a similar 
solution for one hour during which time air was bubbled 
through, almost the entire activity was lost The facts 
at present available may be summarized as showing 
sensitiveness of both the fat-soluble vitamin (A) and 
the antiscorbutic vitamin (C) toward oxidative influ¬ 
ences, whereas the water-soluble factor B—sometimes 
called the antineuritic vitamin—seems far more stable 
toward heat and oxidation These facts will require 
due consideration hereafter in all manipulations to 
which vitcimin-bearmg food materials are exposed 
In this connection, reference to a recent report' of 
infantile scurvy following the feeding of modified raw 
certified milk almost from birth deserves some consid- 


3 Givens M H nnd Macy I G The Antiscorbutic Propcrtj of 
Some Desiccated Fruit Juices J Biol Chem 46 11 (Ma^h) 1921 

4 Hess A F and Unger L J The Deleterious Effect of the 
Alkali 2 ation of Infants Food JAM A 73 1353 (I^ov 1) 1919 
O borne T B and Lea\enworth C S The Effect of Alkali on the 
Efficiency of the W ater Soluble Vitammc B J Biol Chem 45 423 

Vess^ A F Bnt M J 8 147 1920 Hess A F and Unger 
L T The Destructive Effect of Otidation on Antiscorbutic Vitamine 
T^rnr Soc Extjcr Biol &. Med 18 143 1921 i 

6 Zilva S S The Influence of Aeration on the Stability of the 
Antiscorbutic Factor Lancet 1 478 (March 5) I^I 

7 Faber H K Infantile Scurvy Follov^ing the Use of Raw Cer 
tified Milk Am J Dis Child 21 401 (April) 1921 


eration Such cases have not been unknown in the 
past® Faber,^ who observed the most recent patient, 
suspects that sodium citrate which was included in the 
infant’s diet over a long period may have been responsi¬ 
ble for destruction of the antiscorbutic vitamin, and 
he concludes that it would appear justifiable to regard 
sodium citrate in formula preparation with considerable 
distrust and to give preference to other substances, such 
as barley water, over the mineral salts when it is desired 
to alter the coagulability of cow’s milk In the light of 
recent evidence on the variation of the vitamin content 
of cow’s milk with the feed of the animal, may it not 
be that tlie cases cited represent chance instances of 
feeding with milk of unsuspected low antiscorbutic 
potency due to the corresponding deficient diet of the 
lactating animaH 


THE PROBLEM OF GOUT 

The problem of the etiology of gout has long hinged 
upon the theories of the metabolism of purins in the 
organism No clear conception of the latter can be 
formulated without due consideration of the trans¬ 
formations which both the exogenous and the endoge¬ 
nous precursors of uric acid undergo in the body Until 
recently it was believed that nucleoproteins, which rep¬ 
resent the chief dietary sources of punns, are disinte¬ 
grated by enzymes present in the alimentary tract so 
that free purins, such as adenin and guanin, are 
liberated for absorption It was supposed that the 
latter reach the blood stream and subsequently undergo 
deamination and oxidation, resulting in the formation 
of uric acid 

This hypothesis of the early stages in iiucleoprotein 
metabolism must now be modified The nucleic acids 
are not so completely “digested” as has been supposed 
Instead of the formation of free purins, it is the nucleo- 
sids, complexes of punns and carbohydrate radicals, 
that are liberated in the lumen of the enteric tract 
Thus, adenosin and guanosin, rather than the smaller 
fragments adenin and guanin, represent the soluble 
nucleic acid derivatives that are absorbed It appears 
that the nucleosids are not deaminated until after 
absorption, whereupon the free purins are split off 
and proceed rapidly in their further transformation 
to uric acid Corresponding with this, if we may 
believe the results of Thannhauser and Czoniczer” of 
Muller’s clinic m Munich, free purins, other than urc 
acid, are not found in the blood they are represented 
by nucleosids No essential differences in this respect 
have been observed between persons in normal health 
and those characterized by the so-called gouty diathesis 
The circulating precursors of uric acid thus are punn- 
carbohydrate complexes, the nucleosids 

8 The American Pediatric Society s Collective Investigation on 
Infantile Scurvy in North America Tr Am Pediat Soc lO 5 1893 
Morse J L Infantile Scorbutus Boston M &. S J i70 504 1914 

9 Thannhauser S J and Czoniczcr G Kennen wir Erkrankun 
gen des Menschen die durch eine Storung des mtermediaren Funn 
stoffwcchsels \erursacht wird’ Dcutsch Arch f Uin Med 135 224, 
1921 
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Brugsch ” lias clianipioncd the \ icw that in certain 
cases, at least, the deposition or acciiiiiuhtioiis of urates 
which characterize gout are due to a faulty, increased 
puriii iiictaholisni 1 here is little occasion any longer 
to accept this mcw , in f.act, the evidence points to 
diniiiiislicd destruction or cliiiinntion rather than to 
an 01 erproduction of purin compounds If we accept 
the news of scieral inodcrii nnestigators that the 
luinnn organism is virtually incapable of destroying 
uric acid then failure to destioy can play no part in 
the etiolog} of gout ” Accordingly interest remains 
centered on the problem of elimination Cases of 
hereditary' or constitutional type may be regarded pri¬ 
marily as ha\mg their origin m a functional inferiority 
of the kidney s w itli respect to the capacity to eliminate 
urates The latter accumulate m blood and tissues, as 
do other une\cretcd catabolites They may m turn 
lead to insidious, diffuse nephritic changes of a severer 
type, resulting ultmialeh m far greater incapacity' to 
excrete uric acid Tins represents the secondary' forms 
of gout Other theories must be subsidiary to the 
fundamental fact that the kidneys, rather than the 
tissues or faulty metabolism, are a prime factor 


Current Comment 


FLIES AS DISTRIBUTORS OF INTESTINAL 
PROTOZOA 

Since the classic positue demonstration by Smith 
and Kilbourne that insects may be instrumental m the 
transmission of disease, the house fly has often been 
accused of being one of the disseminating agents 
Today this familiar insect pest stands not only accused 
but also repeatedly and convincingly convicted of the 
serious charge The association of the fly with patho¬ 
genic bactena is frequently pernicious to public health 
The micro-organisms of suppuration, the germs of 
typhoid, cholera, dysentery and tuberculosis, not to 
mention others less prominent m the public mind, ha\ e 
been detected in league with this omnipresent insect 
traveler The incrimination that epidemics may be 
brought about through the dissemination of infectious 
material by flies has repeatedly been sustained How 
persistently they may harbor the sources of danger is 
shown, for example, by Picker’s observation that flies 
fed on typhoid cultures may still give off the bacilli 
tw enty'-three days after infection Heretofore the bac¬ 
terial parasites have claimed foremost consideration in 
relation to the fly But now a new' menace looms up 
Root,^^ an entomologist of the new'ly established School 
of Hygiene and Public Health at Johns Hopkins Uni¬ 
versity, has demonstrated the possibility of a hy'gien- 
ically undesirable association betw'een flies and intestinal 
protozoa, including the genus Endamcha of unsavory 

10 Brugsch T Diagnose W'csen und Behandlung der Gicht Ber 
Im klin Wchnschr 49 1597 1912 

11 A recent discussion is gisen by Gudient Wille and Keesed 
Fxperimentelle Beitrnge zur Pathogenese der Gicht Ztschr f klin 
Med 90 147 1920 

12 Picker Arch Hyg 46 274 

13 Root F M Eitperiments on the Carnage of Intestinal Pro 
tozoa of Man by Flics. Am J Hjg 1 131 (March) 1921 


icputatioii Fortunately, the free forms ingested b\ 
flics are apparently killed w'lthin an hour, without 
encysting But cysts of the intestinal protozoa survne 
nnich longer in the bodies of flies According to Root, 
flics feeding on a human stool containing cysts or free 
forms of intestinal protozoa will take large numbers 
of tliein into their intestines and deposit them again 
111 their nw n feces Since all stages of the protozoa are 
killed within a few' minutes by drying, such fly feces 
are dangerous to human beings only w'hen deposited on 
moist or liquid foods A fly which has once ingested 
fecal mitenal containing protozoa may deposit feces 
of Its own which contain the iiifectne forms of the 
protozoa at any time, from a few' minutes after feeding 
until tlie most resistant forms, the cysts, are dead 
The deposited cysts of aniebas may survive as long as 
two days under faiorable conditions These experi¬ 
ments emphasize anew the importance of flies as 
carrieis of disease-producing organisms from human 
feces to human food 


SMOKING VERSUS CHEV?'ING 


New'spaper comment insinuates persistently that My 
Lady Nicotine is to follow her paramour, John Barley¬ 
corn, to realms outside the blue law’s The reaction to 
these intimations how'eier, indicates that she w'lll ha\e 
more mourners and few er detractors if she should e\ er 
be started along the same route as the more or less 
lamented lohn From the medical standpoint, in any 
case there is far less positne evidence of anatomic and 
physiologic damage from nicotin than from alcohol, to 
say nothing of the soaological aspects of the matter 
In fact, there are not many reliable studies on the 
influence of tobacco on the human organism The most 
recent one takes the form of a practical study of the 
relative working efficiency of those w'ho use larying 
amounts of tobacco ’ A number of men doing the 
same sort of w'ork in a bottle-making factory were 
observed as to their speed of performance, and the 
results were compared with their habits in relation to 
tobacco According to these figures the best w'ork w'as 
done by tlie heavy smokers and those w'ho do not smoke 
at all, while the men w'ho chew are far below' the 
aierage although accompanied by the light smokers in 
amount of production Such results are difficult of 
interpretation, and the only thing that seems very defi¬ 
nite is the low er efficiency as a group of the men w ho 
prefer to chew' their tobacco If their inefficiency is to 
be attributed to the nicotin, a ready explanation is to be 
found in the fact that, in smoking, most of the nicotin 
IS either burned or exhaled with the smoke, while the 
chewer has opportunities for absorption both from 
sw'allowed sain a and from the mouth itself We are 
probably accustomed to underestimate the amount of 
absorption that may take place in the mouth, but it may 
be considerable and rapid The late E Fletcher Ingals,- 
in his graphic story of his own experiences w'lth angina 
pectoris, extols the speed of absorption of nitrogly'cenn 
from tablets dissoh ed on or under the tongue Unfor¬ 
tunately for the interpretation of the results of their 


1 Baumberger J P Pexr> Edna E. and Martin EG An Ou 

pul Study of Users and Non Users of Tobacco m a Strenuous Physical 
Occupation J Indust Hyg 3 1 1921 ^ 

2 Ingals E F Angina Pcctons J A M A 70 969 (April 6) 
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study, the authors of the paper under consideration do 
not take into account the ages of the r light and heavy 
smokers and chewers or other factors that might be of 
great significance Perhaps the heavy smokers sur¬ 
passed the light smokers because they were a heartier 
lot of workmen, ivho took their pleasures and their 
labors on high ” 


RED CELL REFUSION IN THE PRODUCTION 
OF THERAPEUTIC SERUMS 
The continued high lei el in diphtheria deaths main¬ 
tained in this country during the last few years makes 
particularly valuable any step toward lessening the cost 
of diphtheria antitoxin A marked improvement in the 
production of large quantities of therapeutic serums is 
forecast by the recent observations of Penfold ^ on the 
value of red cell refusion It is well known in serum 
institutes that when horses are immunized and bled 
every week, 6 or 7 liters of blood or more being taken 
each bleeding, the animals soon get out of condition and 
do not live long The procedure used by Pen fold con¬ 
sists m receiving the blood in oxalate solution and allow¬ 
ing the bottles to stand to permit sedimentation of the 
red cells After sedimentation has occurred, the super¬ 
natant plasma is drawn off and the red cells reinjected 
into the veins of the horse By this means, without 
any artificial restoration of the blood volume, the horse 
may be bled to an enormous extent without any serious 
detriment to its physical condition As much as 60 
liters of blood have been taken from a horse in the 
course of ten days without any resulting anemia 
Owing to the fact that the bleedings may be increased 
in number at the period of maximum antibody content 
of the blood, the potency of the serum derived from the 
plasma is greatly increased This procedure should 
reduce still further the cost of diphtheria antitoxin, 
thereby facilitating its wide distribution and the early 
administration of large doses 


EIMBERNECK IN POULTRY AND BOTULISM 
IN MAN 

The outbreaks of botulism observed in the United 
States within the last few years as the result of eating 
spoiled food have awakened an unusual interest in its 
etiologic factors The subject has given rise to acri¬ 
monious debate, often characterized on each side of the 
controversy by more ardor than information Part of 
the confusion is unquestionably attributable to the 
uncertainty regarding the saprophytic micro-organism 
responsible for the potent toxin in the deteriorated 
products consumed Clantv is likely to be secured 
m the near future, in view of the extensive researches 
which the problem has called forth in a number of 
important laboratories Meanwhile it may not be amiss 
to call attention anew to a suggestion which Dickson - 
offered m his extensive report on the subject in 1918 
namely, that Bacillus boftilinus may be an etiologic 
factor in the so-called “limberneck” of poultry 
Affected birds display prostration, incoordination of 
movement and weakness, particularly stnkmg in the 

1 Fentold W J M J o£ Australia 2 307 (Sept 25) 1920 

2 Dickson E C Botulism a Clinical and Experimental Study, 
Monograph 8 Rockefeller Inst for Med Research July 31 1918 


pendulent or limber neck Following a number of 
failures m previous studies, Graham and Schwarze ^ of 
the University of Illinois at Urbana have at length 
demonstrated that certain types or strains of the botu- 
linus organisms are undoubtedly fatal to mature 
chickens, giving rise to symptoms indistinguishable 
from the widely known limberneck The bacteria have 
been isolated from the feed and the intestinal contents 
of birds fatally affected m sporadic outbreaks It is 
the toxin produced by the saprophytes which provokes 
the fatal intoxication, consequently one can under¬ 
stand why a corresponding antitoxin has been recom¬ 
mended as a specific prophylactic agent As poultry 
are more or less closely associated with man in his 
everyday life, it cannot be safely assumed at present 
that the barnyard fowl is not a factor—possibly an 
important factor—m the distribution of tltc harmful 
virus 


MAKING BEANS BETTER 


Most persons trained in tlie science of nutrition are 
ready to laud the dietarj virtues of milk As a source 
of energy, of proteins suitable for the nutrition of 
growth, of useful inorganic elements and of the vari¬ 
ous vitamins, milk ranks high Even the tempera¬ 
mental vegetarian will usually admit mdk into his 
carefully guarded regimen Again, the students of 
diet realize clearly that gelatin, though widely used as 
an acceptable article of food, is qualitatively inferior 
to many proteins Unlike the proteins of milk, it can¬ 
not function as the sole source of the nitrogenous 
nutrients essential to the support of life Other foods 
are still the subject of considerable debate One hears 
that certain items m the diet are likely to be “too acid" 
or “heating” or “indigestible” or what not Various 
species of beans are eaten m large amounts in manj 
parts of the world, yet they belong m the category of 
the equivocal, so far as dietary virtues are concerned 
The difficulty with which beans are digested in some 
instances does not lack the confirmation of real scien¬ 
tific observation Thanks to the discoveries of Johns 
and his co-workers,^ our knowledge of the nutritive 
chemistry of edible beans has been specifically enriched 
Raw beans were found unsnited as a food for the 
subjects investigated When they are cooked, the beans 
are digested and tolerated much better, yet animals 
cannot grow well if they receive no other proteins than 
those denved from these leguminous seeds The addi¬ 
tion of the sulphur-contammg amino-acid cystm sup¬ 
plements the bean proteins excellently by supplying an 
essential factor for growth in which they are defi¬ 
cient If man cannot live by bread alone, it is doubt¬ 
less equally true that he cannot live by beans alone 
What they lack to make a “complete” protein, other 
albuminous foods readily supply We need not give 
up the cherished beans, but we must continue the tra- 


3 Graham R and Schwarze H Avian Botiili m (Type A) 
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4 Johns C O and Finks A J Studies in Nutrition II The Ko 
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ditional practice of making them only a part of a 
prolcm-supplementecl ration Nor shall their undis¬ 
puted \irtues be minimized Beans are rich in vitamin 
B, even though they have not yet attained the 
dignity of having the fact heralded in flamboyant 
advertisemeqts 


Medical News 
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CALIFORNIA 

War on Fake Eye Doctors—The California League for the 
Conservation of Vision and the slate board of optometrj 
have started a campaign in southern California to eliminate 
incompetent practitioners and pedlers of ejcglassts 

Chiropractors Convicted—It is reported that the following 
chiropractors have recentlj been convicted for practicing 
medicine without licenses C A Anderson, Fresno fined $600 
or ISO dajs m jail Claud L Houch San Francisco, C Z 
Landreau Huntington Park who has ceased practicing and 
IS now emplojed on a dredger given a four mouths suspended 

sentence, Harrj S St Clair Los Angeles fined $200-L J 

Snow a chiropractor of Petaluma Calif was fined $200 on 
May 9 for violating the state medical laws He paid the fine 
and declared his intention to continue practicing He was 
denied a new trial 

Physician Faces Revocation of License—It is reported that 
Dr Jacob L Arbogast Sacramento who was convicted last 
Februarj on a charge of \ lolating the state potson act by 
prescntnng narcotics and fined $300 has been cited to appear 
before the state board of medical esaminers June 27 at San 
Francisco and to show cause whj his license should not be 
revoked Among others cited to appear before the board 
and explain charges of illegal practices and misconduct are 
Dr Amos J Landis Reading also accused of violating the 
poison act Galen R Hickok of the Salada Beach San Mateo 
County ‘Mjsterj Castle case and Dr Martha R Allen, said 
to be an associate of Hickok 

COLORADO 

Ophthalmology and Otolaryngology Congress —The Colo¬ 
rado Congress of Ophthalmologj and Oto-Larjngologv will 
meet in Denver Julj 29 and 30 

Colorado Ophthalmological Society—The final meeting for 
the year of the soeietj was held at the Minnequa Club Pueblo 
Maj 21 The Pueblo members entertained the members of 
the societ} at a dinner served at the club 

New Laboratory for Colorado Springs—Phvsicians of Colo¬ 
rado Springs hav e incorporated a new laboratorv for general 
pathologic and roentgen-ra> work The work will be done 
for all physicians of El Paso County at actual cost 

CONNECTICUT 

Personal—At a meeting of the Yale Corporation held May 
19 announcement was made that Prof August Krogh of 
Copenhagen recently awarded the Nobel Prize for Physiol¬ 
ogy and Prof Clemens von Pirquet the authority on the 
subject of the nutrition of children have been appointed 
lecturers on the Silliman Foundation for next year 

DISTRICT OP COLUMBIA 

Ohyections to Medical Student Bill—The commissioners of 
the District of Columbia have protested to Senator L H 
Bell chairman of the district committee in the Senate against 
the passage of a bill to amend the law governing the practice 
of medicine so as to permit students taking the examination 
to claim credit for study time spent in the office of a phy siaan 

FLORIDA 

State Medical Meeting—The forty eighth annual conven¬ 
tion of the Florida State Medical Association was held at 
Pensacola May 10 and 11, under the presidency of Dr 
William P Adamson Tampa The following officers were 


elected for the ensuing year Dr S R Mallory Kennedy, 
Pensacola president, Drs Leonidas M Anderson Lake City, 
W Herbert Adams Jacksonville, and Julius C Davis, Quincy, 
vice presidents and Dr Graham E Henson, Jacksonville, 
secretary (reelected) 

IDAHO 

New County Physician—Dr Richard J Sutton Pans, was 
recently appointed physician of Bear Lake County in place of 
Dr Harry H King resigned 

New Coroner—Dr Michael E Core Reubens, was 
appointed last month coroner of Lewis county to succeed Dr 
Joliii F Gist Nezperce resigned 

New Medical Society—The Idaho Falls Medical Society 
was organized last month with Dr Clifford M Cline as presi¬ 
dent Dr Harry D Spencer vice president and Dr Arthur 
R Sodcrquist secretary-treasurer 

Board of Medical Examiners—Dr Frank W Mitchell, 
Blackfoot was recently elected president of the state board 
of medical examiners and Dr Leonard E Hanson, Wallace 
secretary The other members of the board are Drs Fred A 
Piitcnger and James L Stewart Boise, and Dr Floyd G 
Wendell Sandpoint 

ILLINOIS 

State Medical Meeting—The Illinois State Medical Society 
held Its annual meeting at Springfield, May 18 and 19 under 
the presidency of Dr William F Grinstead Cairo The fol¬ 
lowing officers were elected for the coming year president, 
Dr Charles E Humiston Chicago president-elect Dr 
Edwin P Sloan Bloomington, vice presidents Drs Archie 
W Barker Springfield and Henry J Way Chicago, secre¬ 
tary Dr Wilbur H Gilmore, Mount Vernon (reelected) and 
treasurer Dr A J Markley, Belvidere (reelected) 

Military Surgeons Association—Although a national organ¬ 
ization was formed in 1890 officers to the first permanent 
state organization were elected, May IS at Springfield as 
follows president Col Gustavus M Blech Chicago vice 
president Major William Mcllvvam Thompson, secretary, 
Capt Alfred De Roulet and treasurer Major James J McKin¬ 
ley all of Chicago The Chicago branch of the association will 
hold regular monthly meetings The state association will hold 
its meetings annually and at the same place and time that 
the Illinois State Medical Society holds its annual meeting 

INDIANA 

Violation of Harrison Narcotic Law—It is reported that 
Dr Frederick J Freshley Evansville was arrested April 29 
on the charge of violation of the Harrison Narcotic Law 
He was indicted recently by the federal grand jury at Indian¬ 
apolis 

Councilor District Officers—Dr Arett C Arnett Lafayette, 
was elected president of the ninth councilor district of the 
Indiana State Medical Association at the annual convention 
at Lafayette May 12 Dr George D Marshall Kokomo was 
elected first vice president Dr Frederick A Tucker, Nobles- 
ville second vice president and Dr Aubrey F Loop, Craw- 
fordsville secretary treasurer Dr David L Ross, Indian¬ 
apolis president of the state medical association was the 
principal speaker at the banquet 

LOUISIANA 

Organization of New Medical Society—A meeting was 
held recently at Iberia for the purpose of forming the Iberia 
Parish Medical Society Dr Homer J Dupuy, New Orleans, 
president of the state medical society, and Dr F T Gouaux, 
Lockport councilor of the third congressional district of the 
slate society addressed the new organization The officers 
elected are Dr George J Sabatier New Iberia president, and 
Dr Walter F Carstens, New Iberia, secretary-treasurer 

MARYLAND 

Personal—Dr Hugh H Young director of the James 
Buchanan Brady Institute Johns Hopkins Hospital, will sail 
June 2S for Europe He will go first to Pans to attend a 
medical meeting and later to London returning to the United 
States in August 

Alunmi Reunion, University of Maryland—A reunion of the 
medical department of the three amalgamated schools in 
Baltimore—the University of Maryland Medical School, the 
College of Physicians and Surgeons and the Baltimore City 
Medical College now the University of Maryland—will be 
held May 30-31 and June 1 in Baltimore There will be 
a business meeting with election of officers at Osier Hall 
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Medical Library Building, clinics and demonstrations at 
the various hospitals, with alumni banquet on the exening 
of May 31 The commencement exercises at the Lyric 
Theater, June 1, xvill close the reunion 
tlnited States Health Service Dispensary to Be Estab¬ 
lished—The largest dispensary in the United States for the 
treatment of disabled soldiers and sailors is to be established 
in Baltimore, in charge of Dr Henry A Smith, who is direc¬ 
tor of the city office of the United States Public Health Ser¬ 
vice in Baltimore The dispensarj will be conducted under 
the United States War Risk Bureau, which has taken over 
much of the public health service work and a staff of from 
fifteen to eighteen phjsicians detailed by the Public Health 
Service to the War Risk Bureau, will be employed Dr 
Smith will move his office to the new headquarters m the 
Merchants’ and Manufacturers’ Association Building, and 
the clinic now conducted by the United States Health Service 
at Mercy Hospital will be closed In establishing the dis¬ 
pensary, the War Risk Bureau desires to keep soldiers and 
sailors out of the hospital unless they absolutely need hos¬ 
pital treatment The hospital of the Public Health Service 
at Fort McHenry will be continued The patients will first 
go to the dispensar 3 and if thej require hospital attention 
uill be sent to Fort McHenry Patients at Fort McHenry 
who do not need hospital treatment will become patients at 
the dispensary The dispensary also will look after the med¬ 
ical work of the Federal Board for Vocational Training- 

MASSACHHSEXTS 

Personal—^Dr Carlos Chagas, director of the Institute 
Oswaldo Cruz, Rio de Janeiro, will give a series of three lec¬ 
tures with lantern slides at tlie Harvard Medical School, 
May 26 and 27 

Announcement of Harvard Appointments—Dr George S 
Derby Boston, ’96, and Alfred C Redfield, Ph D '14, Boston, 
have been made assistant professors in the medical school, 
and Dr Harry C Solomon, Boston, ’14, has been appointed 
instructor in psychiatry for a three-year term 
Hospital News—The Somerville Hospital celebrated the 
twentv-eighth anniversary of the admission of the first patient 

to the hospital on National Hospital Day-^The Essex 

County Tuberculosis Hospital, Danvers, erected at a cost of 
$1,CXX),000, was opened to receive patients on May 18 
Tuberculosis League—Dr Edward 0 Otis, Boston, was 
elected president of the Massachusetts Tuberculosis League, 
for the third consecutive year, at the annual meeting of the 
league held recently in Boston Dr Edward S MeSweeney, 
director of the hygiene department of; the New York Tele¬ 
phone Company and. New York Stock Exchange, spoke on 
methods for the eradication of tuberculosis m industry _ In 
connection with the conferences, the pupils of the Prince 
School presented “A Modern Health Crusader” at the Chil¬ 
dren’s Theater 

MINNESOTA 

Personal—Dr Carl C Chatterton has been appointed sur- 
geon-in-chief, Minnesota State Hospital for Crippled Chil¬ 
dren, St Paul, to succeed the late Dr Arthur J Gillette 

NEW JERSEY 

Osteopath Bill Defeated—Early in April the bill to give 
osteopaths the unlimited rights to practice medicine and sur¬ 
gery in New Jersey without having to possess the same edu¬ 
cation and training required of physicians was defeated 
Bergen County Medical Society—A special meeting of the 
society was recently held at Hackensack, at which Joseph H 
Gunn, executive secretary of the state society, outlined the 
state society's plan for a campaign to protect the medical 
interests by legislation or otherwise during the coming year 


NEW MEXICO 

Typhus Epidemic—According to an announcement of the 
state public health bureau on May 21, there are from thirty 
to forty cases of typhus among the Navajo Indians, near the 
Shiprock Agency, and sixteen deaths have already occurred 
The deaths of Dr E C Davis and Dr John C Graffin, relief 
workers are also reported 


NEW YORK 
New York City 

Personal.— Dr Walter T Dannreuther has been promoted 
from assistant professor to associate professor of ^necology 
at the New Y’ork Post-Graduate Medical School and Hospital 


Health Department Plans to Fight Imported Disease — 
Health Commissioner Copeland has asked the board of esti¬ 
mate for an appropriation of 850,000 to be used for the exami¬ 
nation of immigrants arm ing here and for rat extermination 
along the water front The committee considering the request. 
It IS said, will report favorably upon it 

For University in Jerusalem,—Over 800 Jewish physicians 
assembled at a dinner in the Waldorf-Astoria, May 21, at 
which Prof Albert Einstein and Dr Chaim Weizmann, presi¬ 
dent of the World Zionist Organization were guests of honor 
It was announced that American Jewish physicians had sub¬ 
scribed $250 000 of the $1,000,000 which the Zionists are try¬ 
ing to raise to build and equip a medical school of the Hebrew 
University at Jerusalem Dr Nathan Ratnoff presided, and 
among those who made addresses were Dr Abe M Hilkowich, 
Dr Samuel J Kopetzky and Dr Schmaryah Levin 

Announcement of Medical Appointments at Columbia —^The 
first appointments to the faculty of Medicine a unit of the 
proposed $15 000,000 Columbia University Medical Center, 
was announced. May 21 They are Dr Allen O Whipple, 
of the Presbyterian Hospital staff, as professor of surgery 
and director of the surgical service. Dr Walter W Palmer 
Johns Hopkins University, as Bard professor of medicine and 
director of the medical service, and Dr Herbert B Wilcox 
as Carpenticr professor of diseases of children, to succeed 
Dr L Emmet Holt, resigned after twenty years of service 
Dean William Darrach announced that the plans for the new 
medical center contemplate the building up of special insti¬ 
tutes incorporating such hospitals as the Sloan Hospital for 
Women and the Vanderbilt clinic, and the expansion of 
research and graduate work The departments of medicine 
and surgery will be reorganized, July 1, on the university 
basis 

County Society Recommends Amendment to Sanitary Code 
—^At a stated meeting of the Medical Society of New lork 
held on May 23 resolutions were introduced by Dr Alfred C 
Prentice New York, calling attention to the fact that by the 
repeal of the Whitney Act, and the failure of Gov emor Miller 
to sign the Fearon-Smith bills (which measures were 
approved by this society) the state of New York was now 
vVithout adequate provisions of law for the commitment of 
drug addicts to proper custody for treatment, or for the prose¬ 
cution of illicit dealers in narcotics Magistrates have no 
legal power because of these facts to hold those drug addicts 
now in custody and undergoing treatment The agents in this 
district have sought aid from the department of health in 
their efforts to enforce the federal narcotic laws, and the com¬ 
missioner of health of the city of New York has appointed a 
committee instructed to draft a suitable amendment to the 
sanitary code in order to supplement the deficiency in the state 
law In view of these facts be it 

Retoh ed That the Medical Society of the County of New Tt ork 
hereby urges the enactment of such an amendment to the Sanitary 
Code as shall definitely prohibit any prictice of the ambulatoiy treat 
mcnl of drug addicts (in full conformity with the meaning and intent 
of the Harrison Law as more clearly set forth by recent court decisions 
relating thereto) and shall declare to be unlawful the possession of 
narcotic drugs with intent to use or to sell for the purposes of addic 
tion and 

That this Society earnestly protests against any attempt to give force 
of law through provisions of the Sanitary Code or otherwise to those 
provisions contained in the former Whitney Act or in the Relations 
issued under its authonty relating to the registration of ph>sicians and 
the issuance of special licenses to prescribe narcotic drugs to the 
registration of addicts and the issuing of special permits for 
alleged treatment by a phy ician who continues to supph them with 
narcotic drugs for self administration and to the compulsory use of 
official narcotic prescription blanks in triplicate the more especially 
since the demand for repeal of the Whitney Act was predicated largely 
upon the annoyance caused by it to physicians in their proper medical 
practice, and their consequent protest against the imposition of these 
particular obnoxious and burdensome requirements And further 

That a copy of these resolutions duly executed be presented to the 
Commissioner of Health and to the President of the Board of Magis 
trates of the City of New York 

The adoption of these resolutions was recommended by the 
Comitia Minora, sitting as a reference committee and was 
adopted by an almost unamimous vote of the society 

OHIO 

Chiropractors Hot Exempt—The state supreme court m 
April rendered a decision that chiropractors must compi) with 
pro\ isions of the medical practice act in order to secure 
licenses to practice in Ohio This reverses the action of the 
common pleas court ;\hich declared certain provisions of the 
medical practice act unconstitutional 

OKLAHOMA 

State Medical Meeting —The Oklahoma State Medical 
Association held its annual meeting May 17-19, at McAIester, 
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under the presidency of George A Boyle, Enid The follow¬ 
ing officers were elected for the ensuing year president. Dr 
McLain Rogers, Clinton, vice presidents, Drs John A 
Walkers, Slnwnce Jesse C Best, Ardmore and Loyal B 
Torrance, Okmulgee, secretary-treasurer. Dr Chude A 
Thompson, Muskogee Oklahoma City was selected for the 
next place of meeting 

PENNSYLVANIA 

Personal—-Dr Robert 1 Miller head of the department 
of surgery school of medicine. University of Pittsburgh 
resigned June 1 

Tuberculosis Hospitals—^The bill, passed by the Pennsyl¬ 
vania legislature authorinng counties to establish and main¬ 
tain hospitals for the treatment of persons afflicted with 
tuberculosis has been approved by Governor Sproiil 

Philadelphia 

Conviction for Failure to Report Narcotics Prescribed—It 
IS reported that Dr John G Dougherty will have to serve a 
sentence of two years in prison imposed by Judge Stern last 
December both the supreme and superior courts having 
decided against him 

Unveiled Tablet—A tablet erected to the memory of Dr 
John D Heist a martyr in the cause of humanity was 
unveiled in the Jewish Hospital May 30 The tablet was 
officiaHv presented to the hospital by Dr Myer Solis-Cohen 
director of the Jules E Mastbaum research laboratory of the 
Jewish Hospital A tribute to the memory of Dr Heist was 
paid by Dr John A Kolmer, of the graduate school of medi¬ 
cine of the university 

> Women to Study Teeth Hygiene—At the request of the 
state department of health the University of Pennsylvania 
Dental School will open a school for the training of dental 
hygienists in September the first class to be limited to fifty 
women The purpose is to tram women to serve as teachers 
m schools hospitals and private dental offices and to make 
them capable of thoroughly cleansing the month and teeth and 
discovering the need of expert dental attention among chil¬ 
dren or parents 

Jefferson Commencement—The ninety-sixth annual com¬ 
mencement of Jefferson Medical College was held Saturday 
June 4 m the American Academy of Music The valedictory 
address was deln ered by Rev Samuel Charles Black D D 
LLD president of Washington and Jefferson College Hon 
William Potter president of Jefferson Medical College vvill 
deliver the valedictory address at the commencement exercises 
of Washington and Jefferson College at Canoiisburg and 
will receive the degree of Doctor of Law Jefferson Medical 
College came into being in 1825 as the medical branch in 
Philadelphia of the Jefferson College at Canoiisburg and it 
was not until 1837 that Jefferson Medical College became an 
independent institution 

SOUTH CAROLINA 

Appointment of Health Committee —The governor has 
appointed the following members of the executive committee 
of the state hoard of health Dr Robert Wilson Jr Charles¬ 
ton Dr William M Lester Columbia Dr Robert A Marsh 
Edgefield Dr Claude C Gambrell Abbeville, Dr William 
Egleston Hansville Dr Edgar A Hines, Seneca Dr Miles 
J Walker York 

SOUTH DAKOTA 

State Medical Meeting—The annual meeting of the South 
Dakota State Medical Association was held May 24 26 at 
Aberdeen under the presidency of Dr Harry T Kenney 
Pierre The following officers were elected for the ensuing 
year president Dr George S Adams \ankton vice presi¬ 
dents Drs Gilbert G Cottam Sioux Falls Francis E Clough 
Lead and Robert L Murdy Aberdeen secretary treasurer 
Dr Frederick A Spafford Flandreau The constitution and 
by-laws were amended by adopting with a few changes to 
meet the local needs the constitution and by laws recom¬ 
mended by tlie American Medical Association The next 
meeting will be held in May, 1922, at Huron 

TENNESSEE 

Personal—Dr Eugene M Holder Memphis, has been 
elected chief of the div ision of surgery of the Tennessee Col¬ 
lege of Medicine to succeed Dr Mclver Woody Memphis, 
resigned 


WASHINGTON 

Personal—Dr John B Anderson, Seattle, for three years 
state commissioner of health, has been appointed surgeon in 
the U S Public Health Service with the rank of major 

WEST VIRGINIA 

Birth Registration—The state legislature has recently 
passed a law making compulsory the registration of births 
ant! deaths 

New Health Commissioner — Governor Morgan has 
appointed Dr William T Henshaw, Martinsburg, as state 
health commissioner 

Practice Act Amended—The medical practice law of West 
Virginia has been amended requiring that hereafter only 
graduates of Class A medical schools shall be granted 
licenses to practice medicine in the state and then only when 
the college requires for admission at least two years of pre- 
medical work in a college of arts and sciences equal in rank 
to the college of arts and sciences of the University of West 
Virginia It is stated that the same requirement will apply to 
those practicing any form or methods of treatment 

WISCONSIN 

Illegal Practitioner Fined—It is reported that, early in 
May Theodore F Whipple a masseur of Milwaukee was 
fined $100 and costs for practicing medicine without a license 

CANADA 

Persona!—Dr George D Porter Toronto for many years 
secretary of the Canadian Association for the Prevention of 
Consumption has resigned and has been succeeded by Dr 
Robert E Wodelhouse O B E Dr Wodelhouse was for¬ 
merly situated at Port Arthur but has lately resided in 
Toronto 

Relation of the Physician to the Onfano Temperance Act — 
A questionnaire has been submitted to the members of the 
Ontario Medical Association and its outcome will be awaited 
with interest On that outcome will depend the decision of 
ihe organized medical profession as to what attitude they 
will take on prescribing liquor in Ontario 

Canadian Physique Drops—Hon Dr William F Roberts 
St John N B minister of health for the province of New 
Brunswick has been chosen president of the Canadian Public 
Health Association which recently met m Toronto At the 
annual meeting of this organization the statement was made 
that the people of Canada were heading downward in physical 
strength and health, as 75 per cent of the children m the 
public schools were suffering from some minor ailment 

Tuberculosis Among Ex-Service Men—According to the 
recent report of the board of tuberculous consultants 
appointed by the Canadian Department of Soldiers’ Civil 
Reestablishment to investigate all the sanatoriums throughout 
Canada where ex service men are being treated it is esti¬ 
mated that there has been twice as much tuberculosis among 
the ex service men as among civ ilians of the same age period 
(20 44) One of the real benefits of the war has been the 
great increase in sanatorium capacity Not only have accom¬ 
modations been more than doubled but all institutions enjoy¬ 
ing federal assistance are more highly efficient because of 
improved equipment as well as enlargement The board 
believes that the government has done a great constructive 
work in behalf of the tuberculous ex-service men in a broad 
and sympathetic manner and that a real and needed stimulus 
has been given to all antitubereulosis work in Canada 

GENERAL 

National Tuberculosis Meeting—The annual meeting of the 
National Tuberculosis Association will be held June 14-17, 
in New \ ork under the presidency of Dr Gerald B Webb, 
Colorado Springs Colo 

Bill to Permit Tax Exemption for Medical Expense—The 
man whose net income does not exceed $S 000 will be allowed 
income tax deduction up to $1 000 for medical hospital and 
funeral expense under a bill introduced by Representative 
Rosenbloom of West Virginia 

American Association of Pathologists and Bacteriologists_ 

At tL-> annual meeting of the association held in Cleveland 
March 24 the following officers were elected for the year 
president Dr Harry T Marshall University of Virginia 
vice president Dr Paul A Lewis, Philadelphia, secretary 
Dr Howard T Karsner Cleveland and treasurer, Frank b’ 
Mallerv It was voted to hold the next annual meeting m 
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connection with Tercennial Congress of America Physi¬ 
cians and Surgeons, in Washington, D C, during Maj, 1922 

Colored Physicians Adopt Resolution on Volstead Act—^The 
National Medical Association, composed of 2000 colored 
ph>sicians, dentists and pharmacists, through its president 
Dr John P Turner, Philadelphia, has addressed a letter to 
Mr Volstead assuring him that the association is in thorough 
accord with the prohibition amendment and the laws of its 
enforcement, and stating that the organization does not feel 
that there should be an\ modification in the regulations for 
dispensing liquors 

Research Information Service—^The National Research 
Council announces that it is prepared to assist ini estigators 
bj locating scientific publications which are not generally or 
readily accessible It Mill also, if desired have manuscripts, 
printed matter or illustrations copied by photostat or type¬ 
writer Requests for assistance and information regarding 
expense of copying should be addressed. National Researeh 
Council Information Service, 1701 Massachusetts Avenue, 
Washington, D C 

Bill to Prevent Misbranding —Senator Lodge of Massa¬ 
chusetts has introduced a bill to protect the public against 
misbranded, misrepresented or falsely described goods, wares 
and merchandise The bill prohibits svch articles from inter¬ 
state commerce, it defines an article to be misbranded which 
IS offered for sale under the name of another article, or if 
the contents of the original package are removed and other 
contents placed therein, or if the contents are stated m 
terms of weight or measure not correctly printed on the out¬ 
side, or if there is published in any newspaper, circular or 
other advertising any false, fraudulent or deceptive words 
Medicines and drugs are not specificallv mentioned in the bill, 
but It IS drawn m such a manner that such articles may be 
included within the meaning of the proposed legislation 

Hearings on Public Welfare Bill—The Joint Committee of 
Senate and House which has been holding hearings on the 
legislation to create the Department of Public Welfare has 
concluded the work of taking testimony It is understood 
that members of the committee will confer with President 
Harding before any definite legislation is recommended, for 
It IS the wish of Chairman Kenyon and others to draft this 
measure in a form satisfactory to the President An impor¬ 
tant provision of the bill which is in controversy is whether 
or not the Bureau of Education shall be included in the pro¬ 
posed department of Public Welfare Advocates of the 
so-called Smitli-Towner Educational Bill earnestly urge the 
creation of a separate department of education and protest 
against including it as a subordinate bureau of any other 
department 

A Model Health Department Makes Report—A model 
health department has been established in the S16-acre gov - 
ernment reservation at Perryville, Md, by the U S Public 
Health Service. The first annual report shows that the death 
rate was only 3 67 per cent Careful work has kept the record 
of communicable disease low Only three cases of diph¬ 
theria occurred during the year and this low prevalence of 
contagious disease is ascribed directly to close watch and 
prompt isolation, laboratory diagnosis, and prophylaxis, and 
also to pasteurized milk, filtered and chlorinated water school 
medical supervision A physical examination of the children 
showed that 93 5 per cent had physical defects of teeth, ton¬ 
sils. adenoids eyes and hearing Between 1919 and 1920 the 
percentage of underweight children was reduced from 42 7 
to 13 8 per cent This reservation was formerly a govern¬ 
ment nitrate plant and was turned over to the U S Pub¬ 
lic Health Sen ice by Congress after the war The buildings 
were transferred into a model village, there being now 200 
cottages two general stores, a model schoolhouse, club fire¬ 
house and theater for the emplojees It also contains a 
hospital caring for 430 patients 

Report on Bill Covermg Veterans’ Bureau—The Sweet bill 
providing for tbe consolidation of all government activities 
dealing with former soldiers and sailors into the “Veterans’ 
Bureau” has been reported favorably to the House bj the 
Interstate Commerce Committee The measure prondes for 
the appointment of assistant secretary of the treasury vv ith 
a salary of $10,000 per year The functions of the Public 
Health Service, dealing with the ex-serv ice men of the 
Bureau of War Risk Insurance and the duties of me fed¬ 
eral Board of Vocational Training would be combined in 
this new Bureau The measure also prov ides that there shall 
be a central office in Washington with fourteen regional 
offices and fifty suboffices throughout the country 1 he four¬ 
teen regional offices, through the terms of the proposed act 
mav exercise full powers m hearing complaints of formw 
war veterans, of making physical examination, rate and 


award compensation claims, grant medical, dental, surgical 
and hospital care, make insurance awards and grant voca¬ 
tional training An important feature of the bill is a section 
which would empower every postoffice in the country to 
receive payments on insurance policies held by war veterans 
Bequests and Donations —^The following bequests and 
donations have recently been announced 

Palo Alto (Calif) Base Hospital $500 the proceeds of a military 
ball given by San Francisco Chapter of the Military Order of tne 
World War 

Clinton (Mass) Hospital instruments supplies and medical books 
\alued at $500 by the will of Dr Chester C Beckley Lancaster Mass. 

New Orleans Hospital and Dispensary for Women and Children 
$2 500 by the will of Dr William Kohlmann Ivew Orleans 

Children s Free Hospital Detroit and Walkerville Ont toward the 
building of a general hospital each $25 000 Harper Hospital Detroit 
$10 000 by the will of J H Walker Detroit 
York (Pa ) Hospital the remainder of his estate following a list of 
bequests estimated to be between $150 000 and $200 000 to be used 
entirely for the erection of a new hospital and for the construction of 
a nurses home as a memorial to his mother Catherine A Dale by the 
will of Dr James A Dale \ork 

Lankenau Hospital and Children’s Homeopathic Hospital Philadelphia 
each $5 000 bv the will of Alfred E Burk Philadelphia 

Germantown Dispensary and Hospital $100 000, as an addition to the 
endowment fund of the institution m memory of the testators parents 
to be known as the William G and Sarah W Warden Endowment 
Fund by the will of Mrs William L McLean Philadelphia 

Mount Smai Hospital New York $10 000 Hebrew Orphan Asylum 
$5 000 St John s Guild $3 000 Hospital for Deformities and Joint 
Diseases Societj for the Relief of Ruptured and Crippled ^lanhattan 
Eye Ear and Throat Hospital Bellevue Hospital Montefiore Home for 
Its sanatorium at Bedford each $2 500 Henry Street Settlement New 
\ork and Monmouth Memorial Hospital Long Branch N J faj the 
will of Mrs Julia Seltgman 

Newton Hoyiital Boston $10,000 Perkins Institute for the Blind 
and Floating Hospital Boston each 1 000 by the will of Fanny Coburn 
Boston 

Medford Mass $200 000 foe the construction of a hospital by the 
will of Daniel W Lawrence Medford Mass 

LATIN AMERICA 

Sanitation of Colombian Ports.—^The congress of Colombia 
has made appropriations amounting to 500 000 pesos for the. 
sanitation of the ports of BarranquiIIa, Cartagena and Buena¬ 
ventura A contract has also been made for sanitary work 
at Puerto Colombia 

New Hospitals at Rio—The new detention hospital in con¬ 
nection with tbe House of Correction at Rio was recently 
inaugurated, Dr A, Pinto, minister of the interior, presided 
A sectarian asylum has also recently been transformed into 
a hospital with capacity for 500 beds The new wards will 
be ready in five months it is anticipated 
The Child Welfare Congress in Brazil—^The First Brazilian 
Child Welfare Congress is to convene at Rio de Janeiro 
Sept 7, 1921, and the Braatl-Medtco states that already 2 354 
members have been enrolled and it gives a long list of com¬ 
munications to be presented One of them is entitled “Let 
Us Mineralize the Teeth,” bj Dr Pio M de Paula Ramos 
Election of Officers—^The Sociedad de Cirugia of Buenos 
Aires reccntlj elected officers for the current year with Dr 
E Belaustegui, president. Dr Enrique Finochietto vice 
president. Dr J M Jorge secretary general. Dr M Ruiz 
Moreno recording secretary. Dr A. J Bengolea, director of 
the Review Dr M Vinas treasurer, and Drs D J Cran- 
well and O Copello, members of the board 
Panama Purchases Gorgas’ Bust —The government of 
Panama has purchased a bronze bust of Gorgas, which will 
be placed at the entrance of the Santo Tomas Hospital at 
Panama President Porras of Panama in writing to the 
English sculptor in charge of the work, P Brjant Baker, has 
stated, "We appreciate very deeply the sanitary work accom¬ 
plished bj Dr Gorgas in Panama and feel this is one of the 
most appropriate vvajs of showing our gratitude” 
Tuberculosis Sanatorium m Brazil—In order to select a 
location for the founding of a tuberculosis sanatorium and a 
hospital for convalescent patients, the following commission 
has been appointed Generals Drs A F do Amaral and J 
de Araujo Aragao Bulcao, Majors Drs M de Marsillac Motta 
and C E Guimaraes, First Lieutenants Drs P Barcellos and 
A Notan Several locations have already been visited by 
tins commission 

International Congress of Ophthalmology —A special invi¬ 
tation has been sent to Latin American physicians to par¬ 
ticipate in the International Congress of Ophthalmologj w hich 
will be held in Vffishmgton, D C, April 25-28, 1922 Two 
prominent Latin-Amencan ophthalmologists. Dr M Uribe 
Troncoso of Alexico and F M Fernandez of Habana have 
been appointed to fill places in the general organizing com 
mittee and the committee on scientific material Spanish will 
be one of the three official languages of the congress 
Congresses in Uruguay—The Second South American 
Congress of Dermatology and Sj philology and the Third 
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South American Congress on Hygiene Microbiology and 
Pnt!iolog> will nicel in Montevideo in Oetoher, 1921 The 
orgniiziiig committee of the former consists of the following 
Drs j Brito Foresti, J A Rodriguez A Penco J May, 
M Hnltj, B Vigink, H Del Cnmpo ind P R Alonso, and 
of the second of Drs A Vidal y rnentes, E Eenniidez 
Espiro A Berta E Cla\eaii\, J E Gonzalez, C Brito 
Eorcsti A Ganiinara and A E Puyol At the same time 
there will be held the Second National Medical Congress 
which will he presided o\cr hj Dr B Etchepare The 
Uruguayan Congress has allowed 12000 pesos for this work 
Personal —During the absence in North America of the 
chief of the National Public Health Service in BraziJ, Dr 
Carlos Chagas the service is in charge of Dr Leitao da 
Cunha, and the Instituto Osvvaldo Cruz is in charge of Dr 

Adolfo Lutz-Dr J Lefevre is in Brazil on a mission m 

behalf ot the Museum of Natural History of Pans-Dr 

Isabel K de Bercbinann ol Buenos Aires has been decorated 
with the medal of the Order of Queen Elizabeth in appre¬ 
ciation of her work on behalf of orphans in Belgium-Dr 

P Barbosa has yust returned to Brazil from the United 
States where he studied vvay.s and means to combat tuber¬ 
culosis-Dr E J Medina, a surgeon of Mexico City is 

now in this country visiting clinics at Chicago Philadel 
phia. New York and Rochester 

FOREIGN 

Tribute to Sormani—The Institute of Hygiene at the Uni¬ 
versity of Pavia was the scene recently of the placing of a 
tablet to record the devoted services of its founder and direc¬ 
tor until reaching the age limit last year. Prof G Sormaiii 
He IS now 77 

Graduate Courses at Naples—Practical two or three 
months postgraduate courses in pediatrics obstetrics and 
gynecology and m otolaryngology have been organized at 
Naples for this summer The fees for each course arc 
between 200 and 300 bras with exchange normal, this would 
be $10 to ^0 

Tribute to Prof Swaen—The friends and former students of 
Prof A Swaen are planning to place a tablet in liis honor 
on the Institute of Anatomy at the University of Liegc where 
he has taught for thirty years Those subscribing 2S francs 
will receive a bronze replica of tlie tablet Address J Dues- 
berg 22, Quai Mativa Liege Belgium 
French Medical Congress—The internists of France and 
other French-speaking countries are to meet at Strasbourg, 
(let 3-5 1921, for the twenty-fifth Congres de Medecme 
Three topics have been appointed for discussion glycemia, 
antianaphylaxis and the anatomic and functional adap¬ 
tability of the heart in pathologic conditions m the circula¬ 
tion 

Prize for Detection of Errors—The late Prof A Cavazzani 
of Pisa left his property to the University to found a per¬ 
petual prize to be awarded for the best work in the line of 
detecting errors and unmasking fraud in the field of the 
medical sciences or even in allied disciplines Ihe purpose of 
the foundation is to aid in promoting high grade scientific 
production m Italy 

Medical Radiator Caps—The Fic Mcdtcale is opening a 
competition for radiator caps for physicians automobiles 
In a recent issue it reproduces some of the art caps sent in 
for the competitive tests of the yournal Auto They are 
artistic but not medical emblems The address of the Vtc 
Mcdicalc is 49 rue Geoffroy-St Hilaire Pans but (he con¬ 
ditions of the competition have not yet been announced 
Professor Henderson at Bordeaux — Our Bordeaux 
exchanges are praising the lectures delivered at the univer¬ 
sity by Prof L J Henderson of Harvard who spoke in 
French His three lectures were on biologic chemistry and 
he explained how the latest biochemical research on the blood 
has confirmed the ideas announced by Claude Bernard over 
half a century ago on the physicochemical nature of vital 
phenomena 

International Child Welfare—The creation of a permanent 
I iternational organization devoted to the interests of child 
vvtlfare is one of the objects of the Second International Con¬ 
ference of Child Welfare, which has been called by the Bel¬ 
gian government to meet m Brussels July 18-21 Belgian and 
foreign experts have been asked to prepare reports on work 
carried out in their several countries for the protection of 
children America has been invited to participate m the 
conference 

New Unit of Royal Free Hospital—The unit of obstetrics 
and gynecology recently established at the Royal Free Hos¬ 


pital London, was formally opened, May 11, by the queen 
It IS tin. first unit in these subjects to be established in London 
Dr Annie Louise Mcllroy, formerly senior assistant to the 
Muirhead professor of obstetrics and gynecology in the Uni¬ 
versity of Glasgow, Scotland, has been made director Her 
assistants are Drs Gertrude Dearnley, and Dr Charlotte L 
Hoiilton 

Convalescent Home for Women and Babies—To help the 
wives of professional and business men, who find it difficult 
to get suitable and reasonable accommodation, a cottage at 
Farnham England which was formerly the home of Sir 
James Barrie has been adapted as a convalescent home for 
SIX recently confined mothers and babies The cottage is well 
furnished with an experienced matron in charge, a nursery 
nurse and an adequate domestic staff Mothers are received 
only on a physicians recommendation and can remain from 
one to four weeks 

Netherlands League for Mental Hygiene—A society for 
this purpose was organized at Amsterdam early in 1919 for 
the scientific study of the treatment of nervous and mental 
diseases especially by experimental research on the pathology 
and iherajjeutics of nerve and brain diseases One of the 
aims of the society is to get m touch with all other organiza¬ 
tions for similar purposes in other countries The society 
publishes a journal, Ncurotlurapm The leading neurologists 
and ahenisis of the Netherlands are charter members of the 
society including Profs S van Leeuvven, Wertheim-Salomon- 
stn jelgersma and Ariens Kappers 

British Medical Association—The annual meeting of the 
British Medical Association will be held July 15-23 at 
Newcastle Upon Tyne under the presidency of Prof David 
Drummond On the occasion of the president’s address 
July 19 the gold medal of the association will be presented 
to Sir Dawson Williams, editor of the British Medical 
Journal <mcc 1898 in recognition of his distinguished ser¬ 
vices 10 the association and the medical profession Sir Wil¬ 
liam Macewen regius professor of surgery in the University 
of Glasgow IS announced as president-elect in connection with 
the 1922 meeting which will be held at Glasgow The council 
of the association has recommended that the 1923 meeting 
be held at Portsmouth “ 

Spanish Week at Pans—A party of twenty-three physicians 
from the Barcelona district the extreme northeast of Spam 
recently spent a week at Pans, delegates from a newly 
organized local society formed to promote postgraduate 
work in France This is the third delegation that has been 
sent to Pans by the society and they were feted by the pro¬ 
fession in Pans and special demonstrations made for them 
m the hospitals etc The society was instrumental in having 
three Pans physicians deliver lectures in Barcelona m March, 
Profs J L Faure Broca and L Bernard A banquet was 
tendered the Spanish delegation by the Association at Pans 
for Development of Medical Relations with the countries of 
the Allies and their friends This latter organization the 
A D R M as It is called is in charge of Proffissor Hartmann 

China’s First Minister of Public Health—Dr S M Woo 
who left Shanghai in January to organize a department of 
health under the Canton local government was soon after his 
arrival also appointed minister of public health under the 
southern government Dr Woo after graduating from St 
Johns University finished a medical course at Johns Hop¬ 
kins University and a course in public health at Harvard- 
Massachusetts Institute of Technology While still m 
America he was engaged by the China Medical Missionary 
Association and the National Medical Association to return 
to China as secretary of the Council on Health Education in 
which capacity he served from July 1917 until 1921 

Public Health Work m Samoa—The New Zealand govern¬ 
ment has published rhe regulations under the health act 
providing for a department of public health in western Samoa 
The board will consist of the administrator of Samoa, the 
chief medical officer who is to be the official head of the 
department and whose duties will include the control of the 
division of clinical medicine and the division of hospitals 
the medical officer of health who will have charge of the 
preventive and sanitary activities of the board, and the 
engineer in charge of public works In addition to the usual 
functions of a health department the board will investigate 
causation and possible prevention of tropical and other dis¬ 
eases The government has decided to erect modern research 
laboratories in Apia and has appointed, as pathologist to the 
government Dr Francis W O Connor, who some time ago 
was commissioned by the London School of Tropical Medi¬ 
cine to investigate the disease filanasis in the Gilbert and 
Elba Islands and elsewhere in the Pacific The staff will 
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further include a resident medical officer at the public hos¬ 
pital at Apia There rvill also be a secretary of the board a 
hospital steward, native sanitary mspectors and such others 
as the board may find necessarj 

Deaths in Other Countries 

Dr Dario Ribeiro of Rio de Janeiro, physician to the Hos¬ 
pital S Sebastian and to the Anti-Tuberculosis League- 

Dr Libotte, a roentgenologist and electrologist at Brussels 
-Dr A Morselli, at Bologna, aged 77 


Government Services 


Public Health Service Establishes New Hospitals 
Nine new hospitals which will accommodate more than 
3 000 additional patients, are now being put into shape bj 
the U S Public Health Service Three of these, in Iowa, 
Montana and Oregon, with a capacity of about SOO patients 
will be in full operation within two months The Colfax 
hotel at Colfax, Iowa, a leased building with 130 acres of 
grounds, is being fitted to receive 200 patients The Army 
lospital at Fort William Henry Harrison near Helena 
Mont, will be opened with 100 general patients The Hahne- 
nann Hospital at Portland Ore, will provide for 164- gen- 
:ra! patients and the Speedway Hospital at Chicago will be 
improved so as to accommodate 1000 patients by August 1 
Three army hospitals have also been turned over to the 
J S Public Health Sen ice They are located at Fort Walla 
Walla, Wash Fort McKenzie Wyo, and Fort Logan H 
Root Little Rock Ark A naval hospital at Gulfport, Miss , 
has just been taken over bv the Public Health Service from 
the Natj _ 


Army Medical School Graduation 

Closing exercises for the Arm> Medical School were held 
at the National Museum in Washington with an elaborate 
program at which Secretary of War John W Weeks pre¬ 
sented the diplomas to the sixty-five graduates Surg-Gen 
Merritte W Ireland also took part in the ceremonies pre¬ 
senting the Hoff memorial medal to Major Albro L. Parsons, 
Medical Corps The Sternberg medal was presented by Brig - 
Gen Walter D McCaw to Capt Virgil H Cornell Medical 
Corps The Slee medal was presented by Col Richard Slee 
to Capt Philip P Green, Medical Corps The honor grad¬ 
uates of this class of 1920-1921 follows 


Major A J Dabney Kentucky 
Major A L Parsons Kentucky 
Major D M Roberts Ohio 
Capt J B Anderson Virginia 
Capt S D Avcrj Missouri 
Capt A F Ballester Cuban 
Army Cuba 

Capt J H Blackwell Alabama 


Capt V H Cornell New Jersey 

Capt R E Curt! Nebraska 

Capt G B Denit, Virginia 

Capt P F Green Missouri 

Capt. M R Johnston Missouri 
Capt H W Mahon New tork 
Lieut E A Casserly Indiana 
Lieut A Mordecai No Carolina 


The other graduates not included in the honor class are 
as follows 


njor H 
;ajor G 
lajor J 

I 

lajor L. 
[ajor E 
\ ork 
[ajor F 
apt R 
apt J 
apt W 
apt M 
apt D 
apt R 
apt J 
Army 
apt \\ 
apt C 
apt M 
apt M 
apt B 
apt J 
apt A 
apt G 
ipt H 
apt W 
!apt M 
apt I 
!apt* W 
vama. 


C Bradford Virginia 
A Klock Florida 
B Latta New ^ ork 
E Phillips, Arkansas 
W Sale Virginia 
E Whitternore New 

E Winter California 
F Annis Mississippi 
H Ashcraft AlabTma 
R Beardsley Michigan 
C Berry Arkansas 
R Blakely, S Carolina 
B Bretz Indiana 
U Cazorla Peruvian 
Peru ^ 

E M Devers Oregon 
E Do\eU^ Virginia 
B Dunning Iowa 
A Farlow, Indiana 
F Fridge, Jr Louisiana 
W Garrett Oklahoma 
J Greco New York 
D Gnggs Kentuck> 

W S Hayes New York 
E Huddleston Texas 
G Keeler Connecticut 
K. Loiett New Jerse> 
W McCaw Pennsyl 


Capt W E McCormack Ken 
tucky 

Capt P S Madigan D C 
Capt W D Middleton Iowa 
Capt O P Mueller Kansas 
Capt E S Miirphj Minnesota 
Capt M J Myres New \ ork 
Capt TWO Bnen Delaware 
Capt C P Prince Kentucky 
Capt J A Rogers New Hamp 
shire 

Capt C A Stammel Ohio 
Capt F O Stone, Tennessee 
Capt E H TonoIIa New "V ork 
Capt T G Touscy New York 
Capt C L Vanderbogct Wash 
ington 

Capt L F Mnglit Georgia 
Capt C A Zevallos Peruvian 
Army Peru 

r leut J F Brooke Missouri 
Lieut H Bullard Pennsyl 

vania 

Lieut W F Hamilton Alabama 
Lieut H W Kinderraan West 
Virginia 

Lieut R E Murrell Missouri 
Lieut G E Rehberger Maryland 


The commandant of the Armj Medical School is Brig- 
Gen Walter D McCaw assistant surgeon-general of the 
A.rm} The faculty consists of eighteen specialists of the 
Armj Medical Corps 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

May 2, 1921 

Cmhzation as a Cause of Race Deterioration 
In a lecture at the Eugenic Society, Mr F C S Schiller, 
D Sc, said that civilization was an achievement of man and 
not a congenital quality like, for instance, sex A baby had 
to acquire civilization by training, and if subsequently the 
individual liked civilization, it was an acquired taste The 
transmission of civilization in the social order was effected 
in very complex wavs, and were the mechanism of this 
transmission to be -destroyed or seriously damaged, civiliza¬ 
tion would disappear in one generation, as would probably 
be the case in Russia It was often regarded as a fata! objec¬ 
tion to eugenics that what would be the best type of man was 
not known, and therefore could not be produced. Though 
there was truth in this objection a knowledge of what was 
good was equally involved in the notions of progress and of 
civilization The eugeiilst at least knew enough to deplore 
the suicidal organization of our present civilization, which 
was arranged so as to eliminate not only the qualities which 
were good but even those thought to be good, and so was 
ruining the human race The reason was that in all civ ilized 
societies the birth rate was relatively high in the lower social 
strata, and so low in the higher that it had to be recruited 
from the lower As social promotion was everywvhere the 
reward of merit—of the qualities a society valued and 
regarded as good—and as social structure was now less rigid 
than in the past, merit rose more easily than formerly This 
promotion, however, meant inclusion in a class in which the 
numbers were halved in each generation This recognition of 
merit was biologically its capital punishment Civilization 
was actually extirpating the very qualities it considered val¬ 
uable The organization of society at the present moment w as 
appallingly dysgenic, it had become an instrument of 
deterioration of the race, and if progress was still being 
made it was being made in the mechanism by which the world 
was controlled, which was quite independent of what was 
good This dysgenic effect of civilization was no new thing, 
though it was now probably proceeding faster than formerly, 
it explained why aristocracies always died out why the 
physical development of the human race had been arrested 
and why there was no reason to think that modern races 
were mentally superior to the ancients Militarism tended 
to eliminate itself All through historv the fighting races had 
fought themselves to extinction, and all through history the 
meek had inherited the earth There had been going on in 
everv community an internal selection which might profoundly 
change the ideas and tvpe of the people 
The bodily development of man had long ago come to a 
standstill There had been no improvement in the human type 
since the beginning of history, nor was there reason to think 
that man was more intelligent Brain development had appar¬ 
ently been retrogressive for a long time, and it was a mer<, 
assumption that we use smaller and more compact brains 
more efficiently The only power which man had developed 
was a resistance to niicrobic disease It was a mistake to 
think that intelligence was not an important factor in savage 
life The savage could not afford to be a fool or to breed 
fools, and in the ordinary affairs of life he was far more 
capable of fending for himself than those who disparaged 
turn Nor was he more helpless in the city of London than 
a bank clerk on a primitive island^ or a professor in a jungle. 
In savage life the fool and the idiot could not grow up The 
human stock must at one time have been progressive, or else 
it would never have developed out of the ape It was still 
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progrcssnc wlicrc\er socnl conditions conduced to i preferen¬ 
tial siirvi\al of the better portions of the stock This occurred 
among sa\ages subjecled to sc\erc natural selection so that 
weaklings could not he preserved This also occurred among 
Inrbarnns where the well horn were more prolific than the 
lower classes It could occur in civilized societies if they 
recognized the error of their ways and the need of thorough¬ 
going eugenic reform Tlie recognition of the race deteriorat¬ 
ing tcndenc} of civilization was a new important fact, but, 
once recognized it could be counteracted bj a vanetj of 
expedients, which, though dithcult were not impracticable 

Scientific Terminology 

The Medical Researeh Council has issued a useful pamphlet 
entitled 'Notes upon the Preparation of Monographs and 
Reports for Publication ” which contains many rules which 
are often disregarded bj medical writers ' The decimal point 
should never be placed at the beginning of a number, as when 
so placed it may well be overlooked by the compositor, for 
example, the form 0 S should be used not 5" The scientific 
names of animals and plants are formed according to the 
b nomial or Linnaean sjstem, for the use of which inter¬ 
national rules exist and should be followed The specific 
name must be written with a small initial letter, thus. Bacillus 
t\phosus, not Bacillus Typhosus, further, “Specific names 
should not be employed alone, but should always be preceded 
bv the full name or initial capital letter of the genus to- which 
they belong for example, write Bacillus coli or B call, not 
colt" In zoological nomenclature, specific names should be 
written with a small initial letter, even when formed from 
names of persons or places, thus. Trypanosoma brticct not 
Trypanosoma Brticct The specific names of micro organisms 
should be written with a small initial letter, for example 
B wclcltti, not B n^clchtt Generic names are frequently 
used as common English nouns denoting classes In such 
cases the name should be written in roman and not italic tv pc, 
without an initial capital, for example, large numbers of 
bacilli and amoebae were found in the specimen,’ not ‘ 
of Bacilli and Amoebae ’ (the latter statement would 

mean that many different species belonging to the genera 
Bacillus and Amoeba were found) " 

Hospital for Functional Nervous Disorders 
A hospital of a new type—for functional nervous disorders 
—has been founded by Sir Ernest Cassel, who has provided 
the munificent donation of $1,125000 for the purpose A man¬ 
sion and park have been purchased at Penhurst (in Kent) 
and the house has been reconstructed to provide for sixty 
patients It is primarily intended for educated persons unable 
to meet expenses of a nursing home The conditions to be 
treated are neurasthenia and other nervous conditions not 
associated with structural changes in the nervous system 
The medical committee of the hospital includes Dr Farquhar 
Buzzard, Lord Dawson, Prof J S Haldane, Dr Henry Head, 
Dr A F Hurst and Sir Frederick Treves 

Production of Surgical Catgut at the London Hospital 
After nearly a years investigation, there has been produced 
at the London Hospital a surgical catgut which is claimed 
to be perfectly sterile It is now produced m quantity beyond 
the hospital s needs and a departure, which is entirely new 
m hospital policy in this country, has been made The catgut 
has leen placed on the market The intestines of sheep which 
have been killed a few hours before are brought to a depart¬ 
ment m the hospital, where they are cleansed by women 
They are passed to a worker who with a special knife, slits 
the gut into three strips of which the mesenteric is rejected 
Then all fat and adhesive matter are scraped away In 
another room each strip is throughly sterilized and then 
tw-sted on a loom to make the different thicknesses required 


for surgical work The gut is then hardened The finished 
article is packed in lengths of 5 feet in air-tight glass tubes 
containing an antiseptic During the manufacture, lengths 
arc produced which are not of the regulation size, 5 feet, but 
are capable of use It was decided that these should not be 
wasted hut sold attached to a needle One of the surgeons, 
Mr H S Souitar, has invented a special needle, which has 
the advantage of being without an eye Instead there is a 
hollow in which the end of the thread is inserted and then 
scaled in the needle Thus, suturing can be performed with 
a single thread—an advantage which surgeons have long 
desired 

PARIS 

(Frotti Our Rcffular Correspondent) 

April 29, 1921 

Erection of Monument in Memory of the Interns 
Who Died for France 

The monument erected to the memory of the hospital interns 
of Pans who died in the service of France was dedicated, 
Sunday ^pril 24, 1921, at the Hotel-Dieu The ceremony was 
presided over by Monsieur Leon Berard, minister of public 
instruction assisted by Dr Louis Mourier director of public 
chanties Dr Walther, president of the Association amicale 
des internes et anciens internes des hopitaux de Pans, who 
collected by subscription the funds for the erection of the 
monument presented it to the bureau of public chanties 

The Medical School at Hanoi 

\ fully equipped medical school has been established at 
Hanoi the capital of French Indo-Oiina, in place of the 
preparatory school which has existed heretofore At present 
It has 150 students in attendance Under the direction of Dr 
\ersm the scientist to whom we owe the discovery of 
the plague bacillus, this school has grown and developed, but 
has long been inadequate to meet the needs of the situation 
A secondary school has been established at Hanoi, m which 
the young citizens of Anam can obtain a bachelor's degree 
Equipped with such preparation, they are admitted to the 
Medical School of Hanoi which has just been created Here, 
just like students in France they will take a year’s prepara¬ 
tory training in physics, chemistry and the natural sciences 
They will then pursue a regular five-year medical course, 
following which they will come to France and spend a year in 
the Medical School of the University of Pans Here they 
will complete their clinical instruction and their laboratory 
work taking some special courses in the Institut de medeeme 
coloniale They will thus become thoroughly familiar with 
French doctrines and methods, and after having passed their 
finals at Pans and defended a thesis, they will return home, 
where they will be entitled to practice without restrictions 
the profession of their choice 

Paris’ Supply of Spring and River Water 
The Economiste Fraiifots recently published some interest¬ 
ing items of information on the water supply of Pans The 
spring water or possibly we might better say the water from 
brooks and springs is furnished by the Vanne the Dhuis, the 
Avre the Lomg and the Lunain The quality of these waters 
IS controlled, from the standpoint of their bacterial content 
first by laboratories located at the points of intake and 
secondly before entering the Pans mains The daily con¬ 
sumption amounts to 4(X),000 cubic meters ordinarily, but 
occasionally exceeds 5(X){X)0 and even 550,000 cubic meters 
The springs or brooks furnish only 584000 cubic meters at 
the most, and m time of drought only 265000 cubic meters 
To make up for the shortage in the supply of spring water, 

filtering establishments have been located on the Marne_one 

at Ivry sur-Seme and another at Saint-Maur—which furnish 
200000 cubic meters but the endeavor is being made to 



158S 


FOREIGN LETTERS 


Jour A M A 
June 4 1921 


increase the supply of filtered water by 100000 cubic meters 
By 1923 or tliereabouts the waters of the Voulzie, the Durteint 
and the Dragon will add 80,000 cubic meters to the present 
suppl> But the 600,000 or 700,000 cubic meters now in sight, 
as It were will, it is feared, no longer suffice, and it will 
doubtless be necessary to draw on the waters of the valle> of 
the Loire, which will entail a very heavy expense From the 
financial standpoint, the distribution of water was accom¬ 
plished in 1913 at a figure which yielded a profit of 7,000,000 
francs, but since 1915 there has been a deficit each year of 
more than 2 000 000 francs In 1919 the deficit amounted to 
18 000,000 francs and it is estimated that the deficit for 1921 
will reach 38,000,000 francs 

The Annual Meeting of Neurologists 
The second annual meeting of neurologists will take place, 
June 3 and 4, 1921 It will be held at the Salpetriere Only 
one topic for discussion has been placed on the program, 
namely, "Parkinsonian Syndromes ” Dr Souques will open 
the discussion with a paper A program of the meeting will 
he sent out in advance to all who announce their intention of 
being present at the meeting All communications must deal 
w ith the question proposed All communications and inquiries 
should be addressed to the general secretary,. Dr Henry 
Meige, 35, rue de Crenelle, Pans, 7-e 

BELGIUM 

(Trom Our Regular Correspondent) 

April 25, 1921 

The Total Number of Physicians in Belgium 
The annual statistical report for Belgium contains some 
figures that are of interest to the medical profession It 
enables us to follow the progressive increase in the number 
of practitioners and the large number in the ranks of the 
profession elicits some surprise when we consider that the 
total population of the country is only 7,500,000 The record 
of the total number of physicians and pharmacists is as 
follows 


\ eir 

Physicians 

Pharmacists 

1900 

3 544 

1 87S 

1910 

4 263 

1 883 

1912 

4 336 

1,951 

1913 

4 426 

1 970 


The number of physicians (medicine, surgery and obstet¬ 
rics) per 10 000 inhabitants was 5 79 in 1912, 5 74 in 1910, 
and 529 m 1900 

Adulteration of the Arsphenamins 
For some time past, as already mentioned m a previous 
letter, the medical profession has, with justice, complained of 
the numerous adulterations that are found among certain 
brands of arsphenamin The evil is not confined to Belgium 
alone Quite recently the Schwcibcrische mcdizvuschc 
]Voclienschrtft called the attention of its readers to evident 
adulterations of neo-arsphenamin The results of the study 
on the toxitity of arsphenamins, as presented by De Myt- 
tenaere, Magnus and Van Boeckel to the Belgian Academy 
of Medicine haye therefore, considerable importance at this 
time and merit our attention They instituted a comparison, 
from the qualitative standpoint, of certain brands of ars¬ 
phenamin, namely, neosalvarsan, novarenobenzol-Billon and 
sulpharsenol They determined the amount of arsenic, 
nitrogen, sulphur and sodium, and, in some of the products 
examined also the sodium chlorid content The results of 
their analyses go to show that these various products are not 
of constant composition Furthermore, in most of them there 
IS a deficiency m nitrogen in relation to the arsenic content, 
thus rev ealing the presence of an arsenical product other than 
arsphenamin In determining the toxicity they used two 
different procedures By the one they ascertained the amount 


of “arsenoxid”, by the other they extracted from the different 
products the arsenic in the inorganic form (or readily con¬ 
verted into the inorganic form) and determined the amount. 
The results of the latter method are given in cubic centi¬ 
meters of hundredth-normal solution of sodium thiosulphate 
A remarkable parallelism was noted between the chemical 
results obtained by this method and the range of toxicity 
found to exist in the various samples as determined by experi¬ 
ments on rabbits and mice These investigators state that 
the ampules which were sent to them and designated as toxic 
all contained 0 6 gm of the product They consequently raise 
the question whether this is not a toxic dose of the drug for 
certain patients Moreover, the number of cases of frank 
intoxication and posttherapeutic accidents is increasing 
Before the Belgian Dermatologic and Syphilologic Society, 
Lespinne and Wydooghe lately reported a case of frank 
intolerance Herxheimer reaction, erythemas, purpura hemor¬ 
rhagica with salivation, which phenomena—especiallv the 
purpura—recurred with every serial treatment, so that this 
form of therapy had to be abandoned Also De Graye reported 
four severe cases of generalized oozing eczema, which per¬ 
sisted for several months 

Determination of Carbon Monoxid in the Blood 
Before the Belgian Biologic Society, Dr Stockis, professor 
of medical jurisprudence in the University of Liege, has pre¬ 
sented a communication in which he describes a special type 
of chemical reaction available for the determination of carbon 
monoxid in the blood A 10 per cent aqueous solution of zinc 
eWorld combined with "hormal blood produces a dirty brown 
preapitate, but with blood containing carbon monoxid a beau¬ 
tiful cherry-red coloration is brought about This reaction is 
more sensitive than the usual chemical and spectroscopic 
methods By this method, amounts of carbon monoxid as 
small as 2 5 c c per liter can be determined 

BUDAPEST 

(From Our Regular Correspondent) 

4pril 29, 1921 

The First Minister of Health for Romnania 
Roumania since it has grown in territory and population 
(according to the latest census 20 000,000 people), has become 
decidedly progressive In medical and health matters it is 
taking steps which time and again the old regime considered 
but rejected as inopportune The new public health bill has 
been explained to the legislature by the chief sanitarian of 
the state The bill provides for the creation of a bureau of 
health and fixes the machinery for the more adequate super¬ 
vision of the health of the kingdom The principal feature 
however, is that there will be a minister at the head of the 
bureau and a deputy who shall be known as the commissioner 
of health, equipped with a staff sufficient to handle the work 
of the department A health council consisting of four med¬ 
ical practitioners and the commissioner will advise the 
department, meeting at stated periods for that purpose 

Infant Mortahty m Jugoslavia 
The vital statistics for last year show that although the 
general mortahty has notably decreased, that of infants has 
been hardly affected It would seem that all the hygienic 
advance which has been made during past years, and which 
has prov ed so beneficial to the population at large, has hardly 
touched the fringe of infant mortality Its magnitude depends 
on alimentary disturbances, diarrhea, too frequent feeding and 
feeding with infected milk, etc (There is a charity society, 
which distributes free pasteurized milk to the poor classes, 
this however is exceedingly small in proportion to the num¬ 
ber of children ) Experiments have been made m Budapest 
from cow’s milk from different suburbs, and it was found that 
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dirt was m\anabl} present, Mnmg m amount from 1 to 72 
mg per liter The first milkings alwa\s contained the most 
dirt the amount of which decreases proportionately as the 
milking proceeds From a hjgicnic standpoint it would be 
wise to discard the first milking 

Measures Against Cholera 

The prcialcncc of cholera in the Russian border adjacent 
to Bessarabia (now part of Great Roumania) has naturall> 
been a subject of careful attention for the Roumanian goicrn- 
ment Although there is no traffic at all between Russia and 
the neighboring part of Bessarabia, still it is likelj that at 
least some eases of cholera will be convejed here Indeed 
some dajs ago a ease was reported of a Bessarabian w'oman 
who had come with her husband to Viseneff and showed 
sjinptoms of cholera She was immediatel) convejed to a 
hospital, while the husband and the servants were placed 
under observation in a pavilion for suspected cases The case 
caused some nervousness throughout Bessarabia, but on 
microscopic examination it proved not to be cholera but 
tvphoid fever Meanwhile there had been a conference 
between the delegates of the different Roumanian Transjl- 
vanian and Bessarabian administrative departments, of the 
medical railwaj, seaport, police and other authorities It was 
decided to abstain at first from quarantine measures but to 
examine the passengers (late war prisoners coming from 
Russia), who in great numbers pass through the Bessarabian 
boundary Arrangements will be made for the convcjancc of 
eventual cases of cholera and to keep special pavilions ready 
in the hospitals of Bessarabia The water of the rivers com¬ 
ing from Russia will be dailj examined bj bacteriologists on 
the frontier as to the presence of cholera bacilli 

BERLIN 

(From Our Regular Correspondent) 

April 22, 1921 

The Berlin Session of the Surgical Congress 

C0>, STITOnONAL rATHOCOCY 

At the recent session of the surgical congress, held in Ber¬ 
lin Professor Pajr of Leipzig spoke on constitutional path- 
ologj in relation to surgerj Surgeons, he said, have thus 
far paid too little attention to this subject It is true the 
exact significance of the term ‘constitution’’ is not yet fully 
established Some understand by constitution onlj the hered¬ 
itary qualities transmitted by the germ plasm Howev-er, the 
sum of the phjsical and mental good and evil inherited from 
one’s forebears is subject to change The most important 
concept for the surgeon, it was brought out, is the status 
hjpoplasticus with which is associated an asthenia of the 
tissues and the organs, and which is related to the status 
thjmolymphaticus In children it occurs in the form of an 
exudative diathesis In this connection should be considered 
also the status enteroptoticus and the status neuroticus The 
weakness of asthenic patients lies in the infenontj of their 
contractile and elastic bodj elements On the other hand, 
we find in them a tendency to increased connective tissue 
formation This leads, on the one hand, to connective tissue 
degeneration of organs, and, on the other hand, to good 
healing of wounds Weakness of scar tissue, and hernias arc 
rare in such subjects, but, on the other hand, there is often 
a tendency to keloids, formation of adhesions of the serous 
membranes, encapsulation of inflammatorj foci (rarely is 
peritonitis due to disease of the appendex or the genitalia 
found) , also a tendency to fibrous tissue formation (fibrous 
diathesis) and to stiff joints On the other hand we find 
an increased immunitj to infections iExceptionallj strong 
individuals are often carried off by pneumonia, whereas 
asthenic subjects survive Perhaps hemophilia also belongs 
in this category There are procedures by which deficient 


connective tissue formation can be stimulated and the exces¬ 
sive combated (hormones from various endocrine glands, 
inorganic substances such as hj drocarbons, protein bodies, 
weak roentgen-raj doses on the one hand, and fibroijsm, 
mustard oil and pepsin as a digestant, on the other hand) 
In delajed blood coagulation, stimulative irradiation of 
the spleen following the method of Stephan-Jurasz, may be 
cmplojcd In subjects characterized bj status thjmicoljm- 
phaticus great care should be exercised in connection with 
general anesthesia Subjects suffering from Ijanphatism are 
often vagotonics and neurotics as well (weak heart, enlarged 
Ijunph follicles at the base of the tongue, low blood pressure, 
Ijmphocjtosis evtrasystole) Here the calming influence of 
psjchotherapj and proper sedatives is indicated The vas¬ 
cular sjstcm of hvpoplastic subjects is susceptible to everj 
form of damage (fat embolism) 

nioLocic VXD pathologic aspects of old ace 

Pribram an assistant of Professor Bier, discussed the 
cndosceretorj causes of pathologic old age. All the organs 
and tissues age in a different manner The onset of old age 
signihcs an abatement in the capacity of the cells to divide 
and renew themselves In the first period of life the appear¬ 
ance of I ltd age signs and sjmptoms is often due to premature 
development such as is brought about bj the endocrine 
glands ^ttvr removal of a sarcomatous ovarj from a 6-year- 
old girl who presented fully developed breasts, the mani¬ 
festations of premature development receded, and the girl 
again assumed the character of a child In the second period 
of life we oiten see evidences of premature old age A 
woman aged 32 came down with puerperal fever following 
a manual loosening of the placenta After partial recoverj, 
she was unable fullj to regain her health She looked pre- 
maturelj old recurring spells of drowsiness set in, and death 
ensued It was a case of involvement of the hjpophjsis 
cerebri the thjroid and the suprarenals whereas the ovarj 
was intact The marked disturbance in the functioning of 
the tinroid gland was doubtless the mam cause for the reduc¬ 
tion of the capacit) for regeneration The bearing of the 
endocrine sjstem on the constitution of an individual is verj 
great Ow ing to disturbances of the endocrine glands in 
pregnant mothers malformations are liable to develop, which 
fact has a relation to the alleged consequences of "maternal 
impressions 

Campaign Against Alcoholism and the Social Evil 
' The reichstag committee on population propaganda has 
requested the government to draft a law to combat alcohol¬ 
ism The committee also recommends that the government 
shall close all the brothels still existing in Germanj and 
abandon the segregation policy The committee supports its 
request b> pointing out that such arrangements as exist are 
in violation of Paragraph 180 of the Penal Code 

Deaths from Vaccination 

According to the recentlj published report on vaccination 
against smallpox m Prussia during the jear 1918 two out 
of the total number vaccinated died from the results of vac¬ 
cination In one previously health} child a generalized vac¬ 
cinia developed and a bronchitis in addition Death ensued 
m sixteen dajs In the second case, the child who before 
the vaccination was suffering from otitis media suppurativa 
died twenty-seven da}s after the inoculation from sepsis 
That the death of the child was m some waj associated with 
vaccination was stated as probable General vaccinia was 
observed in five other cases The instrument chief!} used 
for inoculation was the Lmdenborn platinum indium knife 
Vaccine points were emplojed in some instances Some ph}- 
sicians used alcohol to sterilize their instruments There 
were eight instances m which subjects were forciblj com- 
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pelled to submit to vaccination In Essen there were 2033 
cases and in the government district of Cologne 1,779 cases 
in which persons faded to respond to the call 'or vaccination 

Health Insurance Statistics 

According to the statistics issued by the government insur¬ 
ance bureau, m 1919, 163,846 insured members of the health 
insurance societies received therapeutic treatment at a cost 
of 47,003,931 marks There were 29,747 lung and larynx 
patients who received constant treatment and 1,315 who 
received temporary treatment, there were 282 lupus patients 
and 258 with tuberculosis of the bones and joints, 94,546 
persons were supplied with artificial teeth, 7,880 received 
treatment for venereal disease, and seventy-one (fifty-one 
women and ten men) for cancer Of 25,765 treated for pul¬ 
monary tuberculosis, 21,884 could be dismissed in a condition 
to earn their living, only 3,881 were enrolled on the list of 
invalids 

Health Insurance in Greater Berlin 
In the 222 health insurance societies (krankenkassen) of 
Greater Berlin there are 1,298,798 persons insured Of this 
number 811,590 are insured in the twenty-eight local societies, 
471,086 in the 1919 industrial societies, and the three so-called 
landkrankenkassen have 16,122 members 

Numerical Hatio of the Sexes 
According to the census reports, the number of women in 
proportion to men has increased Whereas in 1914 the excess 
of women over men was 192 per cent, it rose in 1919 to 
904 per cent and is now around 7 per cent The greatest 
excess of women is found in Berlin, where there are 119 59 
women to 100 men 

Vital Statistics of Germany and France 
A comparison of Ihe vital statistics of Germany and France 
jields the following results In Germany, during the period 
from 1881 to 1891, the population increased 9 5 per cent , 
from 1891-1901, 14 3 per cent , from 1901 to 1911, 149 per 
cent In France, during the same periods, the percentages of 
increase were 20, 16 and 16 per cent In the course of 
thirty years the population of Germany increased 44 per cent, 
while that of France increased something over 5 per cent 

PRAGUE 

(From Our Regular Corresfondent) 

April 28, 1921 

New Pathologic Institute 

A new pathologic and bacteriologic institute has been 
opened in Prague There are divisions for pathologic anat¬ 
omy, experimental pathology, bacteriology and legal medi¬ 
cine It IS popularly called Hlava’s Institute, from the name 
of Its chief. Prof Jaroslav Hiava Dr Hlava is the senior 
professor of the staff of the Czech medical school, and is a 
well known authority on exanthematic fevers In addition to 
being president of several medical societies and a corre¬ 
sponding member of the French Academy of Medicine, he 
IS also the president of the Czech Society for Cancer Research 
On the dav the new building for pathology was opened, the 
president of the republic made a gift of 100,000 crowns to the 
Cancer Society for continuing and developing its work 

Census of Czechoslovakia 

The first census in the Czechoslovak Republic was taken, 
Feb 15, 1921 Preliminary results for Bohemia, Moravia and 
Silesia have already been published, and it is expected that 
further data will be available by the middle of May The 
total population m the above named three provinces is about 
10,000,000 Compared with the last census, taken in 1910 there 
IS a loss of 77,120 Preliminary figures for the city of Prague 
surprised those who expected that the population would reach 


a million The population increased in the last decade only 
by 97 per cent, as compared with 198 per cent for the pre¬ 
vious decade It is to be expected that there will be a marked 
increase in population in Great Prague as soon as the housing 
shortage has been overcome 

Congress of Surgeons 

A congress of surgeons and gynecologists was held in 
Prague, April 4-5 Prof Otakar Kukula presided More than 
a hundred papers were presented The congress was a testi¬ 
mony to the great influence which Maydl and Albert had on 
the development of surgery in this part of the world At the 
first meeting the first number of a new monthly periodical, the 
Suigical Review, was presented 

Carlsbad and Other Health Resorts 
The government is making every effort to facilitate the 
travel of foreigners into the watering places in the republic, 
which IS one of the richest countries in this respect Many 
people still fail to realize that the famous watering places, 
like Carlsbad and Manenbad, are within the boundaries of 
the Czechoslovak Republic All the Czechoslovak consuls in 
foreign countries have been notified that the giving of visas 
on passports for foreigners going to watering places in the 
republic must be simplified as much as possible Foreigners 
will be allowed to leave the country and come back while 
taking treatment in one of the watering places A sleeping 
car service has been established between Pans and Carlsbad 

New Periodical for General Practitioners 
Recently a number of the younger Czechoslovak physicians 
organized themselves into a special group which at first was 
opposed to the central organization of Czechoslovak physi¬ 
cians Finally an agreement was reached, and the group of 
young physicians has been taken into the central organization 
as a separate section It is expected that they will add vigor 
and energy to the medical organizations Among their first 
enterprises must be noted the publication of a monthly peri¬ 
odical for general practitioners The need of such a publica¬ 
tion has been felt for a long time 


Marriages 


William John Clarke Acnew Lieut-Com, M C U S 
Navy Washington, D C, to Miss Vera M Radcliffe of 
Tal-u-Werydd, Cardiff Wales, at London, England April 27 
Edwin Wheeler Buckingham Soochow, China, to Miss 
Bessie Kenniger of London, England, at Shanghai, China 
February 28 

William Pinkney Herbert Asheville, N C to Miss 
Frances Venable Carrington of Richmond Va April 26 
Richard Ovid Rogers, Bluefield W Va, to Miss Nancy 
Louise Martin of Stuart, Va at Richmond, Va April 30 
Fleete S Steele, Lieut, M C, U S Navy to Miss Edith 
Marguerite Ducker of San Diego, Calif May 2 

\ndrevv Robert Warner Chicago, to Miss Gertrude Eliza¬ 
beth Schnaitter of Sandusky, Ohio, April 30 
Francis Whittle Upshur to Miss Martha Maury Robin¬ 
son, both of Richmond, Va, April 20 
Charles Pearre Hawkins, Fort Worth, Texas to Miss E 
Lou Scott of Sherman, Texas, May 6 
William Holcombe Aiken New Orleans, to Miss Helen 
Curtis Henry of New York, May 19 
Walter Centennial Hill Cleveland, to Miss Virginia 
Austin of Chicago, May 12 

John Carroll Wiggins, Winston-Salem, N C to Miss 
Inez Hester, May 16 

Frank Stoddard Johns to Miss Anne Page, both of Rich¬ 
mond, Va, April 30 

Bert Mobbs to Miss Violet Alice Hyatt, both of Honolulu 
T H , March 27 
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Deaths 


Harry MUchcH Sherman ® San rnncisco, Collcffc of Phj- 
sicians and Surgeons in the Citj of New York 1880, major 
M C, U S Arnij, in charge of Ihc surgical ser\icc at Fort 
Rosccrans, Calif and discharged Dec 23 1918, surgeon to 
Children’s Hospital San Francisco, since 1886 and to St 
Luke’s Hospital San Francisco, since 1901, clinical professor 
of orthopedic surgerj 1896 1899 and professor of principles 
and practice of surgerj, 1899 1912 in the Uni\ersit> of 
California San Francisco died Maj IS, aged 66 
Oscar Huntington Alhs ® Philadelphia Jefferson Medical 
College 1866, Mutter lecturer in the College of Phjsicians 
of Philadelphia, from 1888-1906, Lane lecturer in Cooper 
Medical College, San Francisco 1903 surgeon to Pres1)>te- 
rian and Roosevelt hospitals Philadelphia, awarded Gross 
Prize for brochure “Obstacles to the Reduction of Disloca¬ 
tions of the Hip’, a well-known surgeon and contributor to 
literature on his speciaitj , died Maj 16 aged 85 
Charles W Halterman ® Clarksburg, \V Va , Eclectic 
Medical Institute Cincuiiiati 1889 captain kf C U S 
Armj and discharged March 31 1919 at one time superin¬ 
tendent of the Weston (W Va ) State Hospital, died May 
11, aged 53 

Richard B Gilbert ® Louisville Kj , Univcrsitj of Louis¬ 
ville Ky, 1868 emeritus professor of pediatrics lu his alma 
mater a member of the board of education fa_r six jears, 
died Ma> 18 from cerebral hemorrhage, aged 78 
Yancey C Blalock, Walla Walla Wash , Jefferson Medical 
College, 1^4, a member of the Washin^on State Medical 
Association, coroner of Walla Walla Countj for three terms, 
died Ma> 12, from pneumonia, aged 61 

Elizabeth Lam, Santa Rosa Calif Hahnemann Medical 
College of the Pacific, San Francisco 1897 a member of the 
Medical Society of the State of California, died Ma> 16 
from carcinoma of the liver aged 56 
Moses Reginald Pollom ® Thorntown Ind , Medical Col¬ 
lege of Indiana Indianapolis 1904, president of the Boone 
Countj Medical Societv in 1920, died, May 13 following an 
operation for brain tumor aged 42 
Erank Borsody, New York, Universitj of Budapest Hun- 
garj, 1872, died, Maj 17 from injuries received when he 
leaped from a window of his home while despondent on 
account of ill health, aged 75 
Frank Augustus Bryant ® MTiite Plains N Y , Bellevue 
Hospital Medical College 1895, a well-known author of 
textbooks on stammering and speech disorders, died, May 
17 from pneumonia aged 69 

Russell S Hill, Maplewood Mo Homeopathic Medical 
College of Missouri St Louts 1900 was instantlj killed 
Maj 5 when he was struck by a truck while returning from 
a visit to a patient, aged 72 

Frederick William Wunderhek® Brookljm, St Louis kled- 
ical College, 1864, surgeon to St Peters and Wvekoff Heights 
hospitals a veteran of the Civil War, died, Maj 15, from 
pneumonia, aged 79 

John Franklin Grahill, Eljna Ohio Miami Medical Col¬ 
lege Cincinnati 1880, was found dead May 13, having com¬ 
mitted suicide bj hanging while despondent on account of 
ill health, aged 65 

William Preston Simpson, Louisburg N C , University of 
Virginia Charlottesville 1903, a member of the Medical 
Society of Virginia, died, about April 28, from cerebral hem¬ 
orrhage aged 42 

Launston Hardin Hill, Germanton N C , Jefferson Med¬ 
ical College 1861, a member of the Medical Society of the 
State of Pennsylvania, a Confederate Veteran, died, Maj 13 
aged 84 

Virgil W Hudson, Salltsaw, Okla , Kentucky School of 
Medicine Louisville, 1894 a member of the Kentucky State 
Medical Association, died May 11, from uremia aged 71 

Arthur Senmgeaur ® Bridgeport Conn Long Island Col¬ 
lege Hospital Brooklyn 1909 captain M C U S Army, 
and discharged March 24 1919, died, May 11 aged 37 
Vfilham H Roberts, Terre Haute, Ind , Jefferson Medical 
College 1861, a practitioner of Terre Haute for half a cen¬ 
tury , a veteran of the Civil War, died May 8 aged 81 

® Indicates Fcllon of the American Medical Association 


William Alien Brooks ® Boston and Lincoln Mass , Har¬ 
vard University Medical School 1891, lieutenant-colonel, 
Massachusetts State Guard, died May 20 aged 56 
John McCurdy Knott, Los Angeles, George Washington 
University Washington D C 1870, a practitioner of Sioux 
City Iowa for forty years, died May 14 aged 74 
Frank L Watkins, Buffalo and Orchard Park N Y Uni¬ 
versity of Buffalo 1891, a member of the Medical Society of 
the State of Nicw York died, May 13 aged 57 
William Wilhs Cunmungs, Brooklyn, University of the 
City of New \ork 1882, surgeon of the Y S Trafford Hall, 
died in Calcutta India February 10 aged 62 
Robert B Woodward, Somerset Ohio Western Homeo¬ 
pathic College Cleveland 1867 for fifteen terms mayor of 
Somerset died May IS from uremia aged 82 
John Alfred Burch, Eastman Ga , Atlanta (Ga ) College of 
Physicians and Surgeons 1909 a member of the Medical 
Association of Georgia died May 6 aged 38 
William James Cowardin, Richmond Va , University Col¬ 
lege of Medicine Richmond 1898 a member of the Medical 
Society of \ irginia died May 11 aged 44 
John James Harper, Alliston Ont University of Toronto 
Ont 1892 at one time mayor of Alliston, died at the Welleslj 
Hospital Toronto May 11 aged 54 
Thomas Potts Allen, Pembroke Kj University of Louis¬ 
ville Kv 1884 a member of the Kentucky State Medical 
Association died May 7 aged 62 

Reuben Henry Duggar, Gallion Ala University of Penn¬ 
sylvania Philadelphia 1858 a Confederate veteran, died at 
Aidiurn Ma May 5 aged 83 

George Washington Miller ® East Chicago Ind Miami 
Medical College Cincinnati 1901 died May 12, from car¬ 
cinoma aged 43 

Joseph Come Maranda, Montreal Que , Laval University 
Quebec Que 1876 formerly of Woonsocket, R. I , died 
May 7 aged 75 

Lucien C Ely, New Palestine Ind , Indiana Medical Col¬ 
lege Indianapolis 1878 died, May 5, from cerebral hemor¬ 
rhage aged 66 

Dennis W King, Wenatchee Wash College of Physicians 
and Surgevns Keokuk Iowa 1881, died in Seattle, April 6 
aged 60 

John Anderson Ingles, Hoopeston HI (license Illinois 
State Board of Health 1878) died May 4 from pneumonia 
aged 83 

Daniel Lewis Porterfield ® Jamesport Mo , Washington 
University Medical School Sl Louis, 1906, died, April 25 
aged 41 

Frank Pierce Kenyon ® Pomona Calif Detroit Medical 
College 1876 died May 8, following a surgical operation 
aged 67 

John S Wood, Cleveland, Western Reserve University 
Cleveland 1876 died May 6 from heart disease aged 67 
Fremont Reid, Denver Missouri Medical College St Louis 
1886 formerly of Humphreys Mo died, May 5 aged 70 
Bernard George Gordon, M_cKenzie Tenn Vanderbilt Uni¬ 
versity Nashville Tenn 1879 died April 16 aged 74 
Elbert Judson Clark, Cleveland, Chicago Medical College, 
1871 formerly of Rockford Ill , died May 8 aged 73 
Marcus Clay Graham, Gainesville Ark Memphis (Tenn ) 
Hospital Medical College 1901 died April 29 aged 41 
Robert W McClelland, Pittsburgh Hahnemann Medical 
College and Hospital Philadelphia 1884 died May 18 
Owen Ambrose Igoe, North Tarry town N Y Queens 
University Kingston Ont 1903 died May 11 aged 40 
John H Sutton, Sutton Ark (license Arkansas 1903), 
died May 16 from carcinoma of the liver aged S3 
Albert Parker, Ora Ind Curtis Phjsio-Medicat Institute 
Marion Ind 1895 died May 6 from gangrene 
Busrod Foley Laird, Covington Kj Medical College of 
Ohio Cincinnati 1874 died May 3 aged 74 
Alfred M Potter, Springfield Ohio, Eclectic Medical Insti¬ 
tute Cincinnati 1872 died May 5 aged 70 
William S Hendricks, lola Kan , Medical College of Ohio 
Cincinnati 1860 died April 29 aged 93 
Prank H Rowe, Cincinnati Miami Medical College, Cin¬ 
cinnati 1893 died May 4 aged 73 
Harnson Peachee, Indianapolis (license, Indiana. 1898) 
died. May 11. aged 7a . 
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The Propaganda for Reform 


In This Department Appear Reports of The Journals 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
uiTH Other General Material of an Informatine Nature 


“lilATIONAL IODINE SOLDTION” NOT 
ADMITTED TO N N R 


hazel water i ontaining less than 003 per cent of combined 
lodin and uot vion than a trace of free lodin "National 
Iodine Solution” is one more to be added to that already long 
list of proprietaries which makes capital of the high esteem 
in which physicians hold lodin 

THE CLAIMS 

An advertising circular sent to physicians begins 

Dear Doctor We beg to suggest a line of treatment while using 
National Iodine Solution which our many years of experience lias proven 
to us to give the best and quickest results in the treatment of inflamma 
tion of the urethral tract ' 


Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A PucKNER, Secretary 

‘ National Iodine Solution” is a proprietary sold by the 
National Drug Co, Philadelphia, Pa From inquiries 
received by the Council on Pharmacy and Chemistry it is 
evident that the product is extensively brought to the atten¬ 
tion of physicians by means of circulars The name implies 
that it IS a solution of lodm and the inference is given that 
it has the advantages of lodin without the disadvantages 


COMPOSITION 

In view of the foregoing, the Council took up the investi¬ 
gation of National Iodine Solution,” and in turn asked the 
A M A Chemical Laboratory to analyze it The chemist's 
report follows 

According to the label of National Iodine Solution, "each 
fluid ounce represents three grains Proteo-albuminoid com¬ 
pound of lodin (National)”, also an alcohol declaration of 
7 per cent is made Otherwise no information is given as 
to the composition either of the ‘solution" or of ‘ Proteo- 
albummoid compound of Iodine” 

Each bottle contained about 115 cc (nearly 4 ounces) of 
a yellowish solution, acid in reaction having an odor resem¬ 
bling witch hazel, its specific graiity at 25 C was 09860 
Qualitative tests indicated the presence of zinc, alcohol, sul¬ 
phate, an lodin compound (the solution gave tests which indi¬ 
cated a very small amount of free lodin, most of the lodin 
was in the form of ordinary lodid), a small amount of vege¬ 
table extractives, and traces of aluminum and potassium If 
any protein was present, it was in amounts too small to be 
identified though a small amount of a nitrogenous compound 
was present The amount of solids in “National Iodine Solu¬ 
tion” was equivalent to 0 72 per cent and the amount of ash 
to 02 per cent Quantitative estimations yielded the follow¬ 
ing 

Alcohol (by volume) 7 0 per cent 

Zinc (Ziii+) 0 096 per cent 

lodm (free and combined) 0 029 per cent 

Sulphnte (SO,--) 0 146 per cent 

Protein (N x 6 36) 0 012 per cent 

The above findings indicate that each 100 c c contains 
about 7 c c of alcohol, 0 5 gram of zinc sulphate U S P 
(ZnSOi + 7HO), 003 gram of lodin, 0 01 gram of protein 
(calculated as such from nitrogen times the factor 6 36) and 
some hamamelis water Expressed in equivalent apothecary 
terms, each fluid ounce contains essentially 


Zinc sulphate 

lodm (free and combined) 

Protein 

Alcohol 


2H grains 
gram 
gram 
34 minims 


This amount of alcohol is equivalent to a'bout 3y_ fluid 
drams of witch hazel water Although the label states that 
each fluid ounce contains three grams of “proteo-albuminoid 
compound of iodine,” yet the sum of the protein (calculated 
from nitrogen content) and lodm components is equivalent to 
less than % gram 

National Iodine Solution” appears to he very similar to 
“Gonocol (The National Drug Co Philadelphia, Pa) 
which was analyzed by the Bureau of Chemistry of the U S 
Department of Agriculture The bureau stated that it 
rConocol] consisted essentially of an aqueous solution of zinc 
sulphate hamamelis water, a small amount of alcohol, 0 38 
grain of lodin, and 0 36 gram of protein per fluid ounce 

It IS evident that "National Iodine Solution” is not a 
solution of free (elementary) lodin as the name suggests, 
instead it appears to be a solution of zinc sulphate m witch 


In It are given directions for the treatment of “acute 
gonorrhea, male,” “anterior urethritis,” “anterior-posterior 
urethritis,” “ardor urin-e and chordee,” etc, by mcSins of 
National Iodine Solution and other proprietaries of the 
National Drug Company’s make In fact the solution is 
claimed to be "Indicated in All Conditions of Urethra Accom¬ 
panied by a Discharge ” 

COMMENT AND CONCLUSIONS 

The therapeutic claims made for ‘ National Iodine Solu¬ 
tion” are unwarranted Such a solution is not indicated in 
all conditions of the urethra accompanied by discharge The 
advice contained m the circular is equivalent to mail-order 
treatment of gonorrhea 

It IS of interest to note that the claims for an identical or 
a similar solution prepared by the National Drug Company 
as a treatment for gonorrhea and intended for use by the 
laity, has been adjudged misbranded by the federal authori¬ 
ties (Notice of Judgment No 8150, issued Jan 25, 1921) in 
that It misled and deceived the purchaser or purchasers 
thereof m the statements regarding the therapeutic or cura¬ 
tive effects of the article, which falsely and fraudulently 
represent it to be indicated in all conditions of the urethra 
accompanied with a discharge, “whereas in truth and m fact 
it was not ” 

The Council would emphasize that if physicians give heed 
to advertising such as that sent out by the National Drug 
Company for this preparation the medical profession cannot 
with good grace protest against the routine treatment of 
venereal diseases by quacks and ‘patent medicine” venders 


Correspondence 


THE MEDICAL PROFESSION AND THE 
VOLSTEAD ACT 

To the Editor —The purpose of this letter is to bring to the 
attention of the physicians of the country the significance of 
recent and pending legislation affecting their lihertyf m the 
selection of remedies While the restrictions of the Volstead 
Act form the basis of the letter, we wish distinctly to dis¬ 
claim anv intention of initiating among physicians a propa¬ 
ganda for or against prohibition In fact, from the present 
point of view, it is immaterial whether a physician does or 
does not believe in prohibition The point at issue is the 
right of the physician to select his remedies and to decide 
what doses of these remedies each patient requires 

The Volstead Act denies this right While recognizing the 
medicinal value of alcohol, it says to the physician ‘Thou 
shall not give more than a pint of whisky (or brandy) to any 
patient within ten days ’ Further than this, recent interviews 
given by persons interested in promoting similar legislation 
contain the threat to prohibit altogether the medicinal use of 
alcohol While there is difference of opinion among the 
physicians of the country with respect to the therapeutic value 
of alcohol, the number of those having faith in it is sufficiently 
large to receiv e attention 

The medical restrictions of the Volstead Act constitute an 
indictment of the integrity of the whole profession, in that it 
IS assumed that many of its members, unless restrained by 
law, will pander for gam to the people’s desire for drink 
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Under the proMSions of the Volstcid Act, ph>sicians who 
bchctc in tlic therapeutic use of alcohol arc debarred from 
the practice of their profession with respect to patients who 
m their opinion require more than one pint of whisky (or 
brandj) within ten dajs (the equivalent of about IVi ounces 
a daj) since the statute states, “Atij person violating the pro¬ 
visions of anj permit or who violates anj of the 

provisions of the law shall be fined for the first offense 
If a permittee is guiltj of wilfiillj violating the law 
Ptniut 'oill be I evoked and "mil not be nissiicd to such 
person "vithm one year thereafter ’ [italics ours] We have 
been told however, at the oflice of the Prohibition Directory 
III New York Citj that he (the director) maj, in his discre¬ 
tion, permit phjsicians to continue to treat patients who 
require alcohol 

Another provision of the Volstead Act reads that "Physi¬ 
cians ma> not prescribe liquor for their own personal use, 
and pharmacists should refuse to fill anj such prescription 
presented to them" In other words a phjsician who is ill 
and needs alcohol is prevented b> law from obtaining it unless 
a fellow practitioner with a permit to prescribe it is near by 
In some sections of the countrj, cspcciall> in rural districts, 
It is impossible for phjsicians to prescribe alcohol, though 
thej maj hold licenses because local conditions prevent drug¬ 
gists from carrjmg it in stock 
Further, it should be pointed out that the Volstead Act 
contains the most drastic legislation affecting the medical 
profession jet enacted A physician becomes a criminal by 
the mere fact of writing a prescription for more than a pint 
of whiskj for one patent within ten dajs, and, so far as the 
revocation of his permit is concerned, is denied his constitu¬ 
tional right of trial by jurj (This interpretation of the law 
IS supported by competent legal opinion ) The law states 
that “After a permit has been revoked by the Commissioner 
the permittee may have a review of the decision before a 
court of equity During the pendency of such action such 
permit may be temporarily revoked’ 

The precedent established by the Volstead Act in restrict¬ 
ing medical practice should if physicians value their thera¬ 
peutic liberty be met with a protest which will command 
attention Today it is alcohol tomorrow it may be any remedy 
which falls under the ban 

We would suggest that the physicians of the country write 
to their Senators and Representatives in Congress id terms 
vv hich leave no doubt with respect to their attitude concerning 
the regulation of therapeutic proceedure by statute 
Charles L Dana M D Harlow Brooks M D , 

S VMUEL A Brown, M D George B Wallace, M D , 
Samuel W Lambert, M D , Walter B James M D 
Robert A Hatcher M D Warren Coleman, M D 
Hermann M Biggs, MD, New York 

THE SHEPPARD-TOWNER BILL 
To the Editor —Dr Oppenheimer, in her communication 
(The Journvl May 21 1921 p 1418), states the obvious fact 
that the Children's Bureau has eminent pediatricians as con¬ 
sultants, competent physicians and public health nurses, 
therefore she concludes it is the logical agency to take 
charge of expending millions for better obstetrics She goes 
farther and asks the medical profession to back this bill as 
the best expedient so far suggested Dr Oppenheimer is a 
pediatrician and is certainly loyal to the Children's Bureau 
As an obstetrician v itally interested in better obstetrics and 
m educating the public m the necessity of demanding better 
obstetric care I cannot accept with enthusiasm the provision 
of the bill that places the administration in the hands of the 
Childrens Bureau Pediatricians are not trained or equipped 
to give prenatal care, or to operate the obstetric requirements 


of the Sheppard-Towner bill "A public health nurse and a 
consultation center ’ are powerless for good unless the public 
licilth nurse has had a thorough training m prenatal care 
and the consultation center contains a trained obstetrician 
The chief objection to this bill is that it cannot give what 
It promises if administered as proposed The women of this 
country who are demanding this measure are doing so because 
they think that it promises better obstetrics They are asking 
for bread and wliilc perhaps they would not receive a stone, 
at the same time the loaf promises very little nourishment 
because it is to he administered by a bureau that minimizes 
the importance of obstetric care This was brought out at the 
hearings on the bill It is further emphasized by Dr Oppen- 
hcimcr directlv and indirectly in her letter 
Her iharcc that Mrs Putnams objection is based on insuf¬ 
ficient kninvkdge is perfectly ridiculous The point is that 
Mrs Putnam who has taught the world the value of the 
prenatal nurse knows that a division of hygiene composed 
largciv of pediatricians is not equipped for the job of teaching 
the United States of '\menca better obstetrics 

Place the administration of this bill in the hands of the 
Public Health Service—prejudiced neither for obstetrics, neg¬ 
lecting the child nor for pediatrics neglecting the mother 
equipped for both administered by broad minded medically 
trained experts Then the Sheppard Towner Bill can keep its 
promise to the mothers of America 

J vMES Lincoln Huntington MD Boston 

PROTEOGENS IN SYPHILIS 
To tin Ldiiar —We have in this city a phvsician who has 
just be,mi i prison sentence for his second conviction for 
selling nare' ties to addicts Two of his patients came to me 
recently with clear histones of svphilitic infections a year 
ago and svtd be had been treating them with Proteogen No 
10 one iiijcetioii every other day, for almost a year Both 
these patients were four-plus to the Wassermann test, and 
one of them showed a papular crop of syphilids covering 
about two thirds of the entire skin area The doctor had 
explained to the patient that this was a sign that the treat¬ 
ment was driving it out of the system 
1 he lab intorv reports on these cases reached my office at 
the same time the mad brought a copy of the Therapeutic 
Digist put out by the Cincinnati firm that manufactures 
“Proteogens under the formula of Dr Horovitz who if I 
remember correctly is the Horovitz of the late ‘Autolysin 
cancer cure On the back page of this precious bit of adver¬ 
tising Is a list of proteogens for everything from cancer to 
diabetes 

The tragedv ot the whole thing is that here are two people 
at least who have been deprived of adequate treatment for 
a year spe idmg money for ignorance and fakerj, getting 
worse instead ot better and all because of the cupidity of 
these pcoph and their success in putting over on some of the 
weak sisteis of the profession this pseudo-scientific bunk 
C F Engels M D Tacoma, Wash 

[Comment —Proteogens were the subject of an extensive 
report bj the Council on Pharmacy and Chemistry which 
appeared in The Journal July 12 1919 The Council 

declared that all twelve of the Proteogens were inadmissiole 
to New and Nonofficial Remedies because their composition 
IS secret because the therapeutic claims made for them are 
unwarranted and because the secrecy and complexity of their 
composition makes their use irrational The "Dr’ A S 
Horovitz who IS alleged to be the originator of the Proteogens, 

IS not a physician He is as our correspondent says alleged 
to be the originator of Autolysin exploited some years ago 
as a remedy for cancer and later shown to be worthless The 
assertion has been made that Plantcx—now called Proteogen 
Ho 1—is. similar to Autolysin —Ed ] 
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LOCAL ANESTHESIA IN OPERATIONS 
FOR MASTOIDITIS 

To the Editor —Enthusiasts over one form of anesthesia 
too often possess an unforunate tendency to consider their 
special hobbies as perfection and all other forms as imperfect 
E E Koebbe is no exception, as he endeavored in his recent 
paper (The Journal, May 14, 1921, p 1334) to impress on 
r our readers the awful defects of general anesthesia in goiter 
Linder the "supervised” anesthesia used in the Navy, which 
permits the administration of anesthetics by anybody and 
eterybody, usually an orderly or other nonmedical persons, 
the disadt antages claimed bv Dr Koebbe doubtless occur If 
he will cease the employment of such unskilled and dangerous 
anesthetists and will employ physician experts he will dis¬ 
cover that under their administration the operative field is 
not contaminated no one but the patient will inhale the anes¬ 
thetic, mucus will be prevented by premedication, falling 
tongue will be very rare and, should it occur, will be efficiently 
managed and pneumonia will not occur if the patient is 
protected from chill during and after operation 

As long as ‘supervised” anesthesia is inflicted on unfortu¬ 
nate gob and doughboy the trouble experienced by Dr 
Koebbe will continue Only expert anesthesia will end it 
Dr Koebbe is, of course, not responsible for the type of anes¬ 
thetist forced upon him by the U S Navy 

A S McCormick, M D , Akron, Ohio 


REQUEST FOR DATA ON VARIOUS AUTHORS 
To the Editor —I desire data concerning 
A B Strong author of Illustrated Natural History” and 
‘American Flora” 

Edward H Dixon, of New York (1808-1880), editor of the 
Scaipe! 

Thomas L Nichols (1820 ^—), early dietitian and hydro- 
therapist in New York 

Henry McMurtrie, who wrote ‘ Sketches of Louisville and 
Its Environs” 

1 am also anxious for references in the literature to Alban 
Goldsmith’s ovariotomy 

I shall be glad of the help of any of your readers 

Howard A Kellv, M D , Baltimore 


CONTAGIOUS DISEASES AND THE MEDICAL 
CURRICULUM 

To the Editor —From time to time suggestions are made 
regarding the curriculum of medical schools May I add a 
suggestion from the standpoint of a health department 

Medical students see few or no cases of contagious dis¬ 
eases while in the schools and with the exception of those 
who serve internship in countv or municipal hospitals, even 
those with hospital experience see no contagious diseases 
And yet, when the recent graduate commences oractice one 
of the most important classes of work he is likely to obtain 
as a family physician is caring for the children suffering 
from acute infectious diseases We are seeing many cases 
of contagious diseases that are distinctly atypical, and the 
general textbook on medicine cannot possibly cover all points 
in the diagnosis 

We observe frequently cases of nephritis following undiag¬ 
nosed cases of scarlet fever In these cases no precaution in 
the way of diet and general management had been taken to 
safeguard the kidneys because the physician had not recog¬ 
nized the case, and naturally had not thought of taking these 
precautions 

In diphtheria the young graduate is too likely to expect to 
see a typical membrane before realizing that it might be 
diphtheria, and a certain percentage of cases are laryngeal 
from the first, or nasal, or at times may prove fatal, vet 


resemble nothing except a tonsillitis Without a clinical 
experience the physician is not so likely to bear these possi¬ 
bilities in mind and take cultures eaily Smallpox is often 
far removed from the picture given m textbooks and often is 
difficult to diagnose 

It is rather hard on a physician when starting in practice 
to make an incorrect diagnosis of a contagious disease This 
may not be his fault, as he probably never has seen a case 
before When a member of the health department comes 
along and diagnoses this case correctly, the family is too 
ready to believe that he does not know anvthing about medi¬ 
cine, whereby in realitv he may be very well posted, and have 
fallen down because of lack of proper training while in the 
medical school 

It seems to many of us, in looking back over our days m 
college that a great deal of the teaching was more to display 
the ability of the teacher than to give instruction to the 
student A student observes a surgeon of experience operat¬ 
ing in a selected case under most favorable conditions, with 
trained assistants and gains the impression that it is an easy 
thing to perform major operations If a student does not 
obtain hospital experience after graduating and before enter¬ 
ing private practice, he is liable to attempt these operations 
with possibly disastrous results to the patient and to himself 
Many of us believe that more attention should be paid to 
instructing students in the care of the commonplace diseases 
that are usually met in private practice, and less attention to 
handling cases which require special training 

J W Rotunson, M D , Los Angeles 

Deputy Health Officer, Los Angeles County 


“FALL OF BLOOD PRESSURE AFTER INJEC¬ 
TIONS OF NEO-ARSPHENAMIN" 

To the Editor —In The Journal, May 21, page 1419 Dr 
J Phillip Kanoky states that he “has found no mention m the 
literature of the effect on blood pressure following the intra¬ 
venous use of neo-arsphenamin ” On pages 387 and 359 of 
Harrisons ‘Venereal Diseases,’ Oxford Medical Press the 
desired information may be found Syphilographers are 
agreed that little alteration of the blood pressure occurs in 
syphilis In the intravenous administration of neo arsphen- 
amin m Jhe treatment of syphilis or of any other disease, the 
injection should invariably be preceded by determination of 
the blood pressure Should this be low, the patient is m 
danger of reaction In such cases the injection of epinephrin 
IS prophylactically efficient 

John E Luzadder, M D , Bloomington Ind 


“PUBLIC HEALTH ACTIVITY AND PRIVATE 
PRACTICE IN VENEREAL DISEASE 
CONTROL” 

To the Editor —In a contribution to The Tournal, April 30 
under the title of Public Health Activity and Private Prac¬ 
tice in Venereal Disease Control,” Dr J H Stokes Ins 
written of the efforts and wide publicity recently given to 
the prevention of venereal disease So far as they apply to 
public education m sex hygiene, prophylaxis after exposure 
and legal measures seeking to control the infected such as 
compulsory notification, and segregation, they have met with 
results of more or less promise But however effective these 
efforts may be, they touch only a few of the phases of a 
many-sided problem Dr Stokes calls attention to another 
phase the treatment of venereal disease m the hands of the 
practitioner, whether specialist or otherwise whether in pri¬ 
vate or dispensary practice Perhaps much less need be said 
of syphilis than of gonorrhea the pariah of the genito urinary 
specialist Within the last fifteen years much has been done 
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to control promptlj throiigh Ircntmcnt the contngious sjphi- 
litic While sjphilis Ins cnjojcd nil the adiantngcs of the 
faiontc oftsprittg the more cffcctne treatment of gonorrhen 
ins been almost coraplctclj neglected 
Since itrolog) Ins become a well-defined specialty, the 
rcsponsihiht 3 dciohcs on tlie urologists to promote a better 
understanding of the processes at work m gonorrhea as well 
as miproicmcnt m its treatment But the tciidcncj to develop 
the surgical aspects of the spccnlt) to elucidate the patho¬ 
logic phjsiologj of urmarj cacrction, to refine technical pro¬ 
cedures has apparent!} so dnerted their interests that gonor¬ 
rhea seldom has its day in court On urologic programs it is 
rareU in c\idcncc and if present, is lightl} touched on and 
plass a subordinate role A dissertation on the subject con¬ 
fers little prestige and less honor it ma} brand the aspiring 
scientific urologist as a clap doctor’ a position from which 
he will ha\e difficult} m extricating himself 
\cf if one were to consider what single practical factor 
would contribute most to the preacntion of the spread of 
gonorrhea I believe that it would be the more critical and 
better treatment of the stage when it is nothing more than an 
acute anterior urethritis Such improv ement in treatment, 
when coupled with an attentive attitude and a conscientious 
sense of rcsponsibilit} equall} as great as that imposed by 
an> grave surgical condition, will serve to bring the con¬ 
tagious elements of the disease uhder more prompt control, 
and will prevent those chronic complications which play such 
a large part in distributing it widely 
If “a fair demand is made of us, a demand that the medical 
practitioner shall refuse to accept patients with 

svphilis and gonorrhea for treatment unless he has had an 
amount of training adequate for the work he attempts” then 
m the case of gonorrhea it becomes incumbent upon the urol¬ 
ogist as a specialist to give the early manifestations of this 
disease more serious attention and to accord it a place on 
his program which its importance warrants It training is 
to be adequate, besides competence it implies interest on the 
part of the instructor 

Melville Silverberg, MD San Francisco 


Queries and Minor Notes 


ANON\Mots CoMMUMCATioNS and qucncs on postal cards uiU not 
he noticed Every letter must contain the v\'nters name and address 
but these will be omitted on request 


METHOD OF PREPARIAG BODIES TOR DISSECTION 

To the Editor —Please give me m detail the most approved method of 
preparing subjects for dissection including both method of preseria 
tion and that of injection of arteries and >€tns ^^l^h coloring materials 
Department of Anatomy T D MA>SFiEtD M D Seoul Korea 
To the Editor —Please give formula for arterial injection m cada\er 
that will show color through the artery 

W L Bftoivs MD El Paso Texas 

Answer —Embalming fluid consists of equal parts of dena 
tured alcohol, crystalline phenol (carbolic acid) and glycerin 
stirred thoroughly and allowed to stand an hour or more 
It is injected by T tube into the femoral artery, 7 quarts to 
each 150 pounds of body weight under a gravity pressure of 
3 or 4 feet This takes a variable time. Inspection of the 
surface will show whether or not the fluid has entered any 
particular part If it does not enter the other low er extremity 
a cannula should be put into the femoral artery of that side 
also and the fluid injected distally If the fluid does not run 
well into the hands or feet or if the body is greatly ema- 
mafed a hollow needle 18 inches long is run distally under 
the skin of the extremity, and a pint or more of the fluid is 
injected slowly with a syringe into each of the extremities 

’ COLOHIXG THE ARTERIES 

■k week after embalming there is injected with a brass 
syringe, either (1) corn-starch, 90 parts, red lead 10 parts. 


and hot w atcr about 210 parts (enough to make a suspension 
which IS thoroughly fluid while hot), the injection being con¬ 
tinued till the lubber tubing connecting the syringe with the 
cannula remains firm for a minute or two after pressure 
ceases or (2) ultramarine blue, shellac and alcohol This 
wilt require a month to “set ' 

STORAGE 

Bodies should be stored in tanks containing either 3 per 
cent phenol in water or liquid petrolatum Good tanks may 
be made of concrete reinforced, and finished so as to have 
a smooth impermeable surface on the inside 

CARE DURING DISSECTION 

Evaporation from the extremities may be prevented by cov¬ 
ering them with petrolatum tissue paper and gauze bandages 
At the end of each day the exposed parts should be covered 
with cloths wrung out of cold water and the entire body 
covered with a sheet of oilcloth Should any part tend to 
dry out or to become black immersion over night in the 3 
per cent phenol tank will help 
The following references may be consulted 
Mall r P Bull Johns Hofkins Hasp 16 38 1905 
Keiller \V Am J Anal 2 7 1902 1903 
Lusk W C Anal Rcc 3 47 1909 


LSVVISOHXS METHOD OF TRANSFUSION OF 
CITRATED BLOOD 

To the Editor —Please give briefly the technic of Lcwisohn s sodium 
citrate method of blood transfusion Please omit my name 

E G Arizona 

Answer —Levvisohn claims that a minute dose—0 2 per 
cent—of sodium citrate is sufficient to prevent coagulation 
of the blood for forty-eight hours and that the maximal dose 
which can be injected safely intravenously into an adult is 
5 gm The technic of transfusion of citrated blood consists 
of taking the blood from the donor and injecting the citrated 
blood into the recipient The outfit for a citrate transfusion 
consists ot two glass ampules each containing SO cc. of a 
25 per cent, sterile solution of sodium citrate two large 
graduated glass jars of 500 c.c each, two small graduated 
glass jars of 50 cc each one glass rod, one arsphenamin 
flask and two cannulas—one large size and one medium 
size The blood is obtained from the donor by puncture of 
one of his arm veins after having previously been tested 
for syphilis and for hemolysis and agglutination The aver¬ 
age transfusion consists m transferring 500 cc of blood from 
donor to recipient The ampule is emptied info one of the 
50 c c jars From this jar 25 c c is poured into the large 
glass jar \ tourniquet is applied ta the donor’s arm and 
one of the prominent veins is punctured The blood is mixed 
with citrate solution by gently stirring with a glass rod 
After 250 cc of citrated blood is collected the residual 25 
cc required for the proper citration of 500 cc of blood is 
added The cannula is then removed and the small puncture 
opening IS covered with a piece of gauze The introduction 
of the citrated blood into the recipient resembles an intra¬ 
venous infusion The vein is exposed and the cannula is 
introduced and attached to an arsphenamin apparatus and 
50 cc of physiologic sodium chlorid solution is allowed to 
run 111 immediately followed by the citrated blood thus 
safely eliminating the air contained in the rubber tubing with¬ 
out wasting any of the donors blood The technic of blood 
transfusion is described fully in the Handbook of Therapv 
American Medical Association Press p 722 


BLEACHING OF BONES 

To the Editor -—Please let me know of a good method to bleach bones 
jtist removed from the bodj or rather which substances are ctnplojcd 
in dissecting rooms to keep bones constantlj white 

Dr Jacinto Perez h San SaKador El Sahador C A 

Answer —The best method for bleaching bones is to expose 
them to ether vapor The bones are laid on a rack in a 
metal box containing ether By means of heat the ether is 
vaporized and the bones are bleached Immersion in xylene 
or gasoline is a much cheaper method but not so good as 
the first mentioned because not all of the oil is removed 
from the bones thereby 



Io96 


MEDICAL EDUCATION 


Jour A M A 
June ) 1921 


Hanson 504 


MediceU Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery, July 12 Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phoenix, July 5 6 Sec Dr Ancil Martin 207 Goodncn 
Bldg Phoenix 

California San Franci c^ June 27 30 Sec Dr Charles B Pink 
ham 727 Butler Bldg San Francisco 

Colorado Denver July 5 Sec Dr David A Strickler 612 
Empire Bldg Denver 

Connecticut Hartford Julj 12 13 Sec Regular Board Dr Robert 
L Ro\vle> 79 Elm St Hartford 

Connecticut New Haven July 12 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Bd Dr Edwin C M 
Hall 82 Grand Ave New Haven 

Delaware Wilmington, June 21 23 Sec Dr P S Downs Dover 
Florida Jack onville June 13 14 Sec Reg Bd Dr William M 
Rowlett Citizens Bank Bldg Tampa 
Georgia Atlanta June 8 10 Sec Dr C T Nolan Marietta 
Illinois Chicago June 20 23 Supt of Registration Mr F C 
Dodds, Springfield 

Indiana Indianapolis July 12 14 Sec, Dr ^\m T Gott 84 State 
Hou«e Indianapoli‘5 

Iowa Iowa Cit> June 9 11 Sec, Dr Guilford H Sumner, Capitol 
Bldg Des Momes 

Kansas Kansas City June 21 22 Sec Dr H A Dykes Lebanon 
Louisiana New Orleans June 9 11 SecTreas Reg Bd Dr Roy 

B Harrison 1551 Canal St New Orleans 

Maine Augusta July 5 6 Sec Dr Frank W Searle 140 Pine St, 
Portland 

Mvryland Baltimore July 19 Sec Regular Board Dr J MeP 
Scott 141 W Washington St Hagerstown 

M \SSACHUSETTS Boston July 12 14 Sec, Dr Walter P Bower 
Room 144 State House Boston 

Michigan Ann Arbor June 14 Sec Dr B D Hanson 504 
Washington Arcade Detroit 

Minnesota Minneapolis June 7 9 Sec Dr Thomas S McDavitt 
539 Lowry Bldg St Paul 

Mississippi Jackson June 21 22 Sec Dr W S Leathers Um 
versity 

Missouri St Louis June 13 IS Act Sec, M E Holhway State 
Hou e Jefferson City 

National Board of Medical Examiners Boston June 14 21 Sec 
Dr J S Rodman 1310 Medical Arts Bldg Philadelphia 

Nebraska Lincoln June 7 9 Sec Dept of Public Welfare Mr 
H H Antles State House Lincoln 

New Jersey Trenton June 2122 Sec, Dr Alexander MacAlister 
State House Trenton 

North Carolina Raleigh June 21 Sec Dr Kemp P B Bonner 
Morebead City 

North Dakota Grand Forks July 5 8 Sec Dr G M \Vi!hamson 
Grand Forks 

Oregon Portland July S 7 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh July S 9 Sec Mr 
Thomas E Finnegan State Capitol Harrisburg 

Rhode Island Providence July 7 8 Dr Bjron U Richards State 

House Providence 

South Carolina Columbia, June 28 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Deadwood July 19 20 Director of Medical Licen 
sure Dr H R Kenaston Bonesteel 

Tennessee Memphis Nashville and Knoxville June 10 1* Sec 
Alfreds De Loach 1001 Exchange Bldg Memphis 

Texas Austin June -21-23 Sec Dr Thomas J Crowe 918 919 
Dallas Co Bank Bldg Dallas ^ r- vt tt j u.u 

Vermont Burlington June 28 30 Sec Dr W Scott Nay Underhill 
Virginia Richmond June 14 17 Sec Dr J W Pre* on all 
MacBain Bldg Roanoke 

Washington Olympia July 12 Commissioner of Licensure M 
Wm Melville Olvmpia « „ r u i.i. 

West Vircikia Charleston July 12 State Commissioner of Health 
Dr L T Vinson Masonic Bldg Charleston , ,r to oj oon r 

Wisconsin Milwaukee June 28 30 Sec Dr J M Dodd 220 I- 

^'wvoiuNC ^ Cheyenne June 6 8 Sec Dr J D Shingle Citizens 
National Bank Bldg Cheienne 


Sec Dr W S Leathers Uni 


Colorado January Examination 
Dr David A Strickler secretary Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Jan 4 1921 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 17 candidates who took the physi¬ 
cian’s and surgeons examination 12, including 1 osteopath 
and 1 graduate of a dental school passed, and 5 candidates, 
including 3 osteopaths, failed Twenty-six candidates were 
licensed by reciprocity One candidate was licensed on 
government credentials The following colleges were repre- 
sented -ppr 


sentea Year Per 

PASSED Grad Cent 

Ch?«"?ColleBe of Med.cme and Surgery OSW 82 2 

Johns Hopkins University r* fv 11917^ 79 6 

"1(1915) 762 a«0)/52 78S 

Lincoln Medical College (1920) 82 5 84 S 

University of Pennsylvania (1913)* 861 

University of Berlin 


(1908) 76 8 

(1920) 82 5 84 S 
(19)3)‘ 861 


FAIT ED 

Kan^s City College of Medicine and Surgery 
University of West Tenne^-see 


College LICENSED BY RECIPROCITY Q ' "wUh**^ 

University of Colorado (1913) S Dakota 

Atlanta Medical College (1916) Georgia 

American Medical Missionary College (1910) Nebraska 

Tenner Medical College (1910) Illinois 

Northwestern University (1906) New Jersey 

Rush Medical College (1893) Wisconsin (1906) S Dakota 

Iowa Medical College (1885) Iowa 

Keokuk Medical College (1902) Iowa 

Hospital College of Medicine Louisville (1906) Kentucky 

Kentucky School of Medicine (1907) lilinoi Indiana 

Louisville Medical College (1893) Utah (1904) Kentucky 

University of Louisville (1917) Kentucky 

Tufts College Medical School (1910) Maine 

Umver Hy of Minnesota Medical School (1916) Minnesota 

Missouri Medical College (1890) (1899) Missouri (1895) Washington 

St Loms College of Physicians and Surgeons (1904) Arkan 

WTshington University Medical School (1919) Wisconsin 

Jefferson Medical College (1884) lenna 

Memphis Hospital Medical College (1900) Louisiana 


(1920) 62 1 

(1918) 60 

Year Reciprc ity 


5, Grad with 

(1913) S Dakota 
(1916) Georgia 
'liege (1910) Nebraska 

(1910) Illinois 
(1906) New Jersey 
(1893) Wisconsin (1906) S Dakota 

(1885) Iowa 

(1902) Iowa 

nsville (1906) Kentucky 

(1907) lilinoi Indiana 
(1893) Utah (1904) Kentucky 

(1917) Kentucky 
(1910) Maine 
School (1916) Minnesota 


University of Texas 


(1912) (1919) 


(1904) Arkan a^ 
(1919) Wisconsin 
(1884) lenna 
(1900) Louisiana 
(1919) Texas 


College ESDORSEXlENT OF CREDENTIALS 

Tufts College Medical School 
•Graduation not verified 


Year Endorsement 
Grad with 
(1917) U b Navy 


Alabama January Examination 
Dr Samuel W Welch, chairman Alabama State Board of 
Medical Examiners, reports the written examination held at 
Montgomery, Jan 11-14, 1921 The examination covered 10 
subjects and included 100 questions An aierage of 75 per 
cent was required to pass Of the 7 candidates examined, 5 
passed and 2 failed Three candidates were licensed by 
reciprocity and 2 candidates were licensed on government 
credentials The following colleges were represented' 

\ Pt^r 

College EASSED 

Birmingham Medical College (1915) 89 5 

Nmv Vork Homeopathic Medical College and Hosp (1899) 88 7 

Jefferson Medical College (1920) 89 6 

Vanderbilt Unnersity (1920) 86 8 

University of Virginia (1920) 91 9 

FAILED 

Birmingham Medical College (1915) 73 7 

Georgia College of Eclectic Midicine and Surgerj (1913) 61 7 


College LICENSED BI RECIPROCITI 

Hospital College of Medicine Louisville 
Memphis Hospital Medical College 
Uniiersit> of Tennessee 


(1915) 73 7 

(1913) 617 

\ ear Reciprocity 
Grad with 
(1903) Kentucky 
(1912) Missi sippi 
(1891) Mississippi 


College ENDORSEUFNT OF 

University of the City of New k ork 
University of Tenne sec 


* k ear Endorsement 

ENDORSEUFNT OF CREDENTIALS Grad With 


(1890) U S Navy 
(1916) U S Army 


Mmnesota January Examination 

Dr Thomas S McDav itt secretary, Minnesota State Board 
of Medical Examiners reports the oral, written and practical 
examination held at Minneapolis Jan 4-6, 1921 The exami¬ 
nation covered 15 subjects and included 80 questions An 
average of 75 per cent was required to pass Twenty-eight 
candidates were examined, all of whom passed Two can¬ 
didates were licensed on certificates from the National Board 
of Medical Examiners The following colleges were repre¬ 
sented 

Year Ter 

College PASSED Grad Cent 

George Washington University (1909) 81 3 

Rush Medical College (1916) 88 

Harvard University (1878) 78 5 (1919) 87 5 

University of Mmnesota (1920)* 78 5 

84 8 J85 7 86 87 4 87 9 88 1 88 4 88 5 88 6 

88 8 89 89 2 89 3 89 4 89 5 89 6 89 8 89 8 

89 9 90 8 91 3 91 6 92 7 

Year Reciprocity 

CoIJeire licensed by keciprociti /--.j .v.,#. 


College licensed by keciprociti Grad 

Hahnemann Medical College and Hospital Chicago (1920) 
Rush Medical College (1912) Illinois (1915) 

University of Illmoiv (1918) (1920) 

Indiana University (1908) 

Milwaukee Medical College (1903) (1910) 


Year Reciprocity 


ENDORSEMENT OF 
CREDENTIALS 


(Jrad with 
hicago (1920) Illinois 

Illinois (1915) S Dakota 

(1918) (1920) Ilfmois 

(1908) TrdiQiia 

(1903) (1910) N Dakota 

Year Endor ■ement 
Grad of 

(1917) Natl Bd Med Ex 
(1919) Natl Bd Med Ex 


Northwestern University (1917) Natl Bd Med Ex 

Rush Medical (jollegc (1919) Natl Bd Med Ex 

•These candidates have finished the medical course and received 
their M B degrees and will obtain the M D degree after they have 
completed a year s internship in a hospital 
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OCCUPAXION THERAPY 

W CILMAV THOMPSON M 0 

Trofcssor of McJicmc Emcrilus Cornell Unnersity Medical College 
New liORK 

Before the wir, so-cnlled ‘occupation therapy” was exten¬ 
sively practiced in the treatment of insane, tuberculous and 
neuristhcnic patients and, to some extent, for chronic cardiac 
cases, but for general medical and surgical eases it cannot 
be said to have won a distinctlj recognized position as an 
important therapeutic measure 
As a definite outcome of the war, however it became ncces- 
san to provide gainful emplojnient for enormous numbers of 
plivsicall} handicapped men returning to civil life This 
resulted in the development in the British and Canadian, but 
nolablj m the French armj, of an elaborate system of recon¬ 
struction hospitals which proved so surprisingly successful 
that It IS now being introduced in varying degree into our 
general hospitils 

It IS difficult to define occupation therapy in concise terms 
hut 111 general it may be said to refer to any productive work 
designed to lessen the patients period of disability, whether 
the disability be caused by injury or disease It possesses 
thus a distinct advantage over a mere game or other form 
of mental and physical diversion A game like checkers, for 
example may divert the patient's mind from his ailment and 
promote recovery to such degree as the mind controls the 
body, but when the game is over nothing remains On the 
other hand true occupation therapy involves froduetmt, i e 
making some product of more or less value which grows 
from day to day and thereby much further interests and 
encourages the patient This adjunct to medical and sur¬ 
gical treatment presents three phases 1 If properly super¬ 
vised by the physician or surgeon it may be used to exercise 
disabled muscles, nerves or joints, and increase their func¬ 
tion 2 It diverts the patient's mind from his ailment and 
encourages him to do more and more for himself 3 It may 
be utilized in many instances as a means of earning while 
still handicapped and undergoing treatment, as I shall 
presently point out It thus may acquire considerable eco- 
nom c importance 

Occupation therapy may be employed independently for any 
or all of the foregoing purposes, or it may be so directed 
from the outset as to merge into "vocational training,' which 
may be defined as teaching the disabled patient some trade 
or occupation which he intends to follow continuously as a 
means of liv'elihood To take a concrete example, a right- 
handed man whose right hand is seriously crippled through 
cicatricial contracture following a bum may be taught by 
means of occupation therapy to acquire increasing dexterity 
with the left hand, as in painting wooden toys or using a 
typewriter He does not expect to remain a painter or a 
typist but having acquired sufficient dexterity, he may take 
a course of vocational training in electric arc welding and 
secure a well paying job This is a peculiarly well adapted 
trade, for the stick of solder may be^ held steadily in a 
cnjiplcd hand while the electric ‘torch” is manipulated with 
necessary dexterity by the other hand Hence it is highly 
desirable that occupation therapy should be directed iiitelli- 
l,eiitly and prescr bed w ith definite purpose The time element 
vvit'i every indiisirial cripple is most important He must 
level be permitted to lapse into a state of discouragement 
nr he may easily assume an attitude of hopeless dependence 
1 loreover, the compensation” pay ments awarded under state 

'aliitcs for treatment are for a limited period, depending, of 
ccu’-se on the original extent of the injury, and for every 


economic reason he must be restored to work as soon as 
may be 

The occupations which in this country thus far have 
received most favor may be divided into First those which 
arc available while the patient is still in bed, convalescing 
after an injury or from a disease, such are making bead 
necklaces weaving belts or suspenders, using a small portable 
typewriter or making small baskets Second those which are 
followed when the patient is up and about, either walking or 
in a wheel chair, such are making toys, boxes, etc, with a 
Jig saw leather stamping making larger baskets painting 
various fancy articles weaving blankets or rugs and pottery^ 
nioldmg Such occupations are soon taught, are interesting 
and the articles produced may be of real usefulness and 
often of considerable artistic merit None of them, however, 
arc likely to offer fields of permanent employment, and it is 
to the more serious occupations of the vocational school that 
the patient must turn if he is to be taught a wage earning 
trade provided always that he has been so injured as to be 
unfit to return to his original work Among the favorite 
vocitional trades may be reckoned linotyping, zinc plating, 
making artificial limbs, electric arc welding and some phases 
of movie production or exhibition Some of these trades, 
moreover may be available only for those whose lower limbs 
arc handicapped not the upper limbs 

OCCUPATION THERAPV TOR THE CONVALESCENT 

Quite different from occupation therapy for the injured is 
the problem how far it may be useful for the convalescent 
from an acute disease Many general hospitals are now open¬ 
ing occupation therapy departments more or less at random 
or in an experimental way In such cases sHtistics show that 
the average duration of stay in the hospital for each patient, 
IS about three weeks not time enough to learn to complete 
many of the usual occupation products Take, for instance, 
the ordinary case of a poor woman recovering from a mild 
pneumonia She has four small children at home, "keeps 
house' and is on her feet all day long over the washtub, 
range or cradle She never knew a real days rest in her life 
How absurd to hurry her out of bed to keep her ‘‘occupied’ ’ 
The one thing she needs is rest and plenty of it Or, if 
diversion is required, any kind hearted person might sit down 
by her bedside and play checkers with her, without putting 
the hospital to the expense of providing materials and a 
teacher of occupation therapy On the other hand, it may do 
some neurasthenic patient good to learn to make a few simple 
baskets to take home to show with pride to her friends But 
all this sort of thing is more or less of an amateurish type 
What 1 wish to emphasize is that a hospital organization 
desiring to install an occupation therapy department should, 
before going into the expense of providing rooms, materials 
and teachers determine the actual needs of the situation 
Furthermore the active interest and cooperation, of both the 
medical staff and the social service department, are essential 
if time and money are not to be wasted There should be, 
by now sufficient experience available on which to base more 
systematized work It should be determined more definitelv 
what kinds of occupation are best adapted for what groups 
of cases, and particularly whether some special kind of article 
may not be produced hav mg real value and acquiring a repu¬ 
tation so that the occupation therapy department may be made 
self-supporting Records should be tabulated showing t’lc 
results of all occupation” work and through a follow-up’ 
system a better idea should be obtainable as to how much it 
all really amounts to Thus might one refute the opinion 
expressed to me recently by a member of the board of educa¬ 
tion connected with the trade schools that the while thng 
is a passing fad which will be over in ten years at most ’ I 
myself dissent from this opinion and believe that occupation 
therapy, now in a formative stage as regards system has 
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Medical Education, Registration 
Hospital Service 
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COMING EXAMINATIONS 

Alabama Montgomery July 12 Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phoenix July 5 6 Sec Dr Ancil Martin 207 Goodricn 
Bldg Phoenix 

California San Franci June 27 30 Sec, Dr Charles B Pink 
ham 727 Butler Bldg San Francisco 

Colorado Denver July 5 Sec Dr David A Stncklcr 612 
Empire Bldg Denver 

Connecticut Hartford July 12 13 Sec Regular Board Dr Robert 
L Rowley 79 Elm St Hartford 

Connecticut New Haven July 12 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Bd , Dr Edwin C M 
Hall 82 Grand Ave New Haven 

Delaware Wilmington June 2123 Sec, Dr P S Downs Dover 
Florida Jacksonville June 13 14 Sec Reg Bd Dr William M 
Rowlett Citizens Bank Bldg Tampa 
Georgia Atlanta June 8 10 Sec Dr C T Nolan Marietta 
Illinois Chicago June 20 23 Supt of Registration Mr F C 
Dodds, Springfield 

Indiana Indianapolis July 12 14 Sec, Dr Wm T Gott, 84 State 
Hou‘5e Indianapolis 

Iowa Iowa City June 9 11 Sec, Dr Guilford H Sumner Capitol 
Bldg Des Moines 

Kansas Kansas City June 21 22 Sec Dr H A Dykes Lebanon 
Louisiana New Orleans June 9 11 Sec Treas Reg Bd Dr Roy 
B Harrison 1551 Canal St New Orleans 

Maine Augusta, July 5 6 Sec Dr Frank W Searle 140 Pine St 
Portland 

Maryland Baltimore Julj 19 Sec Regular Board Dr J MeP 
Scott 141 W Washington St Hagerstown 

M \ssachusetts Boston July 12 14 Sec Dr Walter P Bower 
Room 144 Stale House Boston 
Michigan Ann Arbor^ June 14 
Washington Arcade Detroit 

Minnesota Minneapolis June 7 9 Sec Dr Thomas S McDaxitt 
539 Lowry Bldg St Paul 

Mississippi Jackson June 21 22 Sec Dr W S Leathers Uni 
versity 

Missouri St Louis, June 13 15 Act Sec , M E Holltway State 
Hou e Jefferson City 

National Board of Medical Examiners Boston June 14 21 Sec 
Dr J S Rodman 1310 Medical Arts Bldg Philadelphia 
Nebraska Lincoln June 7 9 Sec Dept of Public Welfare Mr 
H H Antles State House Lincoln 

New Jersey Trenton June 21 22 Sec Dr Alexander MacAhster 
State House Trenton 

North Carolina Raleigh June 21 Sec Dr Kemp P B Bonner 
Morehead City 

North Dakota Grand Forks July S 8 Sec, Dr G M Williamson 
Grand Forks ^ ^ « 

Oregon Portland July 5 7 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh July 5 9 Sec Mr 
Thomas E Finnegan State Capitol Harrisburg 

Rhode Island Providence July 7 8 Dr Byron U Richards State 
House Providence 

South Carolina Columbia, June 28 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Deadwood July 19 20 Director of Medical Liccn 
sure Dr H R Kenaston Bonesteel 

Tennessee Memphis Nashville and Knoxville June 10 11 Sec 
Alfred B De Loach 1001 Ejccbange Bldg Memphis 

Texas Austin June 2123 Sec Dr Thomas J Crowe 918 919 

Dallas Co Bank Bldg Dallas ».r o xt n j l.h 

Vermont Burlington June 28 30 Sec Dr W Scott Nay Undcrhili 
Virginia Richmond June 14 17 Sec Dr J W Pre*^ on 
MacBain Bldg Roanoke 

Washington Olympia July 12 Commissioner of Licensure 
Wm Melville Olympia , , « c. r- t 

West Virginia Charleston July 12 State Commissioner of Health 

Dr L T Vinson Mabonic Bldg Charleston , ^ i> 

Wisconsin Milwaukee June 28 30 Sec Dr J M Dodd 220 C 

^^Wyom^NO ^ Cheyenne June 6 8 See Dr J D SbmgJe, Citizcni 
National Bank Bldg Che\enne 


Sec Dr B D Hanson 504 


511 

Mr 


Colorado January Examination 
Dr David \ Stnckler secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Ian 4 1921 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 17 candidates who took the physi¬ 
cian’s and surgeons examination, 12, including 1 osteopath 
and 1 graduate of a dental school, passed, and 5 candidates, 
including 3 osteopaths, failed Twenty-six candidates were 
licensed by reciprocity One candidate was licensed on 
government credentials The following colleges were repre- 


sented 

College ^ _ 

Chicago College of Medicine and Surgery 
Johns. Hopkins Unuersity 

iclectic Medical Univer^ty Kansas Ci*y . 

St Loms College of Phys and Surgs -(1915) 76 2 
Lincoln Medical College 
University of Pennsylvania 
University of Berlin 


Year Per 

Grad Cent 
(1911) 82 2 

(1916) 94 3 

(1917) 79 6 

(1920) 75 2 78 5 
(1908) 76 8 

(1920) 82 S 84 8 
(1913)* 86 1 


Kansas City College of Medicine and Surgery (1920) 

University of West Feline see (1918) 

LICENSED BY RECIPROCITY 


62 4 
60 


College 

University of Colorado 
Atlanta Medical College 
American Medical Missionary CoHegi 
Jenner Medical College 
Northwestern University 
Rush Medical College 
Iowa Medical College 
Keokuk Medical College 
Hospital College of Medicine Louisville 
Kentucky School of Medicine 
Louisville Medical College 
University of Louisville 
Tufts College Medical School 
(Jniver«>ty of Minnesota Medical School 
Missouri Medical College (1890) (1899) Missouri 
bt Louis College of Physicians and Surgeons 
Washington University Medical School 
Jefferson Medical College 
Memphis Hospital Medical College 
University of Texas (1912) 


Year Reciprc jty 
Grad with 
(1913) S Dakota 
(1916) Georgia 
(1910) Nebraska 
(1910) Illinois 
(1906) New Jersey 
(1893) Wisconsin (1906) S Dakota 
(1885) loiva 

(1902) Iowa 

(1906) Kentucky 
(1907) Illinoi Indiana 
(1893) Utah (1904) Kentucky 
(1917) Kentucky 
(1910) Maine 
(1916) Minnesota 
(1895) Washington 
(1904) Arkan as 
(1919) Wi‘=consin 
(1884) Penna 
(1900) I ouisiana 
(1919) Texas 


College ENDORSEMENT OF CREDENTIALS 

Tufts College Medical School 
* Graduation not verified 


Year Endorsement 
Grad with 
(1917) U S Navy 


Alabama January Exanunahoa 
Dr Samuel W Welch, chairman, Alabama State Board of 
Medical Examiners, reports the written examination held at 
Montgomery, Jan 11-14, 1921 The examination covered 10 
subjects and included 100 questions An aierage of 75 per 
cent was required to pass Of the 7 candidates examined 5 
passed and 2 failed Three candidates were licensed bv 
reciprocity and 2 candidates were licensed on government 
credentials The following colleges were represented' 


College rASSED 

Birmingham Medical College 

New \ ork Homeopathic Medical College and IJosp 
Jefferson Medical College 
Vanderbilt University 
University of V irginia 


FAILED 

Birmingham Medical College 

Georgia College of Eclectic Medicine and Surgerj 

College LICENSED BV RECIPliOCITV 

Hospital College of Medicine Louisville 
Memphis Hospital Medical College 
Universitj of Tennessee 


'i ear 

Per 

Grad 

Cent 

(1915) 

89 5 

(1899) 

88 7 

(1920) 

89 6 

(1920) 

86 8 

(1920) 

91 9 

(1915) 

73 7 

(1913) 

617 


Year Reciprocity 
Grad with 
(1903) Keiituck-y 
(1912J Missi sippi 
(1S91J Mississippi 


\ ear Endorsement 

College ENDOKSEJIENT OF CREDENTIALS ,y,|h 

University of the City of New 5 ork (1890) U S Navy 

University of Tcnne see (1916) U S Army 


Minnesota January Examination 

Dr Thomas S McDavitt, secretary, Minnesota State Board 
of Medical Examiners reports the oral, written and practical 
examination held at Minneapolis, Jan 4 6, 1921 The exami¬ 
nation covered 15 subjects and included 80 questions An 
average of 75 per cent was required to pass Twenty-eight 
candidates were examined, all of whom passed Two can¬ 
didates were licensed on certificates from the National Board 
of Medical Examiners The following colleges were repre¬ 
sented 

Year Per 

College PASSED Grad Cent 

George Washington University (1909) St 3 

Rush Medical College (1916) S8 

Harvard University (1878J 78 5 (1919) 87 5 

University of Minnesota (1920)* 78 5, 

84 8 ,85 7 86 87 4 87 9 88 I 88 4 88 5 88 6 

88 8 89 89 2 89 3 89 4 89 5 89 6 89 8 89 8 

89 9 90 8 91 3 91 6 92 7 

Year Reciprocity 

College LICENSED BY EECIPROCITV Q^ad with 

Hahnemann Medical College and Hospital Cliicago (3920) Illinois 

Rush Medical College (.1912) Illinois (1915) S Dakota 

University of Illinois (1918) (1920) Illinois 

Indiana University (1908) Jrduiia 

Milwaukee Medical College (1903) (1910) N Dakota 


ENDORSEMENT OF Year Endor ement 
College CREDENTIALS Grad of 

Northwestern University (1917) Natl Bd Med ^ 

Rush Medical (College (1919) Natl Bd Med Ex 

* These candidates have finished the medical course and received 
their M B degrees and will obtain the M D degree after they nave 
completed a year s internship in a hospital 
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OCCUPATION THERAPY 

W CILM THOMPSON, M D 

Professor of Mcd«cmc Emeritus CorncU Unuerstty Medical College 
Ne\\ \ork 

Before the uar, so-called ‘occupation therapy" was exten- 
5i\cl> practiced in the treatment of insane, tuberculous and 
neurasthenic patients and, to some extent, for chrome cardiac 
cases, but for general medical and surgical eases it cannot 
be said to have won a distinctly recognized position as an 
important therapeutic measure 
As a definite outcome of the war, howecer, it became neces¬ 
sary to provide gainful employment for enormous numbers of 
physically handicapped men returning to civil life This 
resulted iii the deyelopmcnt in the British and Canadian, but 
notably in the Treneh army, of an elaborate system of recon¬ 
struction hospitals which proved so surprisingly successful 
that It IS now being introduced in varying degree into our 
general hospitals 

It IS difficult to define occupation therapy in concise terms 
but 111 general it may be said to refer to any productive work 
designed to lessen the patient's period of disability, whether 
the disability be caused by injury or disease It possesses 
thus a distinct advantage over a mere game or other form 
of mental and physical diversion A game like checkers, for 
example may divert the patient's mind from his ailment and 
promote recovery to such degree as the mind controls the 
body, but when the game is over nothing remains On the 
other hand, true occupation therapy involves production, i e, 
making some product of more or less value which grows 
from day to dav, and thereby much further interests and 
encourages the patient This adjunct to medical and sur¬ 
gical treatment presents three phases 1 If properly super¬ 
vised by the physician or surgeon, it may be used to exercise 
disabled muscles, nerves or joints, and increase their func¬ 
tion 2 It diverts the patient’s mind from his ailment and 
encourages him to do more and more for himself 3 It may 
be utilized in niaiiv instances as a means of earning, while 
still handicapped and undergoing treatment, as I shall 
presently point out It thus may acquire considerable eco- 
iiom c importance 

Occupation therapy may be employed independently for any 
or all of the foregoing purposes, or it may be so directed 
from the outset as to merge into 'vocational training" which 
may be defined as teaching the disabled patient some trade 
or occupation which he intends to follow continuously as a 
means of livelihood To take a concrete example, a right- 
handed man whose right hand is seriously crippled through 
cicatricial contracture following a bum, may be taught by 
means of occupation therapy to acquire increasing dexterity 
with the left hand, as m painting wooden toys or using a 
typewriter He does not expect to remain a painter or a 
typist, but having acquired sufficient dexterity he may take 
a course of vocational training in electric arc welding and 
secure a well paying job This is a peculiarly well adapted 
trade, for the stick of solder may be^ held steadily m a 
crippled hand while the electric torch” is manipulated with 
necessary dexterity by the other hand Hence it is highly 
desirable that occupation therapy should be directed intelli¬ 
gently and prescribed vv ith definite purpose The time element 
vvit'i every industrial cripple is most important He must 
i cv ei be permitted to lapse into a state of discouragement, 
or he may easily assume an att tude of hopeless dependence 
lloicover the ‘compensation’ payments awarded under state 
^ atiitcs for treatment are for a limited period, depending, of 
ccu-se, on the original extent of the injury, and for every 


economic reason he must be restored to work as soon as 
may be 

The occupations which in this country thus far have 
received most favor may be divided into First those which 
arc available while the patient is still in bed, convalescing 
after an injury or from a disease, such are making bead 
necklaces weaving belts or suspenders, using a small portable 
typewriter or making small baskets Second those which are 
followed when the patient is up and about, either walking or 
in a wheel chair, such are making toys, boxes, etc, with a 
Jig saw leather stamping, making larger baskets painting 
various fancy articles weaving blankets or rugs, and pottery 
molding Such occupations are soon taught, are interesting 
and the articles produced may be of real usefulness and 
often of considerable artistic merit None of them, however, 
are likely to offer fields of permanent employment, and it is 
to the more serious occupations of the vocational school that 
the patient must turn if he is to be taught a wage earning 
trade provided always that he has been so injured as to be 
unfit to return to his original yvork Among the favorite 
vocational trades may be reckoned linotyping zinc plating, 
making artificial limbs electric arc welding and some phases 
of movie’ production or exhibition Some of these trades, 
moreover maj be available only for those whose lower limbs 
are handicapped not the upper limbs 

OCCUPATION THERAPY FOR THE CONVALESCENT 

Quite different from occupation therapy for the injured is 
the problem how far it may be useful for the convalescent 
from an acute disease Many general hospitals are now open¬ 
ing occupation therapy departments more or less at random 
or in an experimental vv ay In such cases statistics show that 
the average duration of stay in the hospital for each patient, 
IS about three weeks not time enough to learn to complete 
many of the usual occupation” products Take, for instance, 
the ordinary case of a poor woman recovering from a mild 
pneumonia She has four small children at home, 'keeps 
house and is on her feet all day long over the washtub, 
range or cradle She never knew a real day s rest in her life 
How absurd to hurry her out of bed to keep her “occupied"' 
The one thing she needs is rest and plenty of it Or, if 
diversion is required, anv kind hearted person might sit down 
by her bedside and play checkers with her, without putting 
the hospital to the expense of providing materials and a 
teacher of occupation therapy On the other hand, it may do 
some neurasthenic patient good to learn to make a few simple 
baskets to take home to show with pride to her friends But 
all this sort of thing is more or less of an amateurish type 
What I wish to emphasize is that a hospital organization 
desiring to install an occupation therapy department should, 
before going into the expense of providing rooms, materials 
and teachers determine the actual needs of the situation 
Furthermore the active interest and cooperation, of both the 
medical staff and the social sen ice department, are essential 
if time and money are not to be wasted There should be, 
by now sufficient experience available on which to base more 
systematized work It should be determined more definitelv 
what kinds of occupation are best adapted for what groups 
of cases and particularly whether some special kind of article 
may not be produced having real value and acquiring a repu¬ 
tation so that the occupation therapy department may be made 
self-supporting Records should be tabulated showing t'lc 
results of all occupation’ work and through a ‘follow-up’ 
system a better idea should be obtainable as to how much it 
all really amounts to Thus might one refute the opinion 
expressed to me recently by a member of the board of educa¬ 
tion connected with the trade schools that "the whole thing 
is a passing fad which will be over m ten years at most" T 
myself dissent from this opinion, and believe that occupation 
therapy, now m a formative stage as regards system has 
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come to stay and pro\e of increasing benefit But this can 
result only from cooperation among those interested, and 
comparison of results Without constant oversight and sup¬ 
port from the physician and surgeon it is doomed to ultimate 
failure and without coordination, in many instances with 
subsequent vocational training, it will fall far short of its 
best results 

It should be emphasized also that much depends on the 
personalitj of the instructor, and the ability to deal with 
difficult patients tactfullj Manj an industrial employee who 
has worked hard all his life perhaps with heavy machinerj, 
sees no reason whv he should be invited to string beads or 
paint a > ellow tomcat for a toy' Wh>, he thinks, should he 
not enjo} to the full his leisure, lounge about in the corridor 
smoking surreptitious cigarets and comparing his accident 
with that of his neighbor^ This, in fact is what he is left 
to do in maiij of our general hospitals With the maimed 
soldier, undergoing reconstruction treatment and drawing 
good pav from the government meanwhile, the occupation 
sjstem IS often still more difficult to carry on 

THE ^1EC0^ STRUCTIO^ HOSPITAL 

These problems vve have quite successfully solved in the 
iievvlj reorganized Reconstruction Hospital at One Hundredth 
Itreet and Central Park West New \ork City This insti- 
Hion began more than two years ago as a war service under 
^ name of the Clinic for Functional Reeducation for the 
rehabilitation of the disabled soldiers, sailors and marines, 
and more than 3 300 patients alreadj have been treated From 
the outset many industrial accident cases also have been 
treated, and thus an unusual opportunity was presented of 
developing occupation therap> with patients of varied classes 
Recently the organization of the Demilt Dispensary and the 
Park Hospital (formerly the Red Cross Hospital) have 
joined forces with the clinic and been reincorporated with it 
under the title the Reconstruction Hospital, where the lessons 
learned through war service are to be applied for the treat¬ 
ment of industrial accident cases bj means of operation, 
phvsiotherapy and occupation therapv An affiliation also has 
been created with the Institute for Crippled and Disabled 
Men, which is devoted to vocational training, thus bringing 
four institutions together for the purpose of furnishing a 
complete and logical svstem of treatment 

I hav e referred to the economic phase of occupation therapy, 
meaning adaptation of the work to making salable products 
of considerable value In the Reconstruction Hospital the 
patient is taught to make articles, such, for example, as woven 
woolen blankets garden baskets, scrap baskets and tea trays, 
which are disposed of at periodic sales, and the money 
received is given to the patient, only the cost of materials 
being deducted and a small percentage applied toward the 
salaries of the expert instructors The complete system is as 
follows The injured patient receives first aid treatment and 
undergoes anj subsequent operation that maj be necessary 
While in bed bis occupation therapy is begun, and he no 
longer regards stringing a bead necklace or belt as below liis 
dignity when he learns that he can earn ?10 or $15 by its 
sale toward the support of his family When able to be out 
of bed he goes into the occupation therapy rooms where more 
advanced or heavier work is provided for him, always under 
the general supervision of one of the surgical staff and the 
direction of an expert teacher When his physical rehabili¬ 
tation IS completed he is referred to the vocational training 
department, w here he may be fitted for a permanent trade 
and the emplovment department endeavors to place him with 
ail emplover In case the patient is an ambulant one not 
requiring hospital bed care but living at home, a “follow-up 
svstem IS operated through cooperation with the social ser¬ 
vice department to see that he does not waste his time, for 


there is little use in expending so much effort unless the 
ultimate goal is reached, of putting the injured man back on 
the job with the least possible delay 

CONCLUSIOV 

I would emphasize again the fact that if occupation therapy 
IS to be of enduring service it must be prescribed and super¬ 
vised with as much care by the physician and surgeon as that 
bestowed on anv branch of physiotherapy Where the service 
IS sufficiently large to warrant it, it would be well to appoint 
a visiting psychiatrist to study the patient's mentality and 
personal equation toward the end of selecting for him such 
occupation as he may best be adapted for This was done in 
some of the French reconstruction hospitals with decided 
advantage to all concerned 

Meanwhile, better cooperation should exist between the 
institutions concerned in providing occupation therapy toward 
the end of standardizing methods and making marketable 
products 

142 East Sixty-Second Street 
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Epidemic Respiratory Disease The Pneumonias and Other Infec 
lions of the Respiratory Tract Accompanying Influenza and Measles By 
Eugene L Opie M D Colonel M R C U S Army Professor of 
Pathology Washington Univer it> School of Medicine Francis G Blake 
M D Major M R C U S Army Associate Member of the Rockefeller 
Institute for Medical Research James C Small M D Bactenologist 
Philadelphia General Hospital and Thomas M Rivers M D Associate 
in Bacteriology Johns Hopkins University Cloth Price $6 50 Fp 
402 with 33 illustrations St Louis C V Mosbj Company 1921 

This book deals with the bacteriology and pathologic anat¬ 
omy of the respiratory infections, especially pneumonia, 
accompanying influenza and measles It is based on observa¬ 
tions made by the authors while in the army and assigned to 
the study of the pneumonias prevalent in Camp Funston and 
Camp Pike, and on studies of the lesions later in the patho¬ 
logic laboratory of Washington University School of Medi¬ 
cine There are seven chapters and an appendix In Chapter 
1 Blake, Rivers and Small discuss the etiology of influenza, 
and they conclude that “consideration of all the evidence 
available makes it seem highlv probable that B inftucnoae is 
the specific etiologic agent of epidemic influenza,” a conclu¬ 
sion that has not received any support by subsequent investi¬ 
gations Chapter 2 (Blake and Rivers) deals with clinical 
features of influenza and the bacteriology of the associated 
bronchitis and pneumonia and in Chapter 3 the four authors 
discuss secondary infection in the vv ard treatment of influenza 
and pneumonia Chapter 4 (Opie, Blake and Rivers) takes 
up the pathologic anatomy (the authors have it “pathology” 
which IS using the word in a narrower sense than it should 
have) and bacteriology of pneumonia after influenza Chap¬ 
ters 5 and 6 are devoted to secondary infection m the ward 
treatment of measles and to the pathologic anatomy and 
bacteriology of pneumonia following measles Chapter 7, by 
Opie gives a summary of the work and conclusions The 
appendix contains an account of the experimental inoculation 
of monkeys with influenza bacilli and other organisms 
The work is of special interest to all students of acute respira¬ 
tory infections of an epidemic nature, it emphasizes the value 
of postmortem examiliations in the understanding of such 
diseases, and the compelling necessity of isolation and special 
care to prev ent the spread of infection in the treatment of 
streptococcus and other forms of pneumonia Special pro¬ 
visions must be made in military and similar hospitals to 
avoid overcrowding, and the physicians in charge should have 
special instruction and training in the organization and con¬ 
duct of wards for pneumonia of all forms Finally, it may 
be pointed out that there is still much to learn concerning 
the clinical manifestations of the different kinds of pneu¬ 
monia and that there is abundant room and even demand 
for the time-honored method of comparing the clinical course 
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of the disease ^^lth the changes found at necropsies, supple¬ 
mented b> bactcnologic studies and other forms of investi¬ 
gation during life as well as after death 


AERZTr Briefe aus vies jAnsnuNDERTEH Hcrau^geseken von Dr 
Med Eneh Ebstein Piper Price 14 marks Pp 204 with iHostra 
tions Berlin Julius Springer 1920 


Among the man> hobbies to which physicians devote them¬ 
selves and their spare time is that of collecting Some collect 
large fees more collect bad debts, many collect low golf 
scores, and a few collect items of medical historical interest, 
such as first editions of rare medical books, and pictures Dr 
Ebstein collects autographs and original letters of famous 
phjsicians In his preface he calls attention to the fact that 
Prof Dr Ludwig Darmstaedter collected a large number of 
important letters which he presented to the library in Berlin, 
and that this collection now totals from 50,000 to 60 000 letters, 
the catalogue alone occupjmg 997 pages From various 
sources Dr Ebstein has gathered the interesting letters 
occupj mg this V olume Thej are presented m the language 
in which the> were originally written most of them in Ger¬ 
man but manj such as those by William Harvej, Edward 
Jemier, Charles Bell William Beaumont and Joseph Lister, 
in English There are also a number of important French 
and Italian names among the letters presented The book 
opens with a statement by Paracelsus in Latin dated about 
1563 There follows a letter from Vesaluis to Gasser on the 
subject of aneurjsm Falloppia writes in 1548 to Cosimo 
accepting an appointment at Pisa William Harvey writes 
to Lord Fielding m 1636 and to a physician of Haarlem m 
1657 a 3 ear before Ins death 


An Dr J Vlackvcld Arzt in Hnarlemi 
Learned Sir—\our much esteemed letter reached me safely m which 
you not only exhibit jour kind consideration of me but display a stn 
gular zeal in the cuUuation of our art 

It IS even so Nature is novvhere accustomed more openly to display 
her secret mjsteries than in cases where she shows traces of her work 
mgs apart from the beaten path nor is there any better way to advance 
the proper practice of medicine than to give our minds to the discovery 
of the usual law of nature by careful investigation of caies of rarer 
forms of disease For it has been found in almost all things that what 
llicy contain of useful or of applicable is hardly perceived unless we 
arc deprived of them or they become deranged in some way The case 
of the plasterer to which you refer is indeed a curious one and might 
supply a text for a lengthened commentary by way of illustration But 
It 16 in vam that you apply the pur to urge me at my present age not 
mature mcrelj but declining to gird myself for any new investigation 
for I now consider myscH entitled to my discharge from duty It will 
however always be a pleasant sight to see distinguished men like yourself 
engaged in this honourable arena rarcvvell most learned sir and what 
ever jou do still love 


London April 24 1657 


\ ours most respectfully 

William Harvey 


The only American letter—although there is one from Paul 
Ehrlich to Christian Herter—is the following example by 
William Beaumont 

United States of America 
City of New York 17th April 1833 
Prof Jacob Berzelius Stockholm Sweden 

Sir I do myself the honour at the suggestion of your worthy and 
scientific friend and correspondent Prof Silliman of transmitting for 
your consideration the accompanying papers and a quantity of pure 
gastric juice taken from the Stomach of a man in perfect health and 
vigor and doubt not the importance of the subject and the interest it 
may excite will be sufficient apology for thus obtruding upon your 
notice Profr Silliraan s communication will suggest to you the general 
nature and importance of the subject 

From the accompanying number of the Medical Recorder Page 14th 
and sequel you may learn the origin and early history of the case and 
in the following pages of this sheet I shall endeavour to give you a 
conci«^e view of what has been seen and done by way of experiments 
and observation on the Gastric fluid and functions of Digestion 
[Describes the accident and the nature of the wound ] 

The Gastric juice I sent you is also extracted this way through an 
appropriate caoutchouc tube not in free and abundant quantities but 
by slow distillations from the very minute papillae of the surface of the 
villous membrane—requiring much time patience and address to obtain 
It m small quantity Not more than 1or 2 or can be extracted 
after lasting for any period and even this quantity requires 25 30 or 
more minutes for its extraction Numerous experiments and observa 
lions have been mvde m this case within the last two or three years 
upon the process of dige tion and the chjmefication of different kinds 
of aliments both m the Stomach and out of it The relative solubility 
m this Gastric fluid of many kinds of alimentary substances both animal 
and vegetable have been fairlj tested the comparative time and dif 
ferent fvcihty of chjmefication ascertained and the natural and vary 
ing temperature of the sj tern determined by accurate observations of 
the Thermometer placed m the cavity of the Stomach during abstinence 
and repletion Various kinds of ahmentaiy substances have been sub 
nutted to the action of this fluid and it is found capable of completely 


dissolving them all, out of the stomach when contained in a glass pbial 
and placed upon a sand bath of the temperature of the Stomach—300 
Fahr Even solid bone cartilage tendon down to the softest textured 
aliments are completely chymefied and dissolved when submitted to the 
Gastric juice m bottles and kept agitated m a temperature equal to 
the n-atural warmth of the stomach varying however in rapidity and 
perfection m proportion to the healthfulness of the secretion punty of 
the gastric fluid and the solidity quality and peculiar nature of the 
aliment Thus artificial chymefication of many kinds of food in this 
peculiar fluid has been fairly demonstrated its powerfully solvent and 
mtiseptic properties clearly ascertained and proven But its accurate 
chemical analysis has not jet been accomplished though several quau 
titles have been submitted to some of the most eminent practical chem 
jsts of the United States None have yet been able to obtain complete 
and satisfactory results—Profr Robley Dunghson of the University of 
Virginia is the only one who has fairly approximated or made returns 
of anything useful snd important on this subject Profr SiUiman has 
now for the first time a quantity under examination from the investi 
gation of which highly important results arc anticipated 

For the 5 or 6 month last past I have been prosecuting a series of 
experiments and observations on the subject of Digestion by this Gastric 
fluid under the patronage of the Medical Departments of the Govern 
ment the results of which arc now preparing and will probably be 
published m the course of the ensuing autumn or winter or so soon as 
on accurate and satisfactory analysis of this fluid if it be practicable 
can be obtained 

Should the subject be worthy of your notice and the accompanying 
fluids and documents merit your attention and you be so happy as to 
succeed m obtaining satisfactory analysis of it I do most earnestly and 
respectfully desire and shall be greatly obliged to you to communicate 
the results of your investigations soon as convenient either to Profr 
Silliman at New Haven Ct or to me in the City of New Ti ork by 
doing which jou will doubtless confer a signal benefit on the American 
Medical public greatly promote the cause of science and confer honour 
and enduring obligation upon 

Your most re pcctful and obedient servant 

Wm Beaumont 

P S The man will continue with me Should more of the fluid be 
required to complete the investigation and analjsts it will be rapidly 
transmitted upon the earliest indication from you Any suggestion jou 
may please to make will be happily reed and attended to 

Mach of the correspondence concerns Albrecht Haller and 
his colleagues As one turns the pages and obtains a glimpse 
into the Ines and sentiments of these great men of the past, 
he can onlj wish that the collection of letters were larger 
The presentation giving a brief biography of the physician, 
and frequently a personal photograph or facsimile reproduc¬ 
tion of the letter, is all that one could desire 


The Symrathetic Nervous System ih Disease By W Langon 
Brown MA MD FRCP Physician with Charge of Outpatients 
St Bartholomew s Hospital Cloth Price $4 23 Pp 161 with illus 
trations New York Oxford University Press 1920 

For the average practitioner the sympathetic system prob¬ 
ably IS not only a terra vicogiiita but also a territory which 
he has no intention of invading And yet the relations of this 
system to many organs and functions are intimate and impor¬ 
tant Further, its relations to many diseases and disorders 
are gradually being recognized and evaluated This little 
book IS an excellent up-to-date resume of these manifold 
relations as regards both normal and abnormal processes and 
every practitioner will find something of interest and probably 
of value bearing on his daily work The relations of the 
sympathetic nervous system to the endoennes and their dis¬ 
orders to glycosuria to the alimentary canal to gastric and 
esophageal spasm to digestion to reflex dyspepsia and hyper- 
chlorhydna and of course to diseases of the circulatory 
system are some of the topics covered The author believes 
that vagotonia has not been shown to be a clinical entity and 
that surgical shock is not a vasomotor disorder 


i KAt i itAlL. 


IHE tSSENTIVLS OF illSTOLOCY JJESCRIPTIV E 

the Use of Students By Sir Edward Sharpey Schafer F R S Pro 
fe sor of Physiology m the University of Edinburgh Eleventh edition 
Cloth Price $4 50 Pp 577 with 720 illustrations Philadelphia 
Lea 6L Fcbiger 1920 


The study of histology is fundamental In it is revealed 
the real nature of living tissue In gross anatomy the student 
sees the large parts of a machine in physiology he sees it 
work But the working is usually a process of destruction 
It IS a decomposition of substance liberating energy It is 
spectacular and catches the eye But dead matter decom¬ 
poses Only synthesis is vital Only living matter reforms 
the substances destroyed m work stores them up and grows 
This process is hidden silent and slow but it is the real 
vital process He who would understand living matter its 
working and its changes in disease must study this and he 
studies it in histology and embryology Therefore these are 
fundamental, they inform all biologic study The teacher or 



1600 


MEDICOLEGAL 


Jour i M A 
JuNn 4 1921 


author who leads a student to see m the structure of tissues 
these processes imparts to them scientific life He who does 
not defrauds them The author of this book, who was for¬ 
mer]} president of the British Association for the Advance¬ 
ment of Science takes the dynamic view Throughout he 
shows how the processes of growth and development go on 
Perhaps that is one reason why the eleventh edition is 
demanded This edition differs very little from the tenth a 
few illustrations are replaced by others, some on cell struc¬ 
ture the elements in the blood, the pituitary gland, etc, and 
a few paragraphs have been added and some modified in 
accordance with recent research It is twelve pages longer 
than the tenth edition The book has always been limited to 
‘ essentials ” but abundance of good illustrations are rightlj 
regarded as essential There are 720 of them in the 577 pages 
of te\t There are constant references to fresh material with 
suggestions as to methods of stud>, to fresh material with 
encouraged to follow the easy road to leliable knowledge and 
learn bj looking at the actual things During many years the 
book has been of real service to students, and has evidently 
been appreciated 


PKOrnilAXE VKD ThEEAPIE dee KiNDERKRANKHEITEW MIT Besok 
DERER BeRUCI SICHTIGUNG DER ErNAHRUNG PfLECE UlfD ErZIEHUNC DES 
Gesusden usd Krankeh Kinoes Nebst Therapeutiscuer Technik, 
Arzneimittellehre UNO Heilstattenverzeichms Von Prof Dr 
F Goppert Direktor der UniversilRtskinderklinik m Gottingen Ond Prof 
Dr L Langstein Direcktor dcs Kaisenn Auguste Victoria Houses zur 
Beknmpfung der Sauglingssterbhchkeit im Deutschen Rciche in Berlin 
Charlottenburg Paper Price 36 marks Pp 607, with 37 illustra 
tions Berlin Julius Springer, 920 

This book aims to show how the choice of treatment is 
influenced by various conditions The authors state that they 
were guided particularly by personal views and experience 
This IS more or less evident on perusal of the text, which 
contains a sufficient number of rather apodictic statements 
whidi would be hard to support, as, for instance, the state¬ 
ment that It IS always wrong to obtain obedience by reason¬ 
ing The book contains much that is good It pays attention 
to the physical means necessary for the proper development 
of the child and for the correction of faults The methods 
of treatment advocated in the various diseases are standard 
methods and a fairly extensive armamentarium of drugs is 
given In places, rather important methods are omitted It 
IS necessary to mention only a few examples Oxygen is 
administered by a mask or funnel, or by tube into the stomach 
or rectum It is much simpler and of greater advantage to 
introduce the delivery tube directly into the mouth Further¬ 
more, the methods of artificial respiration, introduced by 
Meltzer and others, should not be omitted The treatment of 
pylorospasms by thick cereal feeding is too important to be 
disregarded The administration of fluid by the intrapcri- 
toneal route should be given Whether the methods employed 
in the treatment of patients with various diseases always 
meet the approval of the reader or not, the book is welcome, 
as It IS devoted to treatment, and gives the methods which it 
adv ocates in a manner easily understood A list of institu¬ 
tions devoted to the care of children is appended It com¬ 
prises Germany, Austria and Switzerland This list is of not 
much use to the American phy sician, but there is urgent need 
of having such information easily accessible 


ViTAMiAES Essential Food Factors By Benjamin Harrow PhD 
Associate m Physiological Chemistry College of Physicians and Sur 
gcon Columbia University Cloth Price ?2 50 net Pp 219 Neu 
Xork E P Dolton &. Company 1921 

This is a popular presentation of the subject of vitamins, 
which is now apparently attracting as much attention from 
the lay public as from the medical profession The style is 
popular and should be easily understood by any reader intel¬ 
ligent enough to be interested in the subject It contains a 
fair presentation of what is now known about vitamins and 
also a consideration of the other factors of diet, and is com¬ 
plete enough to be of value also to the physician The author 
has avoided the usual temptation m popular works of this 
sort to be dramatic or to stretch the facts, and hence can be 
recommended to patients who ask for a source of information 
on this popular topic For the phvsician, value is added by 
the insertion of a section on references, giving the sources of 
the latest literature 
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Relation Between Physicians and Roentgenologists 
(Runyan et at v Goodrnm (Ark) Feb 21 1921) 

The Supreme Court of Arkansas not only reverses a judg¬ 
ment for $25,000 damages that was rendered in favor plain¬ 
tiff Goodrura for roentgen-ray injuries, but it also dismisses 
the case The court says that it was alleged that the defen¬ 
dants were partners in the general practice of medicine and 
surgery, and that they owned and operated a hospital which 
had a roentgen-ray department under the supervision of a 
roentgenologist who was a physician and was assisted by a 
Miss Green that he said was as competent as he was, although 
she was not a physician The plaintiff was a patient of the 
defendants at the hospital, and was seriously burned in the 
operation of the roentgen-ray machine by Miss Green This 
gave rise to the important question whether, in an action by 
a patient against physicians and surgeons to recover damages 
for their alleged malpractice, caused by the alleged negligence 
of a roentgenologist whom they had employed to assist them, 
such specialist stands in the same relation to the physicians 
who employed him as if he had been another physician 
employed to give the patient necessary attention in their 
absence No case was cited, and the court itself found none, 
deciding that exact question But the court concludes that 
because the science of roentgenology is so interrelated with the 
sciences of medicine and surgery in the diagnosis and treat¬ 
ment of human diseases, it should be classed m the same 
category with those sciences, and the roentgenologist must be 
placed in the same class with the physician and surgeon 
because of the peculiar knowledge and technic that he must 
possess and because in the practice of his profession such 
knowledge and technic are dedicated almost exclusively to 
the aid of the physician and surgeon in the diagnosis and 
treatment of diseases of the human body Furthermore, the 
roentgenologist like the physician and surgeon, unless he 
expressly contracts to produce certain results, has the right 
to and must at all times, act according to his independent 
judgment and discretion in the exercise of his skill and learn¬ 
ing in the treatment of human diseases The very nature of 
his profession and the character of his contract of employ¬ 
ment involves this right Such being the case, it follows that 
the relation of master and servant cannot exist between physi¬ 
cians and surgeons who are not roentgen-ray specialists them¬ 
selves and the roentgen-ray specialist, or roentgenologist, 
whom they employ to assist them in the diagnosis and treat¬ 
ment of diseases The fact that the roentgen-ray specialut 
for whose negligence recovery of damages was sought was 
working at the defendants hospital m the roentgen-ra/ 
department equipped by the defendants for such work did not 
affect the character of employment between the defendants 
and Miss Green so far as the performance of her work was 
concerned For illustration, would the Mayos, in whose 
roentgen-ray department more than 50 000 patients were 
examined in one year, be liable to any of these patients in 
damages for injuries caused by the negligence of their roent¬ 
genologists, because of the fact that they were maintaining 
a roentgen-ray department at their institution fully equipped 
by themselves instead of committing that work to roentgen- 
ray specialists on the outside7 The court is convinced that 
they would not be liable unless they had been negligent, that 
is had failed to exercise ordinary care to employ competent 
roentgenologists, and to furnish the proper apparatus The 
difference between the Mayos and the defendants in these 
respects was only in numbers Wherefore, it being admitted 
that Miss Green was competent, although she was not a grad¬ 
uate of medicine, the court holds that the defendants were 
not liable for her alleged negligence 

The next questions were Was the screen used by Miss 
Green for making fluoroscopic examinations of the plaintiff 
defective, and if so were the defendants negligent in failing 
to exercise ordinary care to furnish a perfect screen and was 
such negligence if any, the proximate cause of the injury 7 
The principles of law applicable to the facts of the case are 
well established Since the defendants maintained a roentgen- 
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ra\ department at the hospital, it was their duty to exercise 
ordinarj care to sec that this department was equipped with 
such apparatus as was generallj approved by roentgenologists 
as best adapted for the proper diagnosis and treatment of 
diseases, also, to exercise such care to prov ide competent 
specialists to do the work in that department Ordinary care 
for the successful management of such institution means a 
verj high degree of care because it has to do with the lives 
and health of human beings The roentgen-ray machine of 
the highest tv pe and manipulated by a competent expert is of 
inestimable value to mankind, but otherwise it is an exceed- 
iiiglj dangerous agency This duty of the defendants to 
exercise ordinary care to employ competent roentgenologists 
and provide safe apparatus for their roentgen-ray department 
could not be delegated to another If, therefore, there was 
in use in the defendants’ roentgen-ray department a defective 
screen, which the defendants or their chief roentgenologist 
knew to be defective, or by the exercise of ordinary care 
should have known to the defective, and if the use of such 
defective screen was the proximate cause of the injury to the 
plaintiff then the defendants were liable to her in damages 
The chief roentgenologist, so far as the duty of furnishing 
the necessary apparatus was concerned was the agent of the 
defendants, and his knowledge was their knowledge For 
this purpose he was at all times under the immediate control 
of the defendants and could not exercise his independent 
judgment and discretion But he manifestly did not regard 
the screen unsafe or dangerous even though it might cause 
additional exposures The jury should not be allowed to 
speculate on probabilities in the face of the positive testi¬ 
mony of the witness that he did not consider the machine 
unsafe or dangerous Moreover, the court is of the opinion 
that, whatever may hav e been the defect in the screen it was 
not the proximate cause of the injury to the plaintiff 

Nor does the doctrine of res ipsa loquitur or the matter 
speaks for itself, apply in such cases because the testimony 
showed that on account of the idiosyncrasies of the roentgen- 
ray machine one person of a certain type and temperament 
would be susceptible to a burn while another person of a 
different type, under the same circumstances, would not be 
burned Moreover, it was shown that burns do occasionally 
occur, in the ordinary course of the exposure, m spite of the 
highest diligence and skill to prevent them 

No doubt the jury believed and it was justified in believing, 
that Miss Green became interested and absorbed in explaining 
the mysteries of her science and art to the mother and father 
of the plaintiff and thus unconsciously let the time go by for 
thirty or forty minutes while, with disastrous effect, the rays 
were penetrating the back of the plaintiff, but while the 
occurrence was most unfortunate and deplorable it follows 
from what has been said that the defendants were not liable 

An Invalid Ordinance Relative to Vaccination 

(Tones ct al Independent School Dtsinct of Dcs Mo\ncs et al 
(fo ia) ISO N R 157) 

The Supreme Court of Iowa says that on Aug 18 1918 the 
city council of the city of Dcs Moines, under the title of ‘ An 
ordinance requiring the vaccination of schoolchildren and 
providing for rules, regulations and penalties for its viola¬ 
tion’ enacted an ordinance which provided 

Section 1 It shall be unlawful for any teacher or person jn charge 
of any of the public or pm ate schools of the cily to admit therein any 
pupil until such pupil shall ha\e pro\cd to the satisfaction of the local 
board of health or the person selected by it for that purpose that such 
pupil has been <;ucce*:s{un> \accinated within fi\e years prior thereto 
or withm such time as the local board of health may designate 

Section 2 made it the duty of the officers of the local board 
of health to promulgate the necessary rules and regulations 
for carrying out the terms of said ordinance and Section 3 
made the violation thereof a misdemeanor punishable by a 
fine not exceeding $100 or imprisonment for a period not 
exceeding thirty days 

Section 681 of the Iowa Code of 1897 provides that no 
ordinance shall contain more than one subject which shall 
he clearly expressed in its title’ A casual examination of 
Section 1 of this ordinance discloses that it contains no pro¬ 
vision requiring the vaccination of schoolchildren but that 


it makes it unlawful for any teacher or other person in charge 
thereof to permit schoolchildren to enter or attend the public 
schools who failed to produce a satisfactory certificate of 
successful vaccination within the period stated Not only 
docs the title fail to express clearly the subject of the ordi¬ 
nance but It is wholly inconsistent therewith The penalty 
of the ordinance may not be inflicted on schoolchildren refus¬ 
ing to submit to vaccination but on teachers or others in 
charge of the schools who admit them without the required 
proof of successful vaccination The failure of the title to 
express clearly the subject of the ordinance is fatal to its 
validity 

Counsel referred to the ordinance as having been enacted 
by the city council acting as a board of health Manifestly, 
the city council sitting as a board of health has no power to 
enact or repeal ordinances It is true that the Iowa statute 
provides that the mayor and city council in cities and towns 
shall constitute a local hoard of health, and that the city 
clerk shall be the clerk thereof, but their duties and functions 
are wholly separate and independent, and must be so exer¬ 
cised 

Doubtless the emergency which was believed to exist has 
long since passed and no further proceedings are therefore 
necessary in this court or the court below to secure the admis¬ 
sion of the plaintiffs to the public schools and none v\ ill be 
ordered 
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COMING MEETINGS 

AMERICAN MEDICAL ASS OCIAT ION Boston June 610 
American Association for Thoracic Surgery Boston June 6 
American Association of Anesthetists Boston June 6 8 
American Neurological Association Atlantic City June 13 IS 
American OpbtbalmoJogical Society Swampscott Mass June 14 15 
American Orthopedic Association Boston June 2 6 
American Proctologic Societ> Boston June 3 6 
American Psychopathological Association Atlantic Citj June 21 
American Radium Societ> Boston June 6 7 
American Surgical Association Toronto Canada June 14 16 
Association for the Study of Internal Secretion Boston June 6 
Maine Medical Association Bangor June 28 29 
Montana Medical Association of Bilhngs July 13 14 
National Tuberculosis Association New York June 13 17 
Nevada State Medical Association Elko June 24 25 
Soutbern Minnesota Med cal Association Wmona June 27 28 
Tri Slate Meeting (Oregon Washington and Idaho) Portland Ore 
June 30 July 2 


MEDICAL SOCIETY OF THE STATE OP 
NEW YORK 

One Hundred and Fifteenth Annual Meeting held in BrooNyn 
May 3 5 1921 

(Concluded from page 1528) 

SECTION ON SURGERY 
De Ledsv Heazlit, Auburn, in the Chair 
Tumors of the Kidney 

Dr. Thomas F Laurie Syracuse \ great majority of 
these tumors are hypernephromas Metastases are distrib¬ 
uted through the blood stream Recurrence is common Three 
cardinal symptoms are hematuria tumor and pam Hema¬ 
turia occurs m 38 per cent of the cases Often it is so 
profuse that it causes clot formation in the ureter with 
resulting renal colic It is difficult to determine the differ¬ 
ence between tumor of the kidney and that of other viscera 
also tumors may be so small that they may not be palpable 
Pam occurs m 32 per cent of the cases Other symptoms 
may be dilatation of the superficial blood vessels, caused bv 
pressure from the growth and perhaps toxins The diag¬ 
nosis may be made possible by cystoscopy roentgenoscopy 
complete urinalysis chemical and bactenologic and deter¬ 
mination of kidney function Treatment is by nephrectomv 
provided there is enough kidney tissue on the other side to 
maintain the life of the patient and when there arc no metas¬ 
tases Such removal may be supplemented by radium theranv 
or roentgenotherapv ' 
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Dr J MIES N V/WDER Veer, Albany Earl> disturbance of 
urination is often neglected E\en urinary disturbance of a 
few dajs, such as burning, heaviness, interruption in evacua¬ 
tion pain pus or sediment or microscopic blood, should be 
noted The c>stoscopist should be the operating surgeon or 
at least his right hand man Roentgenographj is easier than 
cystoscopy for many phjsicians The pathologic condition of 
the growth can be determined by frozen section, and that will 
decide the amount of surgical intervention required No 
tumor should be operated on except in a very modern and 
full) equipped hospital Intervention is now accompanied 
with roentgen-rav or radium irradiation Some operators 
make use of diatherm) Radium therapy while useful has 
the disadvantage of being costly and not always available 

MSCLSSION 

Dr T B Cross Buffalo Bladder tumors are likely to 
metastasize slowly owing to the small number of lympho- 
cvtes The fulguration method gives good results in some 
cases Those tumors that do not respond to fulguration are 
probably malignant The difference between clinical and 
pathologic findings is frequently noticeable One type clin- 
icall) benign is reported by the pathologist as malignant 
Other tumors reported benign, and seemingly benign later 
prove to be malignant A new form of treatment is by the 
injection of millicurie seeds into the tumor, through a hollow 
needle 

Dr James N Vander Veer Albany A patient was under 
observation for pain in the right side of the abdomen which 
I thought was a gallbladder condition There were no kidney 
symptoms Somebodv else performed a nephrectomy later 
The surgeon found a hypernephroma the size of a hickory 
nut at the upper pole The patient was allowed to go three 
months with a mass in the left side of the abdomen as big 
as a baby’s head The attending physician said it was a 
big kidney and that the patient probably had only one kidney 
Then there was a hemorrhage and the patient came to me 
suffering intense pain A nephrectomy was performed for 
kidnev tumor The patient was free from pain a year and a 
half then he died suddenly There are cases m which the 
hypernephroma involves the capsule not invading the pelvis 
There is no hemorrhage, but operation is indicated 

Dr AsRAHyM Hvmax New York Cases are examined 
too little The laity and physicians also are not alive to the 
seriousness of hematuria The doctor tells the patient that 
the hematuria does not amount to much Twenty five per 
cent of these tumors are probablv malignant The high fre¬ 
quency current can be used m some cases, but not in fleshy 
growths or multiple papillomas Dr Beer has elaborated an 
operative technic directed to avoid implants of tumor on 
opening the bladder 

Dr Thomas F Laurie Albany After all methods of 
examination have been used exploratory operation is justifi¬ 
able If the tumor does not invade the pelvis, the pyelogram 
IS worthless In a normal kidney or ureter a forcible manip¬ 
ulation might well provoke bleeding If bleeding were found 
on both sides it would prove nothing In regard to the ful¬ 
guration method, recurrences are seen sometimes These 
patients should not be allowed to drift When radium can 
be used it should be I have one patient alive after five 
vears with one third of the bladder removed 


and operation should be performed as soon as the diagnosis 
is established Cholecystectomy should be performed when¬ 
ever possible, and cholecystotomy only when nephritis or 
myocarditis or some similar complication precludes the added 
risL Drainage is simply a palliative measure In cases in 
which there is disturbance of cholesterin metabolism, bile 
drainage relieves the excess of cholesterin in the body as in 
pernicious vomiting of pregnancy In some cholelithiasis 
cases It is difficult to determine whether the stones account 
for the symptoms, and whether some recur, or are overlooked. 

DISCUSSION 

Dr J B Cross, Buffalo It is now known that cholecys¬ 
titis and cholelithiasis are largely due to bacteria Rose- 
novv has shown that there is a selective action of certain 
bacteria Gallbladder infections become systemic and are 
sometimes associated with pancreatic involvement Chole¬ 
cystectomy instead of cholecystotomy, is safe and quicker 
The common duct should not be ligated, and abnormalities 
of the cystic duct and arteries should be recognized With 
early operation the mortality can be reduced to 2 per cent, 
and less damage will be rendered to other organs Any 
drain is better than no drain 

Dr W D Johnson, Batavia I advise draining the gall¬ 
bladder This cures the condition in forty-eight hours 

Dr j E Sadlier, Poughkeepsie In cases of neglected 
gallbladder disease, there can be an excessive drainage 
through the common duct, producing dehydration which can 
become very serious to the patient, amounting to as much as 
12 pints of fluid per day for three days 

Dr a H Aaron Buffalo I made an anastomosis between 
the duodenum and the hepatic duct in a case of complete 
obstruction of the common duct in which bile had been sup¬ 
pressed entirely for three months The patient had had nine 
operations already, and refused to have another As a last 
resort magnesium sulphate, dry on the tongue was tried 
with enough water to wash it down After four days bile 
began to flow and the patient was relieved 

Dr Edwin Beer New York I have had the same expen 
ence in common duct surgery as Dr Sadlier had I have 
seen an enormous flow of clear bile which I took to be pan¬ 
creatic secretion Inadequate drainage of the common duct 
IS wrong there are good reasons for draining it for a consid¬ 
erable time Secondary drainage has been overlooked, and 
intrahepatic stones can pass through the drainage tube 

Dr a 0 WiLENSKv, New York I have seen drainage of 
duodenal juice through the common duct from a fistula, with 
one stone coming from a paralyzed sphincter The sphincter 
being ineompetent the duodenal juice leaks out This is due 
to traumatism during operation with secondary necrosis 
Patients will come back with symptoms after operation, but 
these can be controlled by simple attention to diet 

Dr Marshall Clinton Buffalo In one case of perni¬ 
cious vomiting of pregnancy the patient could not even retain 
water I said that draining the gallbladder should prove the 
facts The gallbladder was filled with tarry bile, there were 
no stones, there was a great deal of trypsin Forty-eight 
hours after drainage vomiting stopped In other patients it 
has been observed that trypsin is never found except m those 
with nausea The trypsin may be pushed back from the 
pancreas 


Surgical Aspects of Disease of the Gallbladder and Biliary 
Passages 

Dr Abrvhvm O Wilexskv New York There is no 
method or process at present by which gallbladder disease 
can be ascertained at an early date The history gives the 
most important data The clinical types vary (1) one or 
more attacks separated by healthy periods, (2) attacks 

accompanied by pain and ill health, (3) dyspepsia and gastric 
symptoms, (4) right sided abdominal pain suggestive of 
dislocated kidnev or chronic appendicitis, the presence or 
absence of biliary colic should be diagnostic, (5) single 
acute inflammatory condition with pain m the upper right 
quadrant with nausea and vomiting with tenderness near the 
gallbladder These are the acute empyema cases not neces¬ 
sarily associated with stones The treatment in gallbladder 
disease is surgical Medical treatment is simplv palliative. 


JOINT MEETING WTH SECTION ON 
NEUROLOGY AND PSYCHIATRY 
Dr Michael Osnato, New York in the Chair 
The Accomplishments of Intracranial Surgery 
Dr Charles H Frazier Philadelphia Local anesthesia 
should be deprecated in cranial surgery, as it is too trying 
for the surgeon and the patient In the war, cranial defects 
were common and experience taught a return to the original 
technic of pericranial grafting Otologists usually perform 
operation on brain abscess and often are responsible for their 
occurrence if middle ear infection is neglected To detect 
these lesions early, two points are necessary (1) intimate 
knowledge of the parts concerned and (2) intimate study of 
the literature as to v erified point of origin The Lemaitre 
technic is very useful A fine exploratory needle is first 
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introduced, then gradually fine dramage tubes are inserted to 
take Us place, ending with drainage tubes of larger caliber 
Thus the meiunges are protected and the subarachnoid space 
IS lined with a wall of adhesions, and secondary meningitis 
docs not occur In pituitary body disturbance there are loss 
of Msion, headache and pressure phenomena The question 
IS bow best to restore or conserve vision Often the patient 
does not come till too late, and vision is lost One must 
determine how far the lesion has progressed, whether bejond 
the sella or not Two routes are used the transfrental route 
and the sphenoidal route The latter gives a lower mor¬ 
tality, but the former exposes the process better The roent¬ 
gen ray or radium, combined with decompression, gives the 
best results in pituitarj lesions In trigeminal neuralgia, the 
picture IS usuallj clear cut, but there may be some atypical 
cases One should be sure of the diagnosis before resorting 
to radical operation Sometimes cocainization of the spheno¬ 
palatine ganglion by the Sluder technic is indicated Some 
of these obscure neuralgias have their origin in the sympa¬ 
thetic sjstem, which borders on the trigeminal Either the 
motor or the sensory root can be sacrificed as occasion 
demands Brain tumors are of many kinds and varied as 
to structure and location The epitheliomas differ from glio¬ 
mas for instance and location can be tentorial, subtentorial 
cerebellar or in the acoustic roots A technic has been tried 
of infection of air into the ventricles to see whether they are 
dilated or collapsed Another plan is that of intravenous 
injection of saturated salt solution to relieve pressure by 
reducing brain volume Two points are important, reduction 
of pressure and prevention of hemorrhage Autotransfusion 
of 600 c c of citrated blood vv ill often prevent untoward reac¬ 
tion after operation The removal of this amount from a 
healthy person previous to operation makes little difference 
and it can be kept in a refrigerator until needed Closure of 
the defect can he done with thin scalelike layers of periosteum 
of the outer table 

DISCUSSION 

Dr A W Adson, Rochester, Minn The question of the 
transfrontal versus the transphenoidal operative route is a 
difficult one to answer The transfrontal route has a higher 
mortality, the transsphenoidal route combined with radium 
offers more than any other t>pe of surgerj Radium will 
have a definite future in brain surgerj 

Dr Charles A Elsbeeg, New York As jears go on I 
have performed fewer decompression operations, and then 
ont) as part of the operation for removal of the tumor 
Decompression never relieves a patient in stupor it often 
makes him worse, in fact, he never wakes up from the opera¬ 
tion In the subtemporal decompressions, the patient will be 
left with a huge bump on the side of the head and will not 
thank the surgeon for it In the infiltrating growths, decom¬ 
pression will not benefit eje sjmptoms or relieve hemorrhage 
or hemiparesis One can accomplish more by permanent 
drainage of the ventricles 

Dr Charles H Frazier, Philadelphia I am glad that 
Dr Adson adv ised radium in pituitary lesions I think there 
IS a future for that treatment The pituitary differs from 
the thyroid but with adjustment of technic radiation can be 
used Dr Elsberg mentioned the limitations of cerebral 
decompression It is of use when there is no growth, or in 
earl} cases but in advanced cases removal of the tumor is 
essential 

Spinal Cord Surgery 

Dr Charles A Elsberg New York Pain in spinal cord 
disease is very significant, and leads to many diagnostic 
mistakes The gastric crises of tabes have been mistaken for 
peptic ulcer and many abdominal symptoms occurring in 
spinal cord disease are not correctly recognized Patients 
are now being operated on earlier for spinal tumor and 
brain tumors are recognized before the patient gets choked 
disks Still diagnostic errors are made A young girl sup¬ 
posed to have appendicitis was found to be suffering from 
cord pressure from an old Potts’ disease \ woman had left 
iliac pain The appendix was removed the kidney was 
sewed up the ureters were cathetenzed 4s she still com¬ 
plained of pain, she was labeled hvstencal,” and, by and by 
found her wav to a neurologist Examination discovered 


exaggerated ankle reflexes, and slight disturbance of the 
plantar surface of the feet Spinal cord tumor was suspected, 
and the patient operated on A lower dorsal tumor was 
removed, and the patient got well A woman with pain in the 
right hypochondnum, a suspected cholelithiasis case, was 
operated on and a few stones were removed without benefit, 
appendix removed without improvement, and right inguinal 
hernia treated without result The woman was then con¬ 
sidered neurasthenic” and sent to a neurologist Slight 
neurologic signs were found suggestive of spinal tumor, and 
at operation three small tumors were found lying on three 
nerve roots Removal caused complete recovery A patient 
with coccygeal and rectal pain who underwent various opera¬ 
tions on the rectum without result proved to have a tumor 
of the roots of the cauda equina These cases point to the 
necessity of thinking of the spinal cord in cases of pain of 
obscure origin and of making at least a superficial spinal 
examination 

Surgical Treatment of Brachial Plexus Injuries 
Dr A W 4dson Rochester, Minn These lesions may 
vary from involvement of one muscle or all, and from slight 
compression of one nerve, to complete laceration of the entire 
group of the sheath and fasiculi, with evulsion of the nerves 
The relation to long and difficult labor is definite Of forty- 
five patients twenty-seven were forceps deliveries with three 
breech presentations thus showing that there was traction on 
the head before birth Other cases in adults are caused by 
war wounds and stab wounds in the arm The greatest 
amount of recovery takes place in young children under 2 
these recover 56 per cent of function In older cases sur¬ 
gery holds out very little hope m brachial plexus cases 

DISCUSSION 

Dr Alfred S Tavlor, New York My views differ from 
those of Dr Adson In one case of difficult labor with the 
head not engaged, and a deformed pelvis, I was obliged to 
make traction on the shoulder, and I felt the right brachial 
plexus give way, and there was a birth palsy lesion The 
child died two hours later and we had the body tor exami¬ 
nation After hardening in formaldehyd, examination was 
made and we found the typical lesions described by Park and 
Taylor so that traction was felt to be one of the chief 
factors The lesion is one of the sixth cervical in 30 per cent 
of cases In regard to age, most cases show improvement 
under 2 years If it occurs after 5 it is due to neurogenesis 
The posterior dislocation of the shoulder doubtless occurs 
later, as a consequence of the birth lesion Of 30000 cases 
at the Ejing-In Hospital Dr Painter never has seen one of 
posterior shoulder dislocation In adult cases the result of 
treatment is not as good as in children The best results are 
obtained from putting the arm m as good a position as pos¬ 
sible at the time of birth, giving the traumatized nerves 
opportunity for recovery 

Cervical Ribs 

Dr Alfred S Tavlor New York This deformity occurs 
in one in 300 cases is usually bilateral and varies in size 
from a fully developed nb to an exaggeration of the trans¬ 
verse process The trouble is occasioned by pressure on the 
seventh and eighth cervical and first dorsal nerves passing 
over the hladehke edge of the nb In round ribs there are 
not so many' symptoms The treatment is operative but care 
must be taken not to do damage to the brachial plexus 

The Surgical Problem of Nerve Defects 
Dr Bvron Stookev New York Nerve transposition pass¬ 
ing the nerve through a course shorter than normal nerve 
stretching and nerv e grafting are the accepted methods to be 
used in reuniting divided nerves Each method has its limi¬ 
tations 

DISCUSSION 

Dr a W 4dson Rochester Minn Overstretching of the 
nerve is dangerous In trigeminal neuralgia one relieves the 
pain by peripheral evulsion I have not been successful with 
nerve grafting One must not forget the value of orthopedic 
measures such as tendon transference and arthrodesis 
Dr Alfred S Tavlor, New York I agree with Dr 4d-ou 
that the results in peripheral nerve grafting are unfavorable 
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Interpretation of the History in Surgical Affections 
of the Right Upper Quadrant 

Dr. Ch\ri.es G He\d, New York Of 100 people complain¬ 
ing of gastric distress, twenty uill have sjmptoms due to 
organic disease, fort> will have disease remote from the 
stomach, fortj will have some pathologic process outside the 
abdomen The differential diagnosis must be between car¬ 
cinoma appendicitis pancreatitis, and lesions of the the kid- 
nev gallbladder and colon Correlation of the history with 
the symptomatolog> is an aid in diagnosis 

Physiologic Factors Underlying Operations on 
the Stomach and Duodenum 

Dr W Wayne Babcock Philadelphia Surgeons often 
make gross phjsiologic errors How many men have given 
meat broths thus increasing acid after abdominal operations, 
hav e had the patient sit up in bed with ruptured vanx of the 
leg have raised the head in cerebral hemorrhage, have given 
strvchnin or alcohol for shock, have given atropm m opium 
poisoning morphin for the delirium of uremia, salt solution 
in renal embarrassment, a protein diet in thyrotoxicosis, have 
increased the difficulty in ether anesthesia by telling the 
patient to “take deep breaths ’ These are onl> a few of the 
common mistakes The physiology of the stomach is just 
beginning to be understood 

The Reflex Stomach from the Surgeon’s Point of View 
Dr George D Stewart New York The stomach is the 
spokeman for many organs and its language is either motor 
or secretorj The motilitj of the stomach is more important 
than the chemistry, because while gastric response by secre¬ 
tion IS interesting, it does not tell where the stimulus is com¬ 
ing from To understand reflex paths of the stomach we must 
understand the nerve supply bj the autonomic or vegetative 
nervous sjstem While we should be better phjsiologists than 
we are, we can get into too much complication about the 
reflexes and if we stick to the history we shall do better The 
reflexes are so complicated and so interlaced in action that 
they may be produced at any level There are many con¬ 
ditions causing the stomach reflex, outside the canal, such as 
disease of the generative organs in the female, mobility of 
the kidney, disease of the central nervous system, toxemias, 
tuberculosis, syphilis, cardiovascular-renal disease, and in 
the canal there may be duodenal ulcer, cholecystitis, Meckel s 
div erticulum, chronic ileocecal conditions, gallbladder disease, 
and appendicular lesions Hypermotility is associated with 
gallstones in 68 per cent of cases, with duodenal ulcer in 75 
per cent , with chronic appendicitis in 55 per cent Study of 
the cases at Bellevue Hospital with gastric symptoms showed 
that all such cases gave clearly diagnostic histones which 
should classify the case, so that while one should bear in mind 
the reflexes, one should not be confused by them The term 
‘reflex stomach” should be abolished from the literature, as 
it often IS an excuse for laziness and inefficiency A careful 
study of the history in intestinal gallbladder and appendical 
cases will lead to correct diagnoses and avoid many reflex 
mistakes 

DISCUSSION 

Dr Peterson, New \ork While history taking is an art, 
the interpretation of the history is a science It behooves us 
to take as good a history as possible and to interpret it 
accurately, but not to neglect to take into consideration the 
reflex conditions that Dr Stewart thinks so little of 

Dr W D Johnson, Batavia Where does Dr Bab¬ 
cock get all his physiology’ It is not in the textbooks Of 
4 000 experiments quoted in one book less than forty were 
productive so that we want to go slowly in applying these 
experiments to human physiology 

Da E M Stanton, Schenectady The stomach reflexes are 
associated with many different conditions and many patients 
have subjective symptoms referred to the gastro-intestmal 
tract the chief of which is vomiting Notwithstanding the 
enormous number of laboratory tests, and the availability of 
the roentgen raj the important fundamental thing is the care- 
ful clinical historv of the case The successful interpretation 
of the history lies in the ability to pick out the relev ant from 
the irrelevant Some svmptom in the clinical history points 
clearly to the diagnosis 


Dr F W Lee, New York The history depends on the man 
who takes it The question is. Are you going to let the patient 
tell you his story, or are you going to question him and let 
him say what he thinks you want him to say’ 

Treatment of Arthritis by Drugs 
Dr Samuel W Lambert, New York Chrome arthritis 
(excluding tuberculosis, syphilis and gonorrhea) is usually 
of streptococcal origin, and is a chronic disease with acute 
exacerbation There are general systemic reactions with the 
attack The primary source of infection must be treated 
Drugs useful for intestinal disinfection are phenol combina¬ 
tions with betanaphthol, salicylic acid phenyl salicylate, bis¬ 
muth subcarbonate or cereum oxalate From three to six 
lemons a day, diluted in water, with sodium bicarbonate, are 
very valuable Treatment of the joints is by acetylsalicylic 
acid in 40 grain doses, or salicylates m 60 gram doses The 
coal tar products relieve pain Lead acetate dressings are 
helpful Diet includes restriction of purins and carbohydrates, 
but otherwise maintaining nutrition The efficacy of specific 
vaccines and serums is doubtful Sterilized milk injections 
often give better results The reaction to the foreign protein 
IS nonspecific There seems to be no reason for giving injec¬ 
tions which produce a chemical typhoid fever or chemical 
intestinal toxemia, when the patient is already burdened with 
the toxins of arthritis 

Special Treatment of Arthritis 
Dr Clarence E Coon, Sv racuse Sometimes treatment 
produces spectacular results in arthritis sometimes very poor 
results and in any case one must do what one can to relieve 
pain and prevent deformity Thus, the wearing of a rigid 
corset in spondylitis, or an abdominal support in visceroptosis 
The knees can be helped by preventing extremes of motion 
The metatarsal arch can be supported The lack of apprecia¬ 
tion of deformities is often seen and early treatment may 
mean much comfort to the patient and increased function in 
succeedinging years 

DISCUSSION 

Dr R Garfield Snider New York I have injected 
foreign proteins intravenously or subcutaneously All pro¬ 
teins have specific and nonspecific reactions, the latter prob¬ 
ably being the most important The type of nonspecific 
protein I have used is typhoid, and I have never seen bad 
results from the toxicity The term “focal infections” is mis¬ 
leading, as often these infections are not encapsulated and 
they should be called local infections In my experience not 
one case of arrested disease has followed removal of supposed 
foci I believe many teeth and tonsils are needlessly removed 
Dr John H Richards New 'iork I have not seen any 
case permanently benefited by proteose, milk or typhoid bacilli 
With specific vaccine treatment the bactericidal power of 
the blood is increased, though frequently foreign protein injec¬ 
tions will remove residual symptoms Sometimes there may 
be bad effect, such as nephritis or persistent v omiting I have 
been able to corroborate Pemberton’s results as to low sugar 
tolerance m arthritis I think that the benefit resulting from 
dieting in arthritis is from the change in intestinal flora 
Streptococcus viiidatis does not grow well in a very acid or 
very alkaline medium Children of arthritic families should 
be instructed 

Dr J C Rush more Brooklyn I want to urge the impor¬ 
tance of orthopedic measures in early stages of treatment 
Relief of pain can be effected by fixation and traction, so as 
to prevent deformity We can treat by massage and heat and 
these methods will give much relief You may not change 
the process in the joint, but you will clean up the periarticular 
tissue A great part of the work is teaching these people to 
correct posture, we can put them in a better position 

Synergistic Analgesia 

Dr James T Gwathmev, New York Magnesium sulphate 
25 per cent chemically pure combined with morphin pro¬ 
duces a very reliable synergistic analgesic The perception 
of pain is dulled by doses that hardly affect ordinary sen¬ 
sibility The mechanism is probably that the magnesium holds ’ 
the morphin in contact with the central nervous system The 
breathing is like natural but prolonged sleep Nausea and 
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\onuting ire reduced to a minimum, the waking is pleasant, 
and there are no gas pams Appetite is better, and there is a 
shortening of com alescencc 

Anesthesia with Nitroxygenized Ether Vapor 
Dr Adolph F ERDM\^, Brookbn In this method nitrous 
o\id IS used for carrying other agents The oxjgen is the 
corrector and ether the base The machine runs itself and 
the apparatus is portable, the dosage is automaticallj con¬ 
trolled The closed method is not alwajs used, and patients 
are often allowed to rebreathe The relationship of owgen 
and carbon dioxid is important The patients recene a grad- 
tiallj increasing \olume of straight gas and oxjgen is begun 
as needed and ether turned on ivhen necessan The method 
IS easy and direct and terj useful in mj hands 

DISCUSSION 

Dr Charles H Sinford New kork I ha\e used this 
method for some jears with great satisfaction The closed 
method is to be preferred because the dosage is more con¬ 
stant and regular proportions of nitrous oxid and oxjgen 
can be given 

Dr Adrian V S Lvmdcrt New \ork I am convinced 
that that combination gives a greater degree of relaxation 
for abdominal w ork than nitrous o\td alone Less anesthetic 
IS required for mtra-abdominal operations The administra¬ 
tion latelj has consisted of a 5 per cent solution 300 c c 
subcutaneonsh, which has procured uniform results 

Dr Alfred Gordon Philadelphia One-half hour before 
operation we gave one-eighth gram of morphin and 25 drops 
of magnesium sulphate solution, fifteen minutes later another 
dose and fifteen minutes later 1 ounce of ether with olive 
oil and paraldehjd bv rectum The blood pressure is not 
changed and postoperative vomiting is absent 

Chetmeal Removal of Inoperable Cancer of Breast and 
Metastasized Axillary Lymph Nodes 
Dr Charles W Strobell New 'iork Zinc o\id in con¬ 
centrated solution and in paste form is used thickened with 
flour so that it can be spread on The dei italizcd tissue can 
be removed easilj and painlesslj until the whole breast is 
bared to the chest wall Skin grafts are then made in the 
form of Tliiersch grafts No pam is felt if the chemical is 
confined to the carcinomatous areas Such grow ths as cir- 
rhous cancer fibrocarcinoma adenocarcinoma and carcinoma 
vera have been removed completelj Thirtj-two patients have 
died in from two to eight jears after removal generallj in 
coma 
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Bactericidal Activity Against Bacillus Diphthenae of the 
Whole Coagulable Blood of Immunized Amnials 
Drs Solomon Solis-Cohex and Mever Solis-Cohen 
Philadelphia Dr Heist showed that there is m the blood 
of animals a propertj mimical to the growth of organisms to 
which the animal was immune This substance is present in 
the whole coagulable blood of the immune animal it is not 
demonstrable in serum in defibrinated blood or in citrated 
blood When injected to cause artificial immunization the 
same property appeared in the immunized animal In diph¬ 
theria the immunitj is antitoxic not antibacterial Two points 
were discovered (1) Bactericidal power against B diph~ 
flicnac was found m the blood of the rat (2) m human 
beings subjected to the Schick test there was bactericidal 
power in some but there was no correspondence between 
immunitj bj the Schick test and the bactericidal power 
discussion 

Dr W illiam H Park New \ork It occurred to us that 
there might have been an error in thinking that antitoxin 
immunitj caused a cure c find children w itliout antitoxin 
and we found that antitoxin did not occur at alt until weeks 
after the recoverv so that I think bactericidal immunitj 
caused recoverj Bactericidal values for one thing are not 


the same as foi another There is no reason to fear that a 
single antitoxin will not apply to all types It seems to fit 
all cases 

Dr Solomon Solis-Cohex Philadelphia We did not 
observe any differences in growth between the toxin and 
nontoxm producing varieties, but recentlj the Philadelphia 
Board of Health has found three tjpes which can be dis¬ 
tinguished Perhaps the strains produced in New "iork should 
be called small toxin producers or nontoxm producers Some 
Klebs Loeffler bacilli were killed in a verj short time bj the 
blood and other groups required a long time or were not 
killed at all 

Experimental Studies of the Pharmacology of Quinidm 

Drss a E Cohn and R L Lew New York One patient 
stated that his cardiac attacks (auricular fibrillation) were 
stopped b> taking qumin It was tried on other patients, 
with success m some cases Other derivatives of die drug 
were studied in order to stop fibrillation Qumidin, in doses 
of from 02 to 0 4 gm gives success in 50 per cent of cases 
Experimental studies on dogs showed that contraction of the 
auricle became less and that with faradization after qutnidm 
dosage one could not start fibrillation Other effects noted 
were increase of height of contraction fall of blood pres¬ 
sure 111 the peripheral arteries There were no constant 
results on the T wave or on the conduction time The con¬ 
clusions were that there seems to he an alteration in the 
muscle which makes it refractorj to faradization as regards 
fibrillation and there is a striking effect on contraction 
These are artificial experiments not likelj to be earned into 
the clinic 

Objects and Method of Diet Adjustment m Diabetes 

Dr R T WooovATT Chicago In spite of the work of 
Allen and Joslin there are manj varied opinions as to dia¬ 
betic diets In some cases the strictly limited diets give good 
results One characteristic of diabetes is the inability to 
use glucose in excess of a certain amount The pancreatic 
secretion is altered in this respect The quantity of food 
which may be normally oxidized bj the bodj is determ ned 
bj the quantity of glucose which is oxidized Therefore we 
must bring glucose within the limits of the bodj s power In 
a fasting state the bodj uses endogenous supplies for its 
nutrition even on a maintenance diet, endogenous food is 
used There are thousands of combinations of fat protein 
and carbohjdrate but all carbohjdrate must become glucose 
before it can be oxidized One hundred gm of protein will 
jield 5 per cent of glucose and 100 gm of fat will jield 10 
per cent of glucose in giving these elements we must watch 
for the critical point at which acetone appears Y'e must 
adjust carbohydrate to the highest possible level because it 
will carrj more fat than protein will and therefore spares 
protein If we add protein we must remember to subtract 
calories The addition of fat reduces the quantity of glucose 
going into the metabolism Cream is verj useful m this 
respect and spares protein 

DISCUSSION 

Dr L N New burg Ann Arbor Mich This is another 
step avvaj from the forced starvation diet From the clinical 
point of view I believe we are wrong to subject the diabetic 
patient to prolonged effect of undernutntion I tried to dev ise 
a diet which would not produce undernutntion and would 
prevent glj'cosuria and acidosis We found that we could do 
this with the addition of large amounts of fat to the diet 
Dr Woodjatt working from another angle has arrived at 
the same conclusion He has worked out the optimal diet 
on the basis of the lines of metabolism using the metabolic 
expression of the optimal diet as it should be fed to the 
diabetic With this method he has arrived at a diet high in 
fat Treatment will be advanced as soon as it is proved 
that this method is of use in diet 

Dr E P JosLix Boston Before Allens work with under- 
nutrition was inaugurated many children lived one year 
and are now dead The next senes treated by the method 
since 1914 have lived more than two years and now more 
than three years whereas m adults before 1914 the average 
duration of life was three vears, since that period cases have 
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lasted for five years One can give a seven years’ progno¬ 
sis for 100 diabetics coming for treatment Therefore, as 
the result of the 1914 methods, an extension of life has actu¬ 
ally taken place What should be the attitude of the physi¬ 
cian of today to this new idea^ Should one go over to the 
new method of treatment and increase the quantitity of fat 
in the diet? Dr Neivburg’s patients became sugar and 
acetone free I have tried this treatment in the worst pos¬ 
sible cases of diabetes None became sugar free, none 
became free from acidosis In one case, acidosis became so 
severe that coma threatened The alveolar air had dropped 
to 14 mm of mercury That does not mean that Dr New- 
burg’s treatment should not be utilized We can use it in 
selected cases 

Dr F M Allen, New York We must effect a balance 
of three factors carbohydrate, fat and the organism The 
total quantity of the diet is one factor, and the ratio affects 
this Very thin, emaciated patients may never have an acci- 
dosis, no matter how much fat you give, but in a well 
nourished individual you run the risk of a serious acidosis 
It IS a question whether the ratio will hold Undernourished 
people do handle carbohydrate of protein as if it were car¬ 
bohydrate, and will remain ketone free That does not hold 
on overnourished people Perhaps it is not possible to over- 
nounsh without ketonuria Even in normal individuals there 
are variations in fat tolerance Age is another factor an 
adult dog can pass to death without acetone, while a young 
puppy may show fatal acidosis 1 tried to trace the cause 
I obtained definite evidence of internal secretion influence 
This is a serious matter, because fat added to the diet may 
make the diet excessive Carbohydrate may be tolerated 
with little fat, but not with high fat This has been proved 
by experimental clinical evidence Two patients are alue 
todav with unimpaired tolerance, and one has lowered tol¬ 
erance because she stole the butter One can give enough 
sugars in the form of food, liberal in proportion, but we must 
measure the total caloric intake If one makes that too high, 
the patient will die If one keeps the patient sufficiently 
undernourished, one will abolish downward progress We 
have young patients undergoing this treatment, who go on 
without decline of tolerance, and progress better than on 
high diet, which is impossible in this tjpe of diabetes 

Dr Sidney Strauss, Chicago There are two classes of 
patients with diabetes who do not respond to undernutri- 
tion those who, despite rigid adherence to low diet, do not 
retain the balance, and the older, chronic diabetic patients, 
who, when they have sugar, do not feel well and are much 
more likely to develop symptoms Patients often get along 
very well with a high fat diet They do not follow diets 
strictly That has to be met There is a difference between 
malnutrition and a luxus diet There is the moderate diet 
which contains more fat than we have been accustomed to 
using 

Familial Diabetes 

Dr H R M Landis, Philadelphia In the family studied 
there were ten children in the family, nine living There 
were four blonds, free from s>mptoms, and five brunets, 
who all had glycosuria This tendency seemed to have 
skipped one generation, and to have appeared in grandchil¬ 
dren There seemed to have been a distinct hereditary and 
familial tendency in this case 

DISCUSSION 

Dr Solomon Solis-Cohen, Philadelphia This confirms 
m some measure speculations on the subject of tuberculosis, 
carcinoma ■- and diabetes and endocrine disturbance I 
reported three clans, consisting of a number of families, in 
some to the fourth or fifth generation in which we found 
distinct antagonism between tuberculosis and carcinoma on 
the one hand, and diabetes on the other Tliose who escaped 
tuberculosis and carcinoma usually showed marked endocrine 
disturbance with symptoms of diabetes Among sixty-five 
diabetics, one showed tuberculosis 

Dr. J M Anders, Philadelphia Familial diabetes is sup¬ 
posed to occur in obese subjects My experience confirms 
this view I have the definite impression that in cases of 
familial diabetes which occur in obese subjects, gout figures 


as the cause of the obesity The manifestations occur in late 
life and are not severe, but if in early life, they are severe 
Obestity and gout are hereditary, and in both there is marked 
tendency to glycosuria This partly explains familial diabetes 
Dr F M Allen, New York We should make glucose 
tolerance tests of the nondiabetic members of these families 
to determine whether or not there is a diabetic tendency 

Blood Sugar Tolerance Test as an Aid m Diagnosis of 
Gastro-Intestinal Carcinoma 

Drs Julius Friedenwald and G H Grove, Baltimore 
The curve of sugar tolerance makes possible differential 
diagnosis between carcinoma and other disease of the gastro¬ 
intestinal tract Examination of curves show’ed (1) the 
normal curve which, two hours after 100 gm of glucose, fell 
to normal, (2) the atypical normal curve (achylia gastrica), 
which fell slowly after two hours, (3) the intermediate 
curve, blood sugar high, associated with carcinoma of other 
parts of the body, and (4) gastric carcinoma curve, with 
high blood sugar Cancer curves can be distinguished from 
cancer of other parts of the body Tabes, nephritis, tuber¬ 
culosis and thyroid conditions should be excluded, and hyper¬ 
glycemia IS often present in these conditions The test has 
proved positive in seventy-two out ot seventy-five cases 
studied and is therefore a valuable diagnostic measure It 
was positive in five nonmalignant cases 

Relation of Acromegaly to Thyroid Disease 
Dr James M Anders, Philadelphia We found five of 
sixteen cases with associated thyroid disturbance We 
should apply the sugar tolerance tests and estimate the 
metabolic rate, which has not always been done In 215 
acromegalic cases, ninety-one had thyroid lesions Gly¬ 
cosuria was present in 35 per cent The pituitary disturbance 
appears to precede the thyroid disturbance by several years 

A Method for the Study of Early Arterial Changes 
Dr Hariow Brooks, New York Examination of the con¬ 
junctival vessels is easy as these vessels represent the intra¬ 
cerebral circulation They appear bluish white on the back 
ground The eye must be near the lens, and the examina¬ 
tion takes only a few minutes The changes appear very 
early in hypertension, even when transitory The vessels 
look like cords There are often zones of obliteration and 
formation of small sacular aneurysms These are very 
striking 

Blood in Tetrachlorethane Poisonmg 
Drs George R Minot and L W Smith, Boston This 
chemical can produce serious or fatal hepatitis The poison 
acts particularly on the blood and on the liver The symp¬ 
toms are very ill-defined The person is fatigued, has slight 
gastro-intestinal symptoms, constipation, perhaps jaundice 
The liver is palpable and tender The onset is insidious Of 
sixty-eight persons exposed, twenty-one had poisoning There 
IS a definite blood picture Progressive increase of the large 
mononuclears, reaching as high as 40 per cent There is a 
slight secondary anemia The blood picture can be discovered 
before symptoms appear Respiratory affections seem to 
lower the resistance of the workers When there are blood 
changes and symptoms, this indicates removal from work 
Recovery is gradual Persons who have once been affected 
are more sensitive to the poison in the future 

Pituitary Extract and Water Balance 
Drs L G Rowntree, E E Larsen and J F Weis, Minne¬ 
apolis Water balance and water intoxication were studied iii 
fifteen cases of diabetes insipidus There is increase of thirst, 
polvuria and poljdipsia In some cases thirst preceded poly¬ 
uria Pilocarpin did not relieve the thirst, nor did cocainiza- 
tion of the mucous membrane Pituitary extract had no effect 
on water excretion, nor had a spinal puncture The blood 
showed increase in plasma volume and molecular constitu¬ 
ents We thought there was hydremic plethora with increased 
renal threshold In dogs with water intoxication v ery violent 
symptoms are shown—convulsions, frothing—but the animal 
recovers m a few days Simply forcing water leads to water 
intoxication There was no evidence of edema of the brain 
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American Journal of Diseases of Children, Chicago 
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•Coiiccrtimg the Nature of Protoioan Like Cells in Certain Lesions of 
Intancj E M Goodpasture and F B Talbot Boston —p 415 
'Case of Gaucher s Spleiiomcgal} N C Foot and \\ t Ladd Boston 
~p 426 

‘Case of Idiopathic Hemorrhagic Sarcoma of Kaposi S McLean New 
k ork —p 437 

'Inauenzal Meningitis I A Abt and I H Titmpcer Chicago —p 444 
btudj of Breast Feeding in Minneapolis J P Sedgwick Minneapolis 
—p 455 

Tovic Sjmptoins in Infants and Children with Gastrointestinal Mam 
festations H Schwarz and JF L Kohn New York —p 465 
*X)iphllieria Among Immunised Children S A Blauner New \ ork — 
p 472 

^Eosmophilia Occurring in Chorea H C Berger Kansas Cit> ■—p 477 
Sugar in Urine of New Born Infants Before Intake of Pood F Mil 
likin Chicago —p 4S4 

♦Necropsj Findings in New Born Infants M Warwick St Paul Minn 
—p 488 

•Case of Meningococcus Meningitis with Oh'lructue H>drocephalus 
J H Root \\ aterhurj Conn —p 500 

Protozoan-Like Cells m Infants’ Tissues —The so called 
“protozoau-hke’ cells with which this paper is concerned were 
first described m 1904 bj Jesionek and Ktolemenoglou who 
found them in the ktdnejs lungs and liter of an eight months 
fetus in intimate association with lesions of hereditar> sjphi- 
hs The case b\ Goodpasture and Talbot is of especial 
interest m that it furnishes definite esidence of the histoge- 
nous origin of these cells shows their transportation through 
the blood stream and indicates that this peculiar cellular 
change is a retrogressne one bj which certain cells become 
independent of the bodj tissues and capable perhaps of 
wandering about exhibiting a certain similantj to protozoa 
To identif) the condition with a descripbre name the authors 
suggest that it be called cjtomegalia to emphasize the notable 
enlargement of the cells affected and at the same time to 
distinguish the condition from those forms of cellular enlarge¬ 
ment which at present are included under the general term 
giant cells 

Gaucher’s Splenomegaly—^Twentj-one cases of this unusual 
disease are recorded m medical literature The case cited b> 
Foot and Ladd concerns a boj aged 8 jears whose spleen was 
removed This case fulfils the requirements as postulated b> 
Mandelbaum and Brill The large cells contain no hpoids 
Ihev do contain iron compounds showing the tjpical reaction 
to potassium ferrocjanid both diffuse and granular The 
various inclusions described are all present here except that 
no iron-free pigment is demonstrable Reticulum fibrils are 
found in the younger anastomosing Gaucher cells and the 
columnar arrangement described b> Mandelbaum (in connec¬ 
tion with Ijraph nodes) is found here in the spleen The 
clinical sjmptoms were rare ones rather than the more usual 
vanet} There was no cutaneous discoloration no tendenev 
to bleed little enlargement of the liver and no conjunctival 
symptoms Enlarged spleen, pain in the abdomen and legs 
and profuse sweating were present The blood counts were 
not particularly significant and there was a long history of 
gastro-intestinal disturbances which might be referable to 
lesions in the Ijmphoid apparatus of that tract but which 
must remain for the present problematical There seems to 
be no other case m the familj The child s spleen was first 
enlarged and palpable when he was 7 years old the disease 
making therefore greater strides in the last twelve months 
than m the preceding three vears since a fullness in the left 
flank was noted The immediate results of the splenectomy 
have been most encouraging 

Hemorrhagic Sarcoma of Kaposi—McLeans patient a boy, 
S'/, years of age bad spots all over his body but the two 
largest were situated on cither cheek Death occurred twenty- 
four days after admission to the hospital about eight months 
after the onset of the disease apparently Irom anemia with a 
terminal bronchopneumonia Neither a necropsv nor removal 
of tissue sections was permitted 


Influenzal Meningitis —In the case reported by Abt and 
Tumpeer the bacillus was isolated from the spinal fluid blood 
throat nose and nasopharynx Cultures were studied and 
aiiunals inoculated The spina! fluid yielded a four plus 
Wassermann and reduced colloidal gold suspensions m the 
syphilitic zone Morphologically typical diphtheria bacilli 
were found m large numbers m a nasal culture Death 
occurred ten days after the onset A necropsy was not per¬ 
mitted 

Diphtheria Among Immunized Children—Blauner is con¬ 
vinced that diphtheria can occur among children who possess 
either natural immunity or who have been immunized by the 
toMn-aiilitoMii procedure An experience in a carefully 
supervised orphan asylum has taught us that diphtheria tti 
epidemic form can occur among immunized children, at 
least to say now that the value of a negative Schick reac¬ 
tion is not universal and as a result further studies and clin¬ 
ical observations must be made before its exact value can 
be computed 

Eosinophiha in Chorea—The blood of forty children was 
examined by Berger for the number of eosinophils The 
highest count was 26 per cent the lowest 0 with a general 
average ot 76 per cent The possible relationship between 
eosinophiha and chorea is discussed 

Necropsy Findings in New-Born—Two hundred necropsies 
are analyzed by W arvvick Cerebral hemorrhage occurred in 
from 4J to SO per cent Hemorrhagic disease is often asso¬ 
ciated vv ith cerebral hemorrhage Maltormations occurred in 
IS per cent of which only 4 per cent were multiple Of these 
developmental defects of the heart were most common but 
those of the digestiie tract were surprisingly numerous Birth 
injuries were rare (07 per cent) but when they occurred 
they were usually m the spinal column Acute infections 
were rare, bronchopneumonia was the most frequent 

Meningococcus Meningitis—Only one case of meningo¬ 
coccus meningitis with obstructne hydrocephalus developing 
during the acute stage of the disease was found m the litera¬ 
ture by Root and now lie adds one case The symptoms are 
usually irregular and obscure The most important ones are 
repeated convulsions vomiting (not projectile) and after a 
week or more bulging of the fontanel and rigidity of the 
neck 


American Journal of Physiology, Baltimore 


April 1 1921 55 No 3 

Ph>siolog> of Stomach LV Influence of Vagi on Gastnc Tonus and 
MotjJjtj in Turtle Z Bercotitz and F T Rogers Chicago—p J23 
itamm Content of Honey and Honey Comb P B Ha\\k C A 
Smith and O Bcrgeim Philadelphia—p U9 

Sugar in Blood of Dogfish and of Sand Shark E L Scott New 
\ ork —p 349 

Sugar in B/ood of Common Frog E L Scott and \ Kfeitman New 
\ork—p 355 

Sugar in Blood of Normal Pigeons E L Scott and H E Honejwell 
New \ork —p 362 

Studies on Visceral Sensor>’ Nertous Sjstcm MI Skeletal Reflexes 
Inditced bj Stimulation of \ isceral Afferent Nerves in Frog and 
Turtle A J Carlson and A B Luckhardt Chicago —p 366 

An EJectrocardiogram and an FJcctromj ogram m an EJephant A 
Forbes S Cobb and M Cattell Boston —p 385 

•Ihjsjology of Stomach LVl Gastnc Secretion m Starvation G F 
Sutherland Chicago —p 390 

•Ihysiologj of Stomach LVII Response of Stomach Glands to Ga« 
trm Before and Shortlj After Birth G F Sutherland Clucaco — 
P 398 

•Duodenal Segment of Albino Rat as Standard Reagent for Stud> of 
Tissue Extracts and Other Substances F S Hammett Phdadelnhm 
—p 404 

•Imestmal Mechanism Primarily Stimulated by Sodium Carbonate 
(Albino Rat) r S Hammett Philadelphia—p 414 

•Involutjon of Uterus FoUoning Labor and Influence of (Castration and 
Suckling on I rocess of Involution C Kuraraitsu and L Locb Sc 
Louis —p 422 


JIIIKUCUCC 








Loeb and C Kuramitsu St Louis —p 443 
•Reversal of Depre sor Action of Small Doses of Epmephnn T B 
CoUip Edmonton Alberta —p 450 

•Studies m Nutrition V Nutritive Value of Soy Bean riotir as i 
Supplement to W'lieat Flour C O Johns and A J Finks Wish 
ingtoii D C—p 455 

IV Fffect of Warming and Cooling Smo Xuncular Node in Mint 
malian Heart Depth of Anesthesia Tachicardia Flutter 

Heart Block B H Sdi’oinovilz Mihtaukcc—p 46’ 

V ExperimentM Production of Ventricular Fibrillation by Loeall-cd 
Warming of Cardiac Tissue B H Schlomovitz Milwaukee-p iw 
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Vitamin Content of Honey—Strained honey was found, hy 
experiments on albino rats, not to contain more than minimal 
amounts of the growth-promoting accessory substances, fat 
soluble A and water soluble B Comb honey was found to 
contain the fat soluble vitamin in moderate amounts Honey 
did not protect guinea-pigs against the development of scurvy 
The addition of honey to bread did not appreciably delay its 
digestion m the human stomach 
Gastric Secretion in Starvation—Sutherland states that in 
starvation there is a continuous gastric secretion which 
shows apparently spontaneous periods of more rapid secretion 
If the dog IS given only water to drink during a starvation 
period the amount of gastric secretion decreases in general 
day by day If the dog is given 09 per cent sodium chlorid 
to drink, the amount of gastric secretion remains about the 
same at the end as at the beginning of the starvation period 
Response of Stomach Glands to Gastrin—In guinea-pigs 
Sutherland says there may be a ‘ spontaneous” secretion of 
acid gastric juice during late intra-uterine life In dogs and 
cats there appears to be no spontaneous gastric juice secretion 
in utero, but there is some secretory response to gastrin when 
the fetuses are within a few days of term Fetuses of the 
same litter show individual variations in capacity to respond 
to gastrin In the cat and the dog the gastric glands do not 
appear to be fully differentiated even at birth, as the secretory 
response to the gastrin injections increases with age, at least 
for the first few days 

Study of Isolated Duodenal Segment—An apparatus and 
method are described by Hammett by which the isolated duo¬ 
denal segment of the albino rat can be so prepared and 
standardized as to be available for quantitative use as a test 
organ in a wide range of biochemical, physiologic and phar¬ 
macologic investigations 

Stimulation of Intestinal Mechanism by Sodium Carbonate 
—Evidence is presented by Hammett leading to the opinion 
that the intestinal mechanism primarily stimulated by sodium 
carbonate when applied to the isolated duodenal segment of 
the albino rat suspended in oxygenated Tyrode's solution at 
39 C IS neural and not muscular, and that this stimulation 
of the segment from the normal adult, unexcited, male animal 
IS expressed through the mechanism ordinarily mediated by 
the vagus while the stimulation of the segment from excited 
rats IS effected through splanchnic endings or fibers Since 
these two sets of nerves are conveniently differentiated from 
the neural mechanism concerned with the myenteric reflex by 
the term extrinsic it can be said that the carbonate stimulation 
IS primarily transmitted through the mechanisms mediated by 
the extrinsic nerve supply to the intestine 

Effect of Nursing and Castration on Uterus—Kuramitsu 
and Loeb claim that nursing accelerates the involution of the 
uterus, lack of nursing weakens involution in both rat and 
guinea-pig Castration intensifies involution The effects of 
nursing or the lack of it are in all probability exerted on the 
u erine tissues directly and not indirectly by way of the 
ovaries Castration seems to alter the uterine tissues in such 
a way that thev become less responsive to the effects caused 
bv the lack of nursing 

Reversal of Depressor Action of Epinephrin—Collip was 
able to convert the depressor effect of a small dose of epi¬ 
nephrin in an animal under light ether or chloroform anes¬ 
thesia into a pure pressor effect by increasing the anesthetic 
Decreasing the anesthetic restores the depressor effect The 
depressor effect of a small dose of epinephrin in an animal 
under light but constant anesthesia may be converted into a 
pressor effect by decreasing the blood Cn hy means of intra¬ 
venous administration of sodium carbonate The pressor 
effect of a moderate dose of epinephrin may be increased by 
decreasing the blood Cn The pressor effect of a moderate 
dose of epinephrin mav be decreased bv raising the Cn of 
the blood as by intravenous injection of acid sodium phos¬ 
phate Atropin does not antagonize the above reactions nor 
does It effect the antagonism of the depressor action of small 
doses of epinephrin by tissues extracts 

Nutritive Value of Soy Bean Flour—Bread made with a 
mixture of twenty-five parts of soy bean flour and seventy- 
ffve parts of wheat flour contained a protein mixture and 


water-soluble vitamins adequate for normal growth A sim¬ 
ilar bread containing fifteen parts of soy bean flour and 
eighty-five parts of wheat flour likewise furnished adequate 
proteins and water-soluble vitamins for normal growth 
These mixtures of the soy bean and wheat proteins were 
found by Johns and Finks to be two or three times more 
efficient than the proteins from wheat alone 

Localized Warming Initiates Ventricular Fibrillation—A 
method is presented by Schlomovitz by which it is possible 
to obtain a heart in which localized vVarming will initiate 
ventricular fibrillation This can be done repeatedly if the 
heart is previously digitalized and tested during the toxic 
stage when the ventricles are beating independently 

American Journal of Public Health, Chicago 

May 1921 11, No a 

Municipal Administration of Health and Welfare Departments G H 
Clark Long Beach Calif—p 401 
Sanitation in Bakeries H E Barnard, Minneapolis —p 407 
Wassermann Test m Public Health Laboratory R L Kahn Lansing 
Micb—p 410 

Factors that Influence Infant Mortality S G Thompson Jacksonville 
Fla—p 415 

Public Health Education and Mental Hygiene F E Williams New 
York—p 420 

Relation of Psychiatry to Public Health E C Rcid San Francisco 
—p 425 

Social Aspect of Mental Defect H W Wnght San Francisco —p 4JI 
Food Inspection in Ciei eland R G Perkins Cleielanch— P 434 
Hookworm m California Gold Mines R W Naitss—p 439 
Epidemiologic Role of Case of Cerebro’^pmal Meningitis R R 
Simmons—p 452 

American Journal of Syphilis, St Louis 

April 1921 5 No 2 

Responsibility of Intensive Treatment Method with Regard to Inci 
dence of Early l^eurosyphihs A R Fraser—p 201 
Syphilis of Heart H Brooks New York—p 217 
•Conjugal Syphilis of Nervous System A Gordon Philadelphia—p 248 
•Syphilis of Nervous System m Children E L Hunt New \ork 
City —p 259 

Treatment of Sjphihs S Feldman New York—p 268 
•Wassermann Reaction m a Large Group of Supposedly Non'sjphihtic 
Individuals Including I^rge Groups of Diabetics and Ncphntics 
J R Williams Rochester N Y —p 285 
Studies m Standardization of Was«ermann Reaction J A Kolmcr 
Philadelphia —p 290 

Value of Ice Box Incubation and Cholesterin Antigen as Shown by 
1 600 Comparative Tests B W Rhamy Fort Wavne Ind—p 300 
Wassermann Reaction Reasons for Discrepancies m Fstimation of 
Cluneal Value Necessity for Uniformity and Standardization Sug 
ge tions Report of Series and Interpretation H M Ray Pitts 
burgh —p 320 

Conjugal Syphilis of Nervous System—A studj of thirty- 
two cases by Gordon shows that there were more positive 
Wassermann reactions of the spinal fluid in the second parti, 
who developed nervous syphilis years after the beginning 
of conjugal life than in the first party of the married couple 
(10 to 7) Conversely there were fewer positive reactions 
of the blood and spinal fluid combined m the first than in 
the second group (2 to 5) Moreover, in two cases in which 
there IV ere no sexual relations but merely cohabitation (sister 
and son respectively), the Wassermann reaction was posi¬ 
tive only m the spinal fluid The conclusion drawn by 
Gordon is that conjugal syphilis is more common than it is 
generallv believed, that it may be present not only in the 
wife after she has cohabitated with the man for a number 
of years, but also in every other individual (sisters or 
brothers) living in the same dwelling with the affected per¬ 
son after a number of years In the latter case the question 
of hereditary syphilis was entirely eliminated 
Neurosyphihs in Children—Hunt claims that this condi¬ 
tion IS common The nervous system may be involved early 
A lumbar puncture may be of great help and should be a 
routine part of the examination of every nervous child 
Syphilis in children necessitates a blood and spinal fluid 
examination of the parents and vice versa Treatment is not 
very promising The stigmata are not necessary or even 
very frequent 

Wassennann Reaction in Nonsyphilitics—A group of 912 
individuals representing chiefly the great American middle 
class population were examined clinically and by the Was¬ 
sermann test with reference to syphilis None of these indi- 
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McJunls ncrc known or supposed to hif\e sjphihs Manj of 
them were persons m good health a large group were 
afiheted with diabetes another large group with nephritis 
while the remainder were ill witli miscellaneous medical cont- 
phmts Approximate!) 4 4 per cent showed a positue Was- 
senmnn In a group of 337 diabetics, positne Wassermanns 
were obtained in sixteen mdiiidinls, or approximately 4 8 
per cent after one or more tests of each case No specific 
treatment for syphilis was gnen these sixteen cases, ne\cr- 
thelcss seven of them gave thirteen negative reactions and 
three others gave doubtful reactions The bloods of these 
cases all had an increased lipoid content In thirtv. eight 
individuals chieflj diabetics whose serums were too anti- 
complemcntar), an increase in blood cholesterol was com- 
monlj noted In a group of 110 nephritics onlv one positive 
Wassermann reaction was obtained In a group of 369 mis¬ 
cellaneous medical cases there were twentj-three positive 
reactors or approximate!) 62 per cent Approximate!) 2 
per cent of the cases studied either had clinical or post¬ 
mortem evidence of s)phdis not revealed b) the Wasser¬ 
mann test 

Annals of Otology, Rhinology and Laryngology, 

St Louis 

December J920 20 ^la 4 

Local Amjloid %Mtb Special Reference to So Called Ani>loid Tumors 
of Tongue H E Robertson Minneapolis—p 772 
Tnftes That Count for Efficiency B A Randall Philadelphia—p 796 
Acute Abscess of Lateral Wall of Lar> ngopliar^ n\ C W Richard'ion 
W aslungton —p 804 

Chloroma with Special Reference to Ear Nose and Throat Manifesto 
tions \Mth Report of Two Cases W W Pearson Des Moines la 
—p 896 

Concerning Question of Jugular Ligation in Sinus Thrombosis O M 
Rott Spokane \\ ash —p 820 

Lateral Smus Thrombosis Report of Sc\cn Cases F T Hilt Water 
Mile Me—p 829 

Education of Vestibular Sense T J Martel and I H Jonc« Los 
Angeles —p 859 

Neuro otology C G Crane RrooWjn—p 879 

Biranj Tests in Supratentorial Tumors Proxed b) Operation or 
Necropsj H R, Lyons Rochester Mmn —p 898 
primary Periostitis of Mastoid S Salinger Chicago—p 943 

Archives of Neurology and Psychiatry, Chicago 

Mas 1921 5 No S 

•Psychiatric Aspects of Epidemic Encephalitis G H Kirb) and T K 
Davis New \ork—p 492 

•Histopathologic Findings in Case of Superior and Inferior Policncepha 
Iitis Remarks on Cerebrospinal Fluid G B Hassm Chicago — 
p 552 

•Mongolian Idiot V\ Ttmme New 1 ork —p 568 
•Syphilis of Eighth Nerve J H Lloyd Philadelphia—p 572 
•Late Results in Epidemic Encephalitis M Grossman New \ork — 
p 530 

Psychiatric Aspects of Epidemic Encephalitis—An anal)- 
sis was made by Kirb) and Davis of the ps)chtatric aspect 
of eighteen cases of epidemic encephalitis The psychic dis¬ 
turbances of epidemic encephalitis present the genera! cliar- 
acteristics of an acute organic type of menta! reaction 
corresponding more specifica!!) to a toxic-infectious psycho¬ 
sis In the acute stages of the disease psychic torpor and 
de!inum are the most frequently observed mental distur¬ 
bances although other clinical pictures may be encountered 
as the Korsakoff syndrome or more complex mental dis¬ 
orders in which various affective and trend reactions give 
a special cast to the psychotic disturbance Two types of 
sleep disturbance occur hypersomnia and hyposomma The 
four gradations of the former are drowsiness lethargy, 
stupor and coma A great majority of patients with encepha¬ 
litis show delirium at some stage Transient delirious 
features during a stupor may easily be overlooked In 
encephalitis the content of the delirium tends to center 
about habitual trains of thought and occupational activities 
but IS sometimes determined bv somatic sensations Before 
the onset of lethargv or delirium mood changes are usually 
not marked although certain patients in retrospect have 
described a worried anxious mood at this time and m con¬ 
trast one patient at the onset while msomnic and overactive, 
exptessed grandiose idea'- but was not apparently elated 
A.fter the passing of the lethargic or delirious phase euphoria 
frequently arises and with it sometimes uncontrollable laugh¬ 


ter with appropriate mood Features of manic reaction are 
sometimes added to tlie euphoria and furnish a picture not 
distinguishable from a manicdepressive excitement Depres¬ 
sive reactions in various grades of seventy, not accompanied 
by retardation although in one case w ith repeated suicidal 
attempts have been seen follow mg die stuporous or delirious 
stage In the lethargic and stuporous states there is apathy 
and apparent maffectivity In all of the unrecovered patients 
there were signs of some definite alterations m character 
or mood Psychic torpor and emotional apathy appear to 
be the most important mental factors in producing the stupor 
while rigidity and certain other muscular symptoms, when 
present seem rather to be the expression of a motor phe¬ 
nomenon of the sort seen m paralysis agitans Ideas of a 
specific type are not found m encephalitis any more dian in 
other organic toxic-mfectioits mental disorders In regard 
to the outcome of mental symptoms of epidemic encephalitis 
Kirby and Davis have found much evidence of persisting 
emotional alteration vv ith little ev idence of organic mental 
defects or dementia 

Histopathology of Poliencephahtis —Hassm claims that 
poliencephalitis superior (hemorrhagica) of Wernicke is not 
an mflararaatory but a partial manifestation of a general 
degenerative process of the central nervous system It is 
ainlogous to otlier degenerative processes, such as amyo¬ 
trophic lateral sclerosis subacute combined cord degenera¬ 
tion progressive bulbar paralysis and tabes dorsalis from 
vvliich It differs by the localization of the degenerative phe¬ 
nomena It IS essentially though not exclusivelv a mesen¬ 
cephalic lesion resembling in its localization epidemic 
encephalitis which however, is not a degenerative but an 
mflaminatory process The subarachnoid space is a recep¬ 
tacle of the tissue fluids which carrv away the waste products 
of the brain The function of the choroid plexus is probably 
to pick up from the cerebrospinal fluid harmful or other 
products and to render them as well as the fluid more 
absorbable 

Pituitary Changes m Mongolian Idiocy—In tw enty-three 
out of twenty-four nonselected cases of mongohan idiocy 
examined bv Timme the roentgenogram of the skull showed 
a peculiar change from the normal in the anterior portion 
of the pituitary fossa This change consisted in an excava¬ 
tion under the anterior clinoid processes and presumably 
under the olivary process and optic groove and the excava¬ 
tion communicated directly with the anterior portion of the 
fossa Itself There were varying degrees of this excavation 
From knowledge more or less exact of the influence of the 
anterior lobe of the pituitary on growth and genital develop¬ 
ment Timme regards this roentgen-ray finding as of 
considerable interest Especially is this true when it is 
remembered that among the clinical signs of mongohan idiots 
there is invariably a combination of subnormal and dispro¬ 
portionate body growth coupled with lack of genital devel¬ 
opment The intimate relationship which m earh life exists 
between the anterior hvpophysial lobe and the pharyngeal 
glandular elements is also strikingly coincidental with the 
extreme pharyngeal mucous secretion seen m mongohan 
idiots Furthermore with such an excavation involving at 
times the optic groove eve symptoms should be and are cl 
frequent occurrence Theoretically therefore disturbance of 
the anterior portion of the pituitary might readily produce 
many of the symptoms shown clinically by mongohan idiots 
It IS therefore suggested that everv necropsy examination in 
cases of mongohan idiocy should tnchide a careful exam 
ination of the pituitary gland notably in its anterior portion 
Should such an examination eventuate m a corroboration of 
antemortem findings perhaps a rational treatment miglit be 
forthcoming for these cases On the theoretic basis of ante¬ 
rior lobe disturbance Timme has inaugurated a tberanv n 
several of his cases which has had some degree of success 
thus far In one mongohan idiot the testicles have descended 
since treatment was begun and there seems to be a measure 
of menta! improvement likewise This treatment includts 
the hypodermatic injections of anterior lobe extract (aiitii- 
itnn) combined with whole gland feeding and thyroid 
administration in small doses ^ 
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Syphilis of Auditory Nerve—In \iew of the fact that there 
IS no affection of any cranial or spinal nerve that is more 
characteristic or more easily recognizable, and scarcely any 
other, unless it he invasion of the optic nerves,, that is fol¬ 
lowed by more lamentable results, Lloyd regards it as rather 
remarkable that syphilitic disease of the eighth nerve has 
apparently attracted but little notice among American and 
English neurologists until comparatively recent years His 
attention has been called anew to this subject by the recent 
occurrence of early and striking cases in hospital practice 
Cases of deafness, tinnitus and vertigo, which formerly would 
probablj have been promptly sent to the otologist, are now 
retained by the neurologist and scrutinized most closely 
Few, if any, of these cases are strictly otologic They are 
pnmarilv nervous cases, the lesion is in the nervous system, 
and the involvement of the eighth nerve is nearly always 
associated with other well marked symptoms of nervous 
syphilis The subject is discussed at some length by Lloyd, 
and cases illustrative of various types and degrees of deaf¬ 
ness are cited 

Late Results of Epideimc Encephalitis—A follow-up study 
was made by Grossman of eighty-nine patients who had had 
epidemic encephalitis Psychic functions in some form or 
another were disturbed in 55 per cent of these patients, 
insomnia was present in 55 per cent , tremor and irregular 
involuntary movements m 58 per cent , deep reflexes altered 
in 30 per cent , muscle tonus disturbed m 18 per cent , 
residual signs m cranial nerves in 64 per cent , pupillary dis¬ 
turbances in 30 per cent Five patients had Argyll Robertson 
pupils About 8 per cent of the patients gave signs of pro¬ 
gression at the time they were examined The mortality 
among 145 patients was 20 per cent 


California State Journal of Medicine, San Francisco 

May 1921 19, No 5 

Smallpox a Quarantmable Disease \V J Hanna, Sacramento—p 187 
*Poison Oak Dermatitis H E Alderson and H J Pruett San Fran 

CISCO —p 188 

Results of Wassermann Test on 1 518 Men at San Quentin Pn on 
G \V Nagel, San Quentin —p 193 

Ante Operative and Postoperative Treatment C L Lowman Los 
Angeles —p 195 

•Ameba Like Leukocytes m Normal Blood and in Pus H Gunn Snn 
Francisco —p 198 

Plaster Cast Immobilization of Fractures Prior to Open Operation for 
Reduction of Same N T Enloe Chico—p 199 
Trauma Relation to Nervous Diseases of Undetermined Pathology 
J Catton San Francisco —p 202 

Essential in Reconstructive Surgery— Atraumatic Technic S Bun 
nell San Francisco —p 204 

Acute Brain Injuries T O Burger San Diego —p 207 
Neurological Aspects of Visceroptosis T G Inman San Francisco 
~p 209 

Treatment of Poison Oak Dermatitis —Alderson and 
Pruett report thirty-four cases in which treatment consisted 
of the injection of 1 cc poison oak extract into the gluteus 
or deltoid Almost invariably one intramuscular injection is 
followed by great relief of the local symptoms, swelling 
and itching particularly begin to subside within twenty-four 
hours There is not much local irritation as a rule, but at 
times where some of the fluid has worked its way along the 
track of the needle, a painful indurated nodule appears and is 
slow m subsiding Some of the patients seem to have become 
immune 

Ameba-Like Leukocytes — Gunn suggests that sluggishly 
motile leukocytes, assuming as they do at times, bizarre 
forms are accountable for some of the reports of amebas or 
ameboid bodies found m unusual locations 


Johns Hopkins Hospital Bulletin, Baltimore 

May 1921 32, No 363 

-Epidemic Encephalitis <1 Clinical Study W M Happ and V R 
Mason Baltimore—p 137 , , r, . r ni. 

-Study on Experimental Rickets III Effect of Djets Low in Phos 
phortis and Fat Soluble A Phosphate Ion in Its Prevention P G 
Shipley and E A Park E V McCollum and N Simmonds, Balti 

-GiMdia (LambliaJ Intestinalis A Common Protozoan Parasite of 
Children K F Maxcy Baltimore—p 166 


Epidemic Encephabtis —In a series of eighty-one cases 
llapp and Mason did not encounter a single instance m which 


more than one member 'of a family or household was affected, 
nor was it possible to determine the mode of infection The 
important sjmptoms are discussed seratim and illustrated 
when possible by case reports 

Experimental Rickets—Diets low in their content of fat 
soluble A and phosphorus produced in the majority of the 
young rats placed on them pathologic conditions d£ the 
skeleton having a fundamental resemblance to rickets, but 
not identical with that disease as it usually manifests itself 
in the human being The chief difference consisted in the 
presence of scattered or irregular deposits of calcium salts 
in the cartilage and metaphysis The picture bore a marked 
resemblance to those seen in rachitic children in whose bones 
incomplete healing has taken place When the deficiency in 
phosphorus is compensated for bj the addition of a complete 
salt mixture containing the phosphate ion, the deficiency in 
fat soluble A still existing, no pathologic changes of a rachitic 
nature developed The addition of the phosphate ion to the 
diet had no effect, however, in preienting xerophthalmia, 
hence it seems permissible to infer that xerophthalmia and 
rickets do not have an identical etiology These results do 
not in the author’s opinion exclude the fat soluble A from 
consideration as an etiological factor in the production of 
rickets and kindred diseases since the level of the blood 
phosphate is in all probability, determined in part by the 
amount of the fat soluble A available for the needs of the 
organism 

Intestinal Parasites m Children—Of eighty-nine children 
examined by Maxcy, eighteen or 20 per cent were found to 
be harboring intestinal protozoa of some tvpe It is note¬ 
worthy that in a group of fifteen “feeding cases” under 
1 year of age no infestations were found The youngest 
positive case was a little girl, 17 months of age, whose stools 
showed large numbers of Endatncba colt cysts From the 
second year on there was an increasing number of positive 
cases with advancing age, so that the group of children from 
6 to 12 vears old showed a decidedly higher percentage of 
infestations than the children between 1 and 5 Gtatdta nita- 
tinalii alone was found in ten cases, Giardta and Ciidaiiicbit 
coll were found in one case, Gtardta and Blasfoc\slts in two 
cases, Gtardia, Hymenolcpsts iiaiia and Ovyiins vcrmtculanis 
m one case, and Endaiiteba colt alone in four cases 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

May 1921 17, No 4 

-Comparatne Toxicity of Thymol and Camacrol (Iiothymol) A E 
Livingston Washington D C—p 262 
-Evidence for Presence in Digitalis of a Principle that is Eliminated 
Rapidly After Intravenous Injection into Cat M S Dooley New 
York—p 277 

-Relation Between Amount of Stainable Lipoid Material in Renal 
Epithelium and Susceptihility of Kidney to Toxic Effect of General 
Anesthetics Wm deB MacNider Chapel Hills N C—p 289 

Toxicity of Carvacrol—Carvacrol is produced from spruce 
turpentine The possibility of its use as a substitute for 
thymol was suggested in 1918 by Hixson and McKee when 
thymol could not be obtained from abroad No data being 
found m the literature in regard to its toxicity, a compara¬ 
tive study of carvacrol with thymol was undertaken by 
Livingston He used rabbits, paramecia and earthworms and 
found that the toxicitv of thymol and of carvacrol on rabbits 
IS essentially the same The toxicity of thymol and of car¬ 
vacrol IS essentiallj the same The toxicity of thymol and 
of carvacrol as tested on paramecia shows no striking dif¬ 
ference Tests on earthworms indicate that the relative 
anthelmintic values of thjmols and carvacrol are practically 
the same 

New Digitalis Body —Seven specimens of digitalis were 
examined by Dooley m order to determine the difference 
between the amounts required to cause death following the 
intravenous administration m the cat in short periods as 
contrasted with the amounts required in longer periods of 
administration Evidence is submitted to show that the total 
amount of digitalis required in this way to cause death is 
less when this amount is injected within a few minutes than 
that required when the administration is prolonged over a 
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period of sc\eral hours This is the opposite of the case with 
digitoxm of which more is required to cause death promptlj 
than after the lapse of some hours The results obtained are 
interpreted as indicating the presence m the leaf of a digi¬ 
talis bod\ ha\mg a shorter period of cardiac action in the 
cat than that of anj true digitalis bod} hitherto studied in 
this wa} This brief period of cardiac action is regarded as 
e\idcnce for Its elimination’ in the sense pros lousl} defined 
There is some clinical e\ idence in support of the i ie\% here 
expressed 

Toxic Effect of Anesthetics on Kidney —Wlien normal ani¬ 
mals of different age periods are anesthetized b} either 
chloroform or ether there is found to exist a definite rela¬ 
tionship between the toxicitj of the anesthetic for the renal 
epithelium and the age of the animal Tliese anesthetics are 
more toxic for the kidnejs of old animals than they are for 
the kidneis of puppies and }ouiig animals This lariation 
m toxicit} IS expressed histologicall} b} more extensile 
degeneratiie changes in the kidne}s of old animals and bj 
a more marked decrease in the functional response of the 
kidne 3 s of such animals Chloroform has been found to be 
more toxic for the kidne}s of both old and }oung normal 
animals than ether When kidnej tissue of normal animals 
of different age periods that hate been anesthetized bv chlo¬ 
roform or ether is stained for lipoid material and studied 
histologicall}, there has been found to occur a greater accu¬ 
mulation of such material in the kidne}s of the animals anes¬ 
thetized b} ether On the whole, the results of MacNiders 
investigation indicate a definite relationship between the 
amount of stamable hpoid materia! m the renal epithelium 
of both normal and naturall} nephropathic animals and the 
susceptibilitv of this epithelium to the toxic effect of both 
ether and chloroform 

Laryngoscope, St Louis 

April 1921 31 ^o 4 

•Acoustic Acuromas H Cushing Boston —p 209 
Cultivating Balance Sense Prelude to Cloud Fl'ing R J Hunter 
Philadelphia —p 229 

Open Safetv Pin in Lao nr Sts. Months H B Orton NevvarS. N J 
—p 233 

Peritonsillar Abscess and Its Radical Treatment I M Heller New 
\orh—p 236 

Vaccines in Treatment of Asthma G H Sherman Detroit —p 239 

Acoustic Neuromas,—Of 1138 brain tumors of all regions 
seen b} Cushing of 354 posterior tumors, and of 117 tumors 
of the angle tn particular the acoustic neuromas represent 
73 per cent of all verified tumors (47 m 639 cases) 24 5 
per cent of all verified posterior lesions (47 in 192 cases), 
60 3 per cent of all proven extracerebellar cases (47 in 
78 cases) and far and aw a} the larger percentage of all 
tumors with symptoms pointing unmistakabl} to the cere- 
bellopontile angle (47 in 60 cases) When tumor s}raptoms, 
therefore point to the recess and begin with deafness one 
mav feel fatrl} certain of a diagnosis 

Michigan State Medical Society Journal, 

Grand Rapids 

May 1921 20 No 5 

Gonorrhea in Women J E DaMS Detroit—p 153 
Congenital Malformations m Unnarj Sjstcm M C Berghcim Detroit 
—p 156 

Obligation of Medical Organizations in Public Health Education 
F C Wamshuis Grand Rapids—p 165 
Infantile Diarrhea L F Foster Ba> Citj —p 168 
Compulsor> Health Insurance and Allied Dangers J J A O ReiHj 
Brooklyn —p 173 

Nebraska State Medical Journal, Norfolk 

Mas 1921 6 No 5 

•Cause of Failure After Operations for Club Feet J P Lord Omaha 
—p 129 

Heat in Treatment of Cancer J F Percy Galesburg lU —p 133 
Acute Manic Depressue Psychoses and Their Early Treatment \\ B 
Kern Los \ngelcs —p 135 

Treatment of Eclampsia C R. Wat on Mitchell—p 138 
Dangers m Childbearing—A Plea for Better Obstetrics E C Sage 
Omaha —p 142 

Cunhin Surgeon s Story of Great W ar H W Orr Lincoln —p 144 
Focal Infections m Mouth F \\ Webster Lincoln—p 147 
RccDO\al of Open Safety Pm from Oesophagus of Infant B M 
KulK Omaha—p 1*^1 


Cause of Failure After Clubfoot Operations—Lord men¬ 
tions failure to overcorrcct adcquatel} as being the most 
common error Also a common error is to graduate from 
casts too soon When the feet have been full} overcor¬ 
rected b) operation, and casts to the number of three to six 
worn for about six months braces should be emplojed to 
maintain the correction for a period of several months, after 
which walking without the casts maj be permitted during 
the day but braces or efficient supports should be worn at 
night to maintain the corrected or overcorrected position 
This practice w ill insure against recurrence due to feet grow - 
mg crooked again because of growth during sleep, when they 
are relaxed and m a position of eqmnus or equmo varus 
This factor is quite sufficient to bring about the recurrence 
within a period of from one to five years 

Neurological Bulletin, New York 

April 192) 3, No 4 

Social Development of Man and His Problems of Adjustment L 
Casamajor New \ork City —p 125 ^ 

•Substantia Nigra Comparative Anatomic Study I S Wccbsler New 
\ ork —p 110 

•Extra MeduHarv Fibroneuroma MamK Invohing Posterior Columns 
of Cord H S Howe New York City —p 135 
Discrete Tbermil Changes in Spmal Syphilis C A McKendree New 
\ ork City —p 144 

•Diagnosis of Multiple Sclerosis in Absence of Triad of Charcot J 
Rosett New \ork—p 148 

•Epidemic Encephalitis or Cerebral Syphilis C A McKcndree New 
\ ork —p 153 

*Epidcm»c Encephalitis of a Paralysis Agitans Type with Recnide«ceiice 
One \ ear Later G A Blakeslec New \ork City —p 159 

Substantia Nigra -\Vechsler states that from a stud) of the 
serial sections of the substantia nigra m man, in seven 
simians and tvvo other animals and from a review of the 
comparative anatomical studies of Bauer it appears that the 
structure is about the same in all mammals although it is 
best developed m the human It is not at all well defined 
and microscopicall) one cannot oehmit it from the teg¬ 
mentum internal geniculate the pontme nuclei or the hvpo- 
thalamic region In some of the animals it either goes down 
to a lower level or reaches a higher one than in others The 
substantia nigra is found m all mammals but is said not to 
exist m lower vertebrates No studies of it have been made 
in birds The coordination of chewing and swallowing is 
onh one of the numerous associational and coordmative func¬ 
tions of the substantia nigra 

Ejrtramedullary Fibroneuroma —The historj m Howe s case 
IS that of a gradually progressive lesion of the cord of tvvo 
years duration at approximately the level of the second lum¬ 
bar segment For the first year and a half the symptoms 
were those of a hemiparaplegia and it is only during the 
past few months that evidences of involvement of both sides 
of the cord have developed At present the motor symptoms 
are mainly confined to the left side and consist of weakness 
of the muscles of the thigh calf and foot hyperactive knee 
and ankle reflexes and a positive Babinski The Babinski 
reflex is present also on the right side though there is no 
definite muscular weakness demonstrable m this limb The 
sensory disturbances are mainly confined to the posterior 
column There is hypesthesia over the left leg below the 
center of the thigh and of the right leg below the knee The 
sensations of pain and temperature are not normal the dis¬ 
turbances being more on the right side, but not confined to 
areas that make them of much localizing value Determina¬ 
tion of position and passive movement is defective in the left 
toes ankle knee and possibly the hip and also but to a 
less extent in the right toes Vibration sense is lost over 
both legs below the crests of the ilia except on the upper 
and inner surfaces of the thighs It is diminished below the 
groin Posteriorly the loss is not as extensive being only 
partial on the upper three-fourths of the right thigh and over 
the inner surface of the left thigh However there is a 
definite diminution everywhere below the spine of the second 
lumbar vertebra On the vertebral spines and the soft tis 
sues above the vibrations are everywhere very distinct At 
operation a tumor was found on the dorsal aspect of the 
TOrd at the level of the second and third lumbar segments 
The appearance of this tumor was very similar to those aris¬ 
ing from the acoustic nerve It was a fibroneuroma 
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Diagnosis of Multiple Sclerosis—The symptomatology in 
Rosett’s case indicates a multiplicity of lesions within the 
central nen'ous system, although none of the symptoms of 
the classical triad of Charcot is present The patient pre¬ 
sents neither scanning speech, intention tremor, nor nystag¬ 
mus On the other hand, dissemination of the pathologic 
process is manifested in many other clinical details 

Cerebral Syphilis (?)—The important symptoms and find¬ 
ings in McKendree’s case were acute onset, thirteen months 
ago with headache, low fever, vomiting, diarrhea, drowsiness 
and nervous symptoms, persistence of drowsiness, with 
insomnia of varying intensity, decided change in personality, 
poor memory for recent events, attacks of confusion, excita¬ 
bility, apathy, questionable inequality in deep reflexes of 
lower extremities, questionable Argyll Robertson pupils, loss 
of sexual desire, positive Wassermann reaction of blood 
serum, negative spinal fluid 

Epidemic Encephalitis with Recrudescence —A bov in good 
health was suddenly taken ill with fever malaise and pro¬ 
jectile vomiting This was quickly followed by delirium a 
distended bladder with a loss of expulsive power and a 
hematuria There was suboccipital pain, also pains in the left 
arm and leg The symptoms gradually subsided and the 
patient was out of bed at the end of three weeks He then 
first complained of diplopia and the parents noticed a con¬ 
stant tremor of the left hand and foot and an unsteadiness in 
gait He was emotional The boys health improied, he was 
out of doors and played with other children but there was a 
residual nonintention tremor and the associated movements 
of the left hand and foot were impaired He has remained 
\ery emotional At the end of one year, he developed a low- 
grade fever with projectile vomiting, distended bladder and 
increased tremor of the left hand and toot There were also 
rather intense emotional reactions and headaches The neuro¬ 
logic examination made by Blakeslee showed signs of a 
paralysis agitans syndrome and some pyramidal tract signs 
With two weeks' rest the tremor has slightly diminished and 
the patient has gamed 2 pounds in weight The initial symp¬ 
toms one year ago are interpreted as clinical manifestations 
of an acute inflammatory process with a moderatelv severe 
toxemia involving the cerebrum and basal ganglions The 
process, or the pathologic changes following it, have never 
entirely subsided and one year later there is an exacerbation 
of the symptoms of the disease with gastro-intestiiial and 
bladder disturbances and emotional reactions as in the pri¬ 
mary attack 

New Jersey Medical Society Journal, Orange 

May 1921 18, No 5 

Early Diagnosis of Clinical Tuberculosis B S PoUak Secaucus —> 
p Ul 

Congenital Pyloric Stenosis Two Cases M Danzis Newark—p 145 

Certain Aspects of Treatment of Heart Disease H M Ewing 
Newark—p 149 

Value of Chemistry of Blood in Disease R Gdady—p 153 

New York Medical Journal 

May 4 1921 118, No 13 

Role of Prostate and Seminal Vesicles in Arthritis O S Lowsley 
New York—p 641 

Quartz Light Therapy m Obstinate Prostatic Affections D McCaskey 
New York —p 647 

Suppression of Public Prostitution a Factor in Spread of Venereal 
Disease A L Wolbarst New York—p 648 

Origin of Word Syphilis W R Riddell Toronto Can —p 650 

Undcscended Testicle in Inguinal Canal J J Gilbnde Philadelphia 
—p 656 

Roentgen Ray Diagnosis of Lesions of Genito-Urinary Tract L 
Levyn Buffalo —p 657 

Difficulties Encountered in Prostatectomy J A Gardner Buffalo — 
p 659 

Etiologic Factors of Chronic Prostatitis A Strachstein New York — 

p 66\ 

Pitfalls m Prostatectomy P Martin, Buffalo —p 663 

Seminal Vesiculitis M Zigler New York —p 666 

Methods of Examining for Spermatozoa in Diagnosis and Trcitment 
of Sterility M Huhner New York—p 678 

Diseases of Genito Urinary Tract W J Eztekson Philadelphia — 
p 684 

Important Clas‘'ification of Albuminurias E G Ballenger and O F 
Elder Atlanta Ga —p 686 

Vas Puncture Injection of Vas with Argyrol and Seminal Vcsicu 
lotomy A S Sanders, New York—p 687 


Public Health Journal, Toronto 

April 1921 la. No 4 

Necessity of Publicity Camp-iign Agamst Cancer J W S McCul 
lough Toronto —p 145 

Mental Measurements as Applied to a Toronto School E J Pratt 
Toronto—p 148 

Relation of Canadian National Council for Combating Venereal Dis 
cases to Program of Venereal Disease Control G BTtc« Vancoiucr 
—p 156 

Victorian Order of Nurses Public Health Nurse as an Organizer m 
Rural Community J Forshaw —p 163 

Southern Medical Journal, Birmingham 

' / 1921 14, No 5 

Etiology and Diagnosis of Nephritis J B McElroy, Memphis—p 347 
Importance of Eye Examinations in Nephritis A O Pfingst Louis 
villc—p 352 

Changes Induced in Kidney When an Acute Injury is Superimposed 
on a Chronic Glomerulonephropathy W DeB MacNidcr Chapel 
Hill N C—p 357 

Nephritis III Childhood L R DeBuys New Orleans—p 362 
Nephritis and General Surgery M L Boyd Atlanta —p 368 
Treatment of Chronic Nephritis W H Witt Nashiillc—p 372 
Clinical Features of Epidemic Encephalitis L M Game Atlanta — 
P 381 

•Frvsipdas m Childhood J H M Knox Jr Baltimore—p 387 
'Intrapentoneal Use of Dextrose and Physiologic Sodium Chlond Solu 
tion m Treatment of Marasmus and Severe Tjpe of Malnutrition 
H L Moore Dallas Tex—p 393 

Supervision of Pre School Children and Ph>sical Education F S 
Bradley Washington D C —p 395 
Acute Diffuse Septic Pcntoniti« A L Blesh Oklahoma City—p 402 
Management of Surgical Kidney R L Sandef; Memphis —p 40? 
Hemorrhage from Kidney H A I owler Washington D C—p 414 
Necessity for Co Operation of all Railway Surgeons \ssociations 
J W Palmer Alley Ga —p 420 
•primary Carcinoma of Trachea E B Cayce Nashville—p 422 
Case of Extradural Abscess Complicating an Acute Left Frontal Sinu 
sitis W W Perdue Mobile —p 424 

Erysipelas in Childhood—Fifty-tbree cases are analjzed by 
Knox The children ranged from 1 month to 9 years in age 
More than half the cases (twenty-nine) occurred in the first 
year, and two thirds of these (twenty) in the first six months 
Sex seemed to have no bearing on incidence Erjsipclas is 
said to be a disease more preealent in cold weather There 
was fairly equal distribution throughout the jear with a 
smaller number of cases m July, \ugust and September 
'Ipparently in early childhood the season has less influence 
in the incidence of the disease which depends more on the 
nature of the injury than on climate or season The nature of 
the initial lesion and mode or origin was most varied In 
practically every case, a definite form of injury with sub¬ 
sequent skin infection could he determined No part of the 
body IS immune, the site is largely determined bj the nature 
of the injury The area of the body invohed iii the course 
of the disease was exceedingly variable and bore but little 
relationship to the severity of the infection The time which 
elapsed between the initial injury and the beginning of s\mp- 
toms was from two to twenty-eight days Nearly all the 
cases showed considerable elevation of temperature and sjmp- 
toms of intoxication In one instance the temperature reached 
108 F In but one case did the temperature remain below 
100 F In all the cases the temperature curve exhibited an 
irregular or intermittent character There was a pronounced 
leukocytosis in nearlj e\ery instance The highest count was 
55000 in a case complicated by otitis media There were but 
two counts below 10,000 both of these in critically ill chil¬ 
dren 1 month of age, who were overwhelmed by the infection 
The length of illness could be determined in fiftj one cases 
and Its average duration was 121 days It would seem, there¬ 
fore that erysipelas in young children is a particularlj acute 
illness in which the result is determined in a comparatively 
brief period Cultures from the circulating blood were made 
in eighteen cases, streptococci isolated in six cases in twelve 
the cultures were sterile Involvement of other tissues than 
the skin were frequent and complications were found in maiiv 
of the cases The most frequent one was otitis media Of 
the fifty-three cases thirtv-eight patients recovered and 
fifteen died a mortality of 28 3 per cent No drugs or exter¬ 
nal applications were found to be specific Scrum treatment 
with antistreptococcal serum and vaccine treatment were not 
emploved 

Intrapentoneal Injection of Dextrose in Marasmus —Moore 
reports good results in these cases by giving daily from 250 
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lo 400 cc of a S per cent dextrose in phjsiologic sodium 
dilond solution uitnpentoneallj until there has been a stcad> 
sain m weight o\er a period of several days Within a fen 
hours following the first injection the aitality improves and 
by the tliird oi fourth treatmeut the stools have become nor¬ 
mal in number and appearance Usually after the second day 
the loss of weight is checked and by the fourth day the infant 
begins to gain 4fter gaining steadily for a few days treat¬ 
ment IS discontinued, and rarely needs repeating Occa¬ 
sionally, the weight comes to a standstill after gaming 
steadily for a number of days Under such conditions if it 
remains stationary or a loss begins, treatment must against 
be instituted as before 

Primary Carcinoma of Trachea—Cayce’s patient, aged 64, 
had a negative family and personal history, except for fre¬ 
quent attacks of migraine which nothing seemed to relieve 
First trouble noticed was while out hunting He became short 
of breath on slight exertion He developed a cough or cold 
at this time He complained of cough and soreness in the 
chest with attacks resembling asthma every few nights He 
slept well except during these attacks About January 1920 
he had great difficulty m breathing the dyspnea being both 
inspiratory and expiratory He had a slight discoloration of 
the skin toward the end of his illness The roentgen ray 
-showed a shadow at the bifurcation of the trachea which was 
interpreted as a cavity He gradually lost weight and 
-Strength m spite of the fact that his appetite was good and he 
ate the most nutritious foods With the exception of dyspnea 
he suffered no pain He died April 25 At the necropsy a 
tumor was found at the bifurcation of the trachea with a 
large sessile base located on the posterior wall of the trachea 
and left bronchus This tumor had extended down into the 
opening of the left bronchus and was sufficiently large to 
occlude completely the left bronchus It also impinged on the 
lumen of the right bronchus but did not occlude it This 
tumor was firmly attached to the wall of the trachea and 
bronchus by a large base and was infiltrated into its walls 
The gross appearance was that of a malignant epithelial 
tumor There was no evidence of metastasis by contmuiU 
through the wall of the trachea or bronchus to other tissues 
It proved to he an adenocarcinoma 

Texas State Journal of Medicine, Fort Worth 

May 1921 17, ^o 1 

Are Women Humani W^ WXlson Memphis—p 9 
•Gynecologic Symptoms E Dunlap Dallas—p 12 
Plea for Ovary and Its Conservation J Becton GreenviPe—15 
Vaginal Route in Operating for Limited Number of Pelvic Conditions 
J M Inge Denton—p 16 

Relation of Medical Profession to Indu trial Surgery A P Howard 
Houston —p 16 

Medical Reconstruction vs Surgery as W^ell as an Adjunct to Surgery 
E V DePevv San Antonio —p 18 

Methods of Diagnosis and Treatment of Some Interesting Cases vvith 
Rational Therapy J \V Torbett Marlin —p 19 
Allergy N D Buie Marlin —p 23 
■*Case of Progressive Mu cniar Dystrophy L Rice Galv eston —p 26 
Moist Heat as a Cure for Erysipelas E A Cayo San Antonio—p 28 
Since We Have the Vote W’hat Shall We Do W'lth It? Mrs E H 
Cary Dallas —p 28 

Progressive Muscular Dystrophy of Long Duration—Rice’s 
-case has thus far been of eighteen years duration when the 
patient first noticed that his ankles were becoming weak, and 
he was compelled to give up skating a sport in which he was 
expert During the following ten years five entries were 
made m his health record in the U S Navy and in each of 
them mention was made of an apparent atrophy of the calf 
muscles but a diagnosis is not recorded The patient suffered 
no discomfort and performed his duties (electrician U S 
Navy) during this period with no difficulty but he noticed 
that he worked more slowly and toward the end of the period 
he sometimes stumbled while walking over decks at night A 
year later he noticed that his toes would drag while walking 
unless his feet were lifted higher than usual above the ground 
A diagnosis of progressive muscular dystrophy was 
recorded Four years ago the patient was given shore duty 
because his footing become insecure and he often fell during 
rough weather at sea June 1917 he was sent to the electrical 
school at New Vork as an instructor Rice saw the patient 
for the first time m September 1918 The physical examina¬ 


tion revealed a marked atrophy of all skeletal muscles The 
arms and legs were small and had very little power Double 
foot drop was present and the anterior and peroneal muscles 
had practically disappeared The abdominal muscles were 
thm and the shoulder girdle was so loose that the head was 
half hidden when the shoulders were raised The trapezius 
on each side was prominent by comparison, and had suffered 
much less than the other muscles of the upper chest The 
platysma was well developed and no atrophy of this muscle 
could be detected The patient had lost 27 pounds during the 
past SIX years and this loss had reached 33 pounds when he 
passed from under observation June 1920 The superficial 
and deep reflexes though diminished were all present the 
sphincters were not affected and no sensory disturbances of 
any kind could be found The reaction of degeneration was 
not present The Romberg was negative and the pupils were 
equal and normal as were the fundi The spinal fluid was 
clear under no pressure and contained four cells per cubic- 
millmieter The Wassermann was negative, Fehling’s posi¬ 
tive and globulin was not increased The patient was active 
mentally and no tremors'vvere present The blood Wasser¬ 
mann was negative No abnormality could be found in roent¬ 
genograms of the head 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Smgle 
cast reports and trials of new drugs are usuall> omitted 

Archives of Radiology and Electrotherapy, London 

April 1921 No 249 

*Casc of Idiopathic Multiple Pigmented Hemorrhagic Sarcoma C P 
G \\akele> and M S Thomson-—p 339 
Ca^eb of Gastrointestinal Diagno is W Mitchell—p 343 
Action of Radium and Roentgen Ra>s on Malignant Cells J H D 
Webster—p 346 

Roentgen-Ray Treatment of Hemorrhagic Sarcoma —In the 
case cited by Wakely and Thomson the disease involved the 
right lower leg and ankle The diagnosis of multiple idio¬ 
pathic hemorrhagic sarcoma was confirmed by the microscope 
Roentgen-ray treatment was deemed advisable m view of the 
doubtful action of arsenic For this purpose the leg and 
ankle were divided into twenty-four areas each 2Va inches 
square Each section received a full pastille (Sabouraud) 
dose through a 3 mm aluminum filter A hard Coolidge 
tube was used the distance from the target to the skm being 
ten inches The total period over which this treatment 
extended was about one month The ulceration quickly 
cleared up the edema diminished and pie discoloration dis¬ 
appeared until on discharge from hospital there was very 
little difference in the two legs 

British Journal of Experimental Pathology, London 

April 1921 2, No 2 

Serologic Races of V Cholcrae and Relation of Some Other Vibrios 
to this Species S R Douglas —p 49 
Ga trie and Respiratoo Response to Meal T I Bennett and E C 
Dodds —p 58 

’Distribution of Blood Groups in Patient* Suffering from Malignant 
Disease W^ Alexander —p 66 

•Influence of Bile Salts on Gastric Function C A Pannett and C M 
W ilson —p 70 

*Etjolog> of Rickets An Expenmcntali Investigation D N Paton and 
A Watson—p 7S 

•Antiseptic Potenc> of Acriflavine with Considerations on Variability 
of Results m Testing Antiseptics C H Bftnvmng and R Gul 
Iiransen —p 95 

•Picrocaruunc V Jensen —p 103 

Gastric and Respiratory Response to Meals—Studied by 
means of gastric analysis and b> estimation of aheolar ten¬ 
sion normal men are found to fall into four distinct classes 
The results obtained b> the two methods are found to con¬ 
firm one another Cases showing achlorhidna during gastric 
anal>sis show a curve of aheolar carbon dioxid tension sim¬ 
ilar to that obtained in patients following gastrectomj Such 
cases show a fall in alveolar carbon dioxid tension at a later 
period indicating normal secretion during the later processes 
m digestion Cases of hjperchlorhjdna m healthj men have 
sometimes been found to show cuanges m alveolar carbon 
dioxid tension following meals which exceed what have pre- 
Mouslj been considered phvsiologic limits Some normal 
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cases occur m which the processes of upper alimentary diges¬ 
tion are so rapid as to he only demonstrable bj observations 
taken at very short intervals Cases which yield a high gas¬ 
tric acidity during digestion are usually found to show a 
relatively high tension of alveolar carbon dioxid even during 
the ‘resting’ phases of the stomach, in cases of achlorhjdna 
the reverse is seen 


Blood Grouping in Malignant Disease —The blood group of 
fifty cases of malignant disease has been determined by Alex¬ 
ander and the incidence of each compared with that in 125 
cases of other diseases and fiftv normal persons It is found 
that while persons belonging to all four groups are liable to 
malignant disease, those in Groups I and III appear to be 
peculiarly susceptible, and the clinical type of disease is 
generally speaking, more malignant 

Influence of Bile Salts on Gastric Function—It is shown 
experimentally in cats and man that the addition of a small 
quantitj of sodium taurocholate to a testmeal is followed by 
an abnormally rapid evacuation of the stomach contents 

Etiology of Jlickets —Paton and Watson state that in j'oniig 
dogs under ordinary laboratory conditions a liberal allowance 
of milk fat, up to even 14 gm per kilo of body u eight 
neither pre\ents the onset of rickets nor cures it when it has 
developed Pups kept largely in the open air may escape 
the development of rickets on an intake of less than 1 gm 
milk fat per kilo of body weight With scrupulous care as 
to cleanliness it is, at least sometimes possible to rear pups 
free of rickets in the laboratory on an intake of only about 
0 5 gm milk fat per kilo of body weight along w’lth bread, 
provided that the diet affords an adequate supply of energy 
The energy value of the diet however supplied, quite apart 
from the presence of any hvpothetic antirachitic factor in 
milk fat would seem to play a part in controlling the devel¬ 
opment of rickets, but that it is only a contributory part is 
shown by the development of rickets in pups with a high 
energy intake if confined m the laboratory without scrupulous 
care as to cleanliness Milk fat may be reduced to about 
0 3 gm per kilo of body weight, if its place is taken bj an 
equal amount of lard, without the onset of rickets The 
results of these observations do not support the conclusion of 
the Accessory Food Factors Committee of the Medical 
Research Council that rickets is a deficiency disease due to 
a lack of an antirachitic factor associated with milk fat 


Antiseptic Potency of Acnflavine —Browning and Gulbran- 
sen state that the sterilizing concentrations of acnflavine 
(diaminoacndene methochlorid) in heated ox serum (56 C) 
for B coh and Staphylococcus pyogenes aureus are respec¬ 
tively 1 100 000 and 1 200 000, these being the modal values 
obtained in an extensive series of tests These figures cor¬ 
respond with the values originally assigned The sterilizing 
concentrations in dilute peptone water with a reaction from 
/>ii 7 2 to 7 8 (approximately), are found to be for B coh 
1 20,000 and for Staphylococcus pyogenes aureus 1 200000 
(modal values) These values represent a much higher 
activity than those originally given Different commercial 
specimens of acnflavine could not be distinguished as regards 
their antiseptic potency, but there was evidence that certain 
specimens were more irritating to the conjunctiva than others, 
this property is likelj to be important where the substance 
IS emploved m treating an infection of a delicate membrane, 
e g, that of the»urethra Methods of testing the antiseptic 
power of acnflavine bv repeated inoculation of a mixture of 
antiseptic and serum and also by adding the antiseptic after 
the growth of organisms (B coh) had occurred in the medium 
have shown that rapid exhaustion or deterioration of the 
antiseptic in the medium does not occur 


Jensen describes his technic as follows 1 Magnesium- 
carmine (P Maver) 1 gm carmine and 01 gm magnesium 
oxid are boiled in 50 c c distilled water for 5 minutes Cool 
and filter Then 05 cc liquid phenol is added 2 Magne¬ 
sium picrate (P Mayer) 50 c c 0 5 per cent picric acid 
solution in distilled water boiled for some minutes with 025 
magnesium oxid Cool and filter 3 One per cent picric 
Lid in distilled water Mix 1 and 2 Then add 10 cc of 3 
shakin"- constantb This gives an absolutely clear, deep red 
staining fluid, which on account of the phenol present remains 


unalterated for months, perhaps years The stain applied for 
from three to five minutes to a celloidm or paraffin section 
produces a beautifully differentiated effect, and the nucleus, 
especially, is nicely stained, the best results being obtained 
after hardening in alcohol or mercuric chlorid 


Bntisli Journal of Tuberculosis, London 

April 1921 15, No 2 

Training in Tuberculosis G Woodhead —p 53 
lostgraduale Instruction in Tuberculosis D B King—p 35 
Methods and Principles of Classification in Pulmonary Tuberculosis 
r R Walters —p 57 

Insurance Against Sickness in Ex Sanatorium Patients J Watt—p 61 
In This Sign Story of Tuberculosis Crusade of Double Barred 
Cross in United States P J Jacob —p 63 
*Stabi'ity Reaction of Blood in Pulmonary Tuberculosis A We ter 
gren —p 72 

Stability Reaction of Blood in Tuberculosis—If blood is 
prevented from coagulating (e g, with oxalate or citrate), 
the red blood corpuscles during graviditv and in most path¬ 
ologic states sedimentate faster than m normal conditions 
Westergren has investigated the suspension stability as it 
occurs in pulmonarj tuberculosis Altogether about 4 000 
tests have been made It is obvious that a reaction of the 
organism caused by the pathologic process (proceeding or 
just passed off) is reflected in the suspension stability of the 
blood And, furthermore the degree to which the stability 
IS reduced corresponds surprisinglv well to the extent of 
activity which the process, clinically interpreted, may be pre¬ 
sumed to possess On the whole, the figures are increased 
with increase of lesions of the lung tissue, but acute cases 
show the strongest reactions, chronic cases relatively lower 
figures, the size of which generally is correlative to the 
activitv of the process No single test of an active, or 
probably active case has given a normal value, and no case 
which must be considered quite benign, and certainly shows 
no signs of activity has given a high even a middle-high 
figure The stability frequently is reduced, even to a very 
high degree, though for a long time quite a normal tempera¬ 
ture has been observed and the stability reaction seems con¬ 
siderably more than the temperature to be a reliable measure 
of the activity of the process When a series of probatory 
injections of tuberculin were made, and the patients were 
followed up with stability reaction tests everj day or every 
second day, without exception a tj pical influence by the tuber¬ 
culin on the stability has been discovered, in the first place, 
an obviously increased sedimentation appears which mav be 
noted earlier and always lasts for a longer time than the 
reaction of the organism which is manifested in the general 
state and b> careful measurements of the temperature 
Though reduction of the suspension stability is in no way a 
specific reaction, the stability reaction very likely can have 
a diagnostic value for tuberculosis With normal stabilitj, 
an active phthisis is most probably to be excluded 

Bntish Medical Journal, London 

April 30 1921 1, No 3148 

* Posterior Rhizotomy for Relief of Pain W Thorburn—p 629 
*Symplomlcss Hemiturn J B Macalpine—p 631 
‘'Serologic Study of Hemolytic Streptococci M H Gordon —p 632 
Postural or So Called Static Deformities A S B Bankart —p 636 
Differential Staining of Carcinomata A G Shera—p 639 
Operation for Retroflexion of Uterus J Craig —p 639 
Dislocation of Radius Forward at Inferior Radio Ulnar Joint L 
Rogers •—p 639 

Prevention of Intestinal Obstruction After Ventrofixation R Stewart 
—p 639 

Posterior Rhizotomy for Relief of Pam —Thorburn has per¬ 
formed this operation for gastric crises in three cases, two 
of these date back to 1914 One presents complete immunity 
and the other relatively great improvement as regards the 
crises, which alone the operation was designed to meet In 
the cases in which pain was limited to the left side, the 
operation was unilateral only, in Case 1, in which complete 
cure resulted it involved the fourth to the eight thoracic 
roots. 111 Case 3, in which relief resulted, the fourth to the 
eleventh roots were cut In Case 2, partially relieved, the 
operation was bilateral, and concerned only the fifth to the 
eighth roots Apart from the main issue in the above cases, 
attention may be called to two points, namely, the complete- 
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ness nnd peninnence of ^nesl^lcsn, and the total absence of 
anj indication of trophic changes m the affected parts, in 
both of Mhich respects the operation conforms to the results 
produced bi duiding the sensorj root of the gasserian 
ganglion Rbizotomi for painful affections of the limbs was 
performed bj Thortmm twice These two cases are stiffi- 
cieiitlj indicatec of the uncertaint> of relieving severe 
neuralgia bi posterior rhizotomj, and one case shows \cr> 
cicarlv how some painful affections of the limbs ma} be asso¬ 
ciated with changes extending into the central nervous s>stcm. 

Symplomless Hematuria — Macalpine suggests the term 
‘'unaccompanied hematuria ’ and urges that a careful search 
be made for the cause of the hemorrhage m these cases 

Serologic Study of Hemolytic Streptococci.—Bj the absorp¬ 
tion of agglutinin test hcmoljtic streptococci have been dif¬ 
ferentiated bj Gordon into three distinct groups or tvpes 
Of these T)pe I is the largest To this serologic group 
belong the vast majority of specimens of hemoKtic strepto¬ 
cocci from localized or general streptococcal infections from 
cases of puerperal sepsis and from infections of the respira- 
torj passages other than scarlet fever Type I m fact rep¬ 
resents Striptococcus p^ogates Tjpe II is rare onlj two 
specimens of it have been obtained T>pe III is chiefij to 
be found in the secretion on the tonsil and fauces in scarlet 
fever Serologicallj this Sinptococcus scarlatinas is quite 
distinct from Streptococcus p\ogcncs The observations of 
Timnicliff and Bliss to that effect are confirmed 

Medical Joujmal of Australia, Sydney 

April 9 1921 1 No 15 

Principles Go\emmg’ Modern Midwiferj Practice M McLorinan— 
p 283 

Team Work m Sanitation \V A Sa\\jcr—p 285 
•Case of H>d3tid of Heart R H Marten and C T C de Crespignj 
—p 287 

Hydatid of Heart—In this case the diagnosis was made 
with the fluoroscope The heart was seen on the fluorescent 
screen to be pushed over to the right of the sternum and a 
large, nonpulsatile, rounded opacitj was noted m the left 
side of the thoracic cav it), coming from under the left bor¬ 
der of the sternum about as large as a fetal head at term 
The diagnosis made was that of hydatid cyst probabl) old 
with Its origin m the mediastinum, compressing the root of 
the left lung dislocating the heart into the right side of the 
thorax and obstructing the left innominate vein Under local 
anesthesia the needle of an aspirator was thrust through the 
third interspace about two inches (5 cm) to the left of the 
middle line of the sternum and appeared to enter a cav it) 
No fluid came through to the vacuum but the needle was 
plugged with a chocolate colored pasty material which 
proved to be made-up of broken down blood cells with much 
cholesterol but no other evidences of hydatid The patient 
stood the puncture ver) well but the next da) the dull area 
seemed to have a marked pulsation, but no expansion The 
left pupil was then seen to he dilated for the first time The 
patient died suddenl) in collapse about two weeks later At 
the postmortem examination a tough fibrous C)st wall was 
found 1) ing anterior to the heart and dense!) adherent to 
the thoracic vvall In separating the sternum and sternal 
ends of the costal cartilages the C)St was ruptured and large 
quantities of a brown past) material exuded This was 
scooped out with the hands and amounted to about a liter 
Further exploration showed a large cystic structure with a 
fibrous and parti) calcareous wall occupying the lower half 
of the left side of the thorax It bulged forward and inward 
almost to the midline dislocating the left portion of the heart 
backward so that only a vertical strip of heart about 4 cm 
in transverse measurement was contiguous to the anterior 
chest wall The cyst appeared to be attached to the apex of 
the heart and to bulge through the pericardium It filled the 
lateral and posterior part of the lower left pleura! cavitv 
and was densely adherent to the thoracic cage and to the 
diaphragm extending upward late-ally as high as the sixth 
nb and posteriorly to the sixth or seventh rib in the line 
drawn vertically through the angle of the scapula The left 
lung was compressed and pushed upward sitting as it were 
on the top of the cyst Bulging to tlie right from the heart 


arising from the lower external aspect of 4he right auricle, 
was a second spherical cyst about 5 cm in diameter, with 
a firm fibrous wall and containing a putty-hke material and 
numerous small, degenerated daughter cysts 

South African Medical Record, Cape Town 

April 9 1921 19 No 7 

Problem ot Venereal Disease J A Mitchell —p 122 
•Some Infections Due to Fresh Water Snails anti Their Eradication 
r G Caivston —p 125 

•Significance of Albumin in Sputum Application to Early Diagnosis of 
Pulmonary Tuberculosis A C Alport—p 127 
Scurt, r H Walker—p 128 

Infections Due to Snails—Several distinct parasites which 
closely resemble the cercanae of Schistosomuin haematobium 
infest fresh water snails in South Africa Physopsis afneana, 
a common snail of stagnant pools is heavilv infested with 
them Cawston found them in SS2 out of 1 896 specimens of 
this snail Manv are the typical cercanae which produce 
hilharziasis and by feeding a number of guinea-pigs on green 
food containing them he has obtained the adult parasitic 
worm Schistosomuin hacmatobtuin Others are almost twice 
the size of the bilharzia measuring as much as 0 7 mm in 
total length These have developed into the typical bilharzia 
worm of cattle Schistosomum bovis 
Albumin in Sputum Aid in Early Diagnosis of Pulmonary 
Tuberculosis — Experience has convinced 'Alport that the 
qualitative and quantitative examination of the sputum for 
albumin is an easy and useful method of arriving at a diag¬ 
nosis in the earlier stages of pulmonary tuberculosis and 
might with advantage be employed not only by the specialist, 
but also by the busy general practitioner The presence of 
albumin m the sputum is an indication of active disease of 
the lung tissue itself If the bronchii alone are affected, the 
amount of albumin present, if any will be negligible If 
other inflammatorv diseases of the lungs are excluded all 
patients with 0 2 per cent or more of albumin in the sputum 
may he regarded as suffering from active pulmonary tuber¬ 
culosis Used in conjunction with diagnostic subcutaneous 
injections of a reliable tuberculin the albumin test is a means 
of distinguishing between active and inactive tuberculosis If 
the reaction is positive the disease is active, if negative, the 
condition is latent 

Bulletin Medical, Pans 

April 30 1921 35 No IS 

•Farlcinsonian Epidemic Encephahtis J A Barre and L Rejs—p 351 
Labyrinlhic Form of Epidemic Encephalitis Barre and Rejs—p 356 
'The F\e in Epidemic Encephahtis Duverger and J A Barre—p 361 
Cerebrospinal Fluid in Epidennc Fncephalilis Barre and Rejs—p 366 

Postencephalitic Parkinsonian Syndrome—Barre and Reys 
found atropin the most effectual treatment m the 20 per cent 
presenting parkinsonian symptoms among their 101 cases of 
epidemic encephalitis Thev gave this and scopolamm each 
for five days in turn or with shorter alternations combining 
the scopolamm with morphin and suspending for a few days 
after ten injections of each drug Great relief follows but 
It may be transient The tremor is more rebellious than the 
stiffness The effect of atropin 1 or 2 eg daih fractioned 
was more durable in the three cases thus treated In the 
milder cases the scopolamm was given bv the mouth —% mg 
once or twice a day—for several weeks with improvement 
sometimes durable 

The Ocular Symptoms in Epidemic Encephalitis—Duverger 
and Barre describe the numerous ocular manifestations cf 
this disease especial Iv in the parkinsonian form Similar 
symptoms are found also m true paralvsis agitans and in 
certain pathologic conditions m the labyrinth They warn 
that the relics of these ocular manifestations of epidemic 
encephalitis will have to be reckoned with in examining the 
eves for years to come and they must not be mistaken for 
the ocular manifestations of neurosyphilis 

Bulletins de la Societe Medicale des Hopitaux Pans 

April IS 1921 45, No 12 ’ 

Sma’l Repeated Doses of Ar enicvls m Siphili Sicard_o 47 J 

Thrombosis Under Arsenical Treatment C Oddo and V Giraud —-n a-a 
Gangrene from Gas Poisoning I-aignel I.avastinc and Alajouamne — 
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Serotherapy ot Go\iococcus Arthritis Lemierre and Deschamps —p 489 
•Fatal Liver Insufficiency m Pregnancy M Labbe and others—p 194 
Alveolar Tension m Diabetics F Rathery and F Bordet —p 498 
Vaccine Therapy of Emphjsema and Bronchial Catarrh J Minet — 
p 502 Idem in A.cute Pulmonary Disease Idem —p 505 
•Phjsostigmin Test in Cardiology A Mougeot —p 512 
Necropsy m ( ase of Epidemic Hiccup Clerc and others—p 522 

Small Eepeated Doses of Arsenicals in Syphilis—Sicard 
extols the excellent results that he is obtaining with small 
doses of neo-arsphenamin kept up until in time 8 or 10 gm 
have been incorporated All tendency to shock is avoided he 
says, by preliminary injection of sodium carbonate, as already 
mentioned m these columns Pinard and others m the dis¬ 
cussion protest that small doses may “blanch” syphilitics, but 
do not cure them They insist that the current large doses 
are no more dangerous than small saving "fatalities are as 
common after the small as after the large doses ” 

Gangrene from Thrombosis During Arsenical Treatment — 
Oddo and Giraud report two cases of gangrene of the feet 
or hands from arterial thrombosis occurring in the course 
of neo-arsphenamin treatment They know of only one sim¬ 
ilar case on record, and ascribe the disturbance to floccula¬ 
tion similar to the “hemoclasic crisis ” They add that dis¬ 
turbances of this kind might be warded off possibly by 
Sicard s preliminary injection of sodium carbonate 
Illuminatmg Gas Poisoning —About three weeks after 
severe poisoning with illuminating gas, the man developed 
gangrene of the foot and phlegmasia alba dolens, with final 
recovery 

Acidosis with Pregnancy—Labbe and his co-workers report 
a case of acute degeneration of the liver of unknown cause 
at the seventh month of a pregnancy, with death in acidosis 
Physostigmin Test in Cardiology—Mougeot remarks that 
very little is known of the action of physostigmin in treat¬ 
ment of heart disease, but subcutaneous injection of 1 or 2 
mg of physostigmin salicylate, dissolved in water, retards the 
heart beat This occurs under all conditions, unless the 
myocardium and the innervation are extremely abnormal A 
positive response shows that the heart rhythm is under the 
influence of the supracardiac nerves, negative, it demon¬ 
strates that the rhythm is no longer obeying the supracardiac 
nervous system, testifying to intracardiac functional derange¬ 
ment In treatment of heart disease physostigmin seems 
promising but its action is far from fully determined as yet 


Lyon Medical, Lyons 

April ZS 1921 130 No 8 

•Obliteration of Inferior Vena Cava J Chalier and Longy —p 335 

Obliteration of the Inferior Vena Cava—Chalier and Longy 
have encountered four cases of this kind m ten years, and 
describe the necropsy findings in three of them If the proc¬ 
ess IS slow and gradual collateral circulation develops and 
wards off danger Otherwise death is inevitable Throm¬ 
bosis compression and involvement in malignant disease are 
the usual causes In two of their four cases the obliteration 
was secondary to iliac phlebitis, of typhoid origin in one case 
and tuberculous in the other In a third case a primary 
cancer of the liver had invaded the vena cava The main 
svmptoms are edema and complementary circulation, as the 
latter dev elops the edema subsides in some cases, but it may 
persist indefinitely The diagnosis requires exclusion of 
edema from heart or kidney disease or cachexia In their 
typhoid case the obliteration had evidently been of four years’ 
standing The man died from intercurrent pneumonia 


Medecine, Pans 

April 1921 S, No 7 


^Recent Progress in Obstetrics and Gjnecology L Pevraigne—p 501 
Retrodi placement of Pregnant Uterus A Comelaire—p 510 
Slitting the Cervi-r to Promote Delivery A Levant—p 515 
Obstetric Future after Cesarean Section A Monsson Lacombe p 521 
Extra Uterine Pregnancy H Duclaux —p 523 
-•Impairment ot Vision During Pregnancj C Coutela—p 528 
•Intra Uterine Drowning of the Fetus Duvoir —p 534 
•Penneal Hysterectomy B Cuneo —p 539 

Pnmary Retroflexion ot the Uterus A Siredey —p 546 

Tuberculosis of the Adnexa A Baumgartner and Bardon—P iSI 
Radium Treatment of Uterus Fibromas P Descomps —p 054 
*Vene ection in Treatment of Puefpcral Eclampsia J L Chine p soil 
Treatment of Sjphilis During Pregnancy G Sauphar—p 569 


Recent Progress in Obstetrics and Gynecology —In this 
survey of 1920, Devraigne warns against the tendency to too 
ready resort to cesarean section, and advises to keep the 
woman in bed the last month of pregnancies occurring after 
a cesarean secticn He comments on the importance of the 
diastolic blood pressure with obstetric hemorrhages for esti¬ 
mation of the shock Rouvier injected 010 gm of morphin 
during the first hour of a grave eclampsia and followed with 
014 gm in four hours, saving both mother and child Sclerous 
pulmonary tuberculosis, with pronounced skin reaction, seems 
to be uninfluenced by a pregnancy, but other forms are 
aggravated by the stress of the last month and delivery He 
hails as great progress the Puenculture School of the med¬ 
ical department of the University of Pans, a Franco-American 
foundation, with Pinard the director, and the three services 
in charge of Couvelaire, Marfan and L Bernard The whole 
is open to physicians, students, midvvives and social workers 
This school IS supplemented by a national motherhood asylum 
near Pans, an institution where nursing mothers can rest 
and recuperate In gynecology, most of the interest during 
the year has centered in roentgen and radium ray therapy 
of tumors, but nothing definite seems to have been universally 
accepted In conclusion he recalls Daniel’s recent warning 
that pain is common with cancer of the body of the uterus, 
even in the early stages 

Impairment of Vision During Pregnancy—Coutela cites 
figures showing 19 deaths among 169 women with pregnancy 
retinitis, while 20 were left blind In 63 cases in which the 
fate of the child is known only 26 were born alive and 14 
died soon after birth—a total mortality of 51 in 63 cases 
These figures, he says, ‘confirm the dictum of the Americans 
that the pregnancy must be interrupted in cases of albumi¬ 
nuric neuroretmitis ” He adds that in the last months of the 
pregnancy it might be advisable to wait until vision drops 
below 1/6, in the hope of obtaining a living child 

Intra-Dtenne "Drowning" of the Fetus—Duvoir confirms 
that the fetal respiratory muscles may function and amniotic 
fluid may be drawn down into the air passages when the 
fetus is suffering from defective circulation Evidence of 
this mtra-utenne ‘drowning” can be discovered in the lungs 
with the microscope, and may have both obstetric and forensic 
import 

Perineal Hysterectomy—A similar article was summarized 
in The Journal, April 30, 1921 p 1283 

Venesection in Treatment of Puerperal Eclampsia—Chine 
has found that withdrawal of 20 or 30 per pent of the blood, 
that is up to 1 500 gm, relieves the system in grave puer¬ 
peral eclampsia of quantities of toxins, and the lowering of 
the blood pressure opens the faucets for the v oiding of urine 
In one case 5 5 liters of urine were voided the third day 
thereafter He gives the woman at once ODl gm of morphin, 
ascertains the blood pressure, and draws from 800 to 1,500 
gm of blood giving at the same time a purge If necessary, 
he gives it through a tube in the nose, this is followed by 
rinsing out the bowel with several liters ot boiled water 
He never interferes obstetncally, except possibly with forceps 
when spontaneous dilatation is complete This maj occur 
rapidly in the eclamptic A flannel chemise is put on the 
patient and she is kept in a dark room and forced to take 
every hour 100 gm of a 40 per cent solution of lactose, 
watching over the blood pressure with a small venesection 
if It runs up again and giving 001 gm morphin again if 
the convulsions persist He never gives chloroform or chloral 
In his last seven cases the women recovered under this treat¬ 
ment and only one died in his total 25 cases His mortality 
was thus 4 per cent and he thinks that a prompter use of 
morphin might have saved even this one woman 

Pans Medical 

April 23 1921 11, No 17 

•Pleural Adhesion after Pneumothorax: R Burnand —p 321 
Treatment of Gonorrhea Cattier—p 326 
Intratracheal Treatment of Asthma A Balvay —p 329 

Adhesion of Layers of Pleura After Pneumothorax—Bur¬ 
nand says that vve can count on a complicating pleuritis in 
from 50 to 80 per cent of all cases of induced pneumothorax 
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All) tcndciic) to plcuntis entails inevitably adhesion of the 
sheets of the pleura In se\en cases without known pleuntis, 
the sheets were found complete!) grown together in three 
of the cases when examined a few weeks or months after 
suspension oi the pneumothorax In seven others, compli¬ 
cated with pleuntis, in five the synechia was complete m a 
few months, m the sixth, it proved possible to induce the 
pneumothorax again after a two month interval, and in the 
seventh case it developed spontaneous!) anew a few years 
later Whether insufflation of a little air will ward off 
synechia is an important question for study at present At 
necropsy of persons who have died at Leysm during or after 
artificial pneumothorax treatment, he found deposits of fibrin 
in the pleura These evidently aid in soldering the sheets 
together when they come m contact anew This adhesion 
may he broken up a plane of cleavage found and the pneu¬ 
mothorax induced anew if not more than a month has elapsed 
since the layers were in contact 

Presse Medicale, Pans 

April 33, 1921 39, No 30 

•Reflexes of tlie Gemto Unnarj Apparatus J M Bartnna —p 293 
•Blocking the Bracnial Plexxis Reding—p 294 
Tint of Erjthrocjtcs m Culture Mediums P P Le\y—p 296 

Reflexes of the Genito-Urinary Apparatus—Bartnna expa¬ 
tiates on the light thrown on numerous morbid conditions m 
the abdomen by the recent discovery at Barcelona of a cen¬ 
tral ganglion connected with all the viscera It explains the 
interlocking reflexes, as in a case described in a physician of 
34 with recurring kidney colics and uremic autointoxication 
Two operations had failed to locate the kidney stones, and 
the Amoard constant was high the diuresis extremely reduced 
and the uremia progressing The kidney with the calculus 
in the pelvis was then removed, and by the third day the 
total output of urea had jumped from I to 68 gm and pro¬ 
gressive improvement followed This paradoxic effect from 
reducing the total of kidney substance can be explained only 
by the suppression of some nervous inhibiting influence The 
case suggests that simple nephrolysis or even merely denud¬ 
ing the vessels in the kidney pedicle might arrest anuria or 
neuralgia in the kidney region as we know that causalgn 
and trophic lesions can be influenced by peripheral sympa¬ 
thectomy, resecting the network of sympathetic fibers on a 
segment of the artery involved 
Blocking the Brachial Plexus—Reding declares that the 
drawbacks of KulenkampfTs supraclavicular technic and of 
other methods can be avoided by injecting the anesthetic at 
a point 2 cm below the intersection of the humeral artery 
and a line parallel to the midaxillary line The finger feels 
the lengthwise groove containing the artery and the trunk 
nerves The groove is well defined by large muscles, and 
the group of six nerves is always found in the same place 
but this technic does not reach the collateral branches of 
the brachial plexus 

Progres Medical, Pans 

Apnl 2 1921 36, No 14 
•Eclampsia H Vignes —p 145 
FraclMTe of 2seck of Femux Ro\bcTai —p 149 
Physiotherapy of Tremor R Dubois—p 151 

Eclampsia—^Vignes remarks that, in addition to albumin¬ 
uria, edema and high blood pressure headache dyspnea and 
sharp pain m the stomach are premonitory signs of eclampsia 
The urine should be examined for albumin every day if the 
woman has ever had eclampsia and m any event, once every 
two weeks When albuminuria is found, strict repose should 
be enforced and she should he guarded against chilling She 
should wear flannel and the room should be kept warm (about 
68 F ) and nothing but milk allowed for food, remembering 
Tarniers dictum that a woman on a strict milk diet for eight 
days need not fear eclamptic convulsions At most there 
may be one or two mild convulsions at the onset of labor 
If convulsions seem imminent, even milk should not be 
allowed and onlv lactosed water given in large amounts 
Copious enemas and a drastic purge are important adjuvants 
Venesection and lumbar puncture may be indicated but 
delivery should not be induced if the woman is not in labor 


and It is wiser not to attempt to hasten the dilatation Ihe 
most that should be done is to hasten delivery with forceps 
when It is under way 

Revue Frau^ de Gynecologie et d’Obstet, Pans 

February 1921 16, No 2 

•Resection of Sacrovertebral Angle with Contracted Pelvis V Cathala 
and B Perrot —p 65 

Calcification of Uterine Fibromyomas H Lonn —p 79 
Cold Abscess in Broad Ligament G de Rouvjlle —p 85 
Irrigation of Pelvis after Operative Treatment of Salpingitis M 
P6raire —p 87 

Technic for Premature Artificial Delivery P Balard —p 90 

Resection of Promontory with Contracted Pelvis—Cathala 
and Perrot have compiled twenty-four cases m which this 
operation has been done, 4 of the women died, and 4 had 
grav'c infection This mortality of 16 S per cent is higher 
than with even repeated cesarean section Only one of the 
women had another pregnancy later, so that the operation 
proved superfluous in all the others The pelvis was found 
enlarged only by 2 and 5 mm in 2 of 6 women reexamined 
a year later In the others the measurements were the same 
as before the operation in 3 and in one the diameter was 
5 mm smaller 


Schweizensche medizimsche Wochenschnft, Basel 

April 21 1921 51, No 16 
•Lingual Goiter E Kohl —p 361 
Diphtheria o£ the Skin M \\ inUer —p 374 

Goiter at Base of Toague—Kohl describes in detail the 
removal of a lingual goiter in a young woman and compares 
with this all the cases he has been able to find in the litera¬ 
ture—a total of 119 communications on the subject and 56 
additional works on the pathogenesis In the 93 cases all 
were in women except 10 In 74 cases the goiter was at the 
base of the tongue, in S at the root of the tongue and in 9 
It involved both the root and the base In his case there were 
2 lingua! goiters one in the root of the tongue Exploratory 
puncture is liable to entail uncontrollable hemorrhage The 
goiter can be removed by seven different methods, but he 
advocates lateral pharyngostomy to reach the root of the 
tongue The best access to the base of the tongue is by 
temporary division of the side of the jaw in the more serious 
cases Two operations were required in his case Only one 
instance of tetany is known after a removal of a lingual 
goiter but there have been several cases of postoperative 
myxedema, and the surgeon must be sure to leave enough 
functional thyroid tissue to prevent hypothyroidism This is 
sometimes a difficult matter, as lingual goiter is liable to 
return if any of the tissue is left the remainder proliferating 
On the other hand in Asch’s case the parathyroid bodies 
had been included m the tumor at the base of the tongue, 
and their loss entailed tetany 


Annali d’lgiene, Rome 

December 1920 30, No 12 
•Peculiar Bodies Found m Typhus G Ficai —p 733 
Tjphoid in Italy and the Water Supply V Puntoni—p 741 

•Tetanus Bacilli in Intestines of Rabbits and Guinea Pigs C Ninni_ 

p 756 

The Proteus vn Relation to Cholera Infantum G Pup« li —p 763 


uoaies round m l 3 T)cus —Ihree colored plates show a 
large number of round bodies found in the brain cells of 
typhus cadavers and also m the epithelial cells of the stomach 
of lice infected with typhus virus These corpuscles were 
found constantly and exactly similar m these various sources 
and never in controls They resemble the cellular or cor¬ 
puscular inclusion bodies in other diseases with a filtrablc 
virus such as the Negri bodies the Provvazek inclusions, etc 
The bodies found in typhus are of two forms small of homo¬ 
geneous structure and a large form with from one to five 
secondarv corpuscles or a single central body or nucleus 
Tetanus Bacilli in Intestines of Animals—Ninni was able 
to cultivate the tetanus bacillus from vanois portions of the 
digestive tract in rabbits and guinea-pigs and the bacilli 
were almost always toxic although the toxicity was variable 
The findings were constant in the forty-two animals the 
material taken from eight different portions of the stomarh 
and intestine Further research on soil from mountainous 
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regions and elsewhere free from the dejecta of domestic ani¬ 
mals apparently confirms that the tetanus bacillus is not a 
saprophyte of the soil but of the intestines of animals, and 
It reaches the soil through the dejecta Ninni’s experiments 
Mith the tetanus bacillus grown in culture mediums with the 
colon bacillus streptococcus and other germs, seem to indi¬ 
cate that the biologic acti\ity of the tetanus bacilli may be 
modified by antagonistic germs and thus its virulence be 
reduced The lactic acid and the Bulgarian bacilli dis¬ 
played the strongest action in this line of attenuation of 
toxicitv, the staphylococcus and enterococcus least 


Archivio Itahano di Cktrurgia, Bologna 

April 10 1921 3, No 3 

’Interruption of the Spermatic Passages G Bolognesi —p 207 
•postoperative Ileus L Lcsio —p 249 
Ileus from Strangulated Properitoneal Hernia F Niosi—p 260 
The Gall Bladder after Experimental Ligation of Bile Duct G Form 
—p 275 

*A Sphincter Gastrostomy F D ^gostino —p 285 
Ligation of Ves els m Back of Hand G B Macaggi —p 293 
•Rupture of Kidnej D Fieschi —p 305 


Interruption of the Spermatic Passages —Bolognesi found 
that the effect on human subjects was very much less than 
m dogs and other animals after surgical removal of the 
epididymis and of the vas deferens, and the effect of removal 
of the testes on the epididymis He gives three pages of 
bibliography (but without citing Steinach), and describes 
several clinical cases 

Postoperative Ileus—Losio states that after evacuation of 
an intramesentenc abscess of appendicitic origin ileus devel¬ 
oped requiring ati artificial anus Above this peristalsis was 
normal but the alimentary enemas were all forced rapidly 
out through the fistula and the ileus gave way to uncon¬ 
trollable diarrhea speedily fatal 

Improved Gastrostomy—A.n illustrated description is given 
of a method of forming a sphincter for an opening into the 
stomach, and D Agostino reports its successful application in 
a man of 74 with a diverticulum in the esophagus preventing 
proper feeding The opening into the stomach was continent 
from the first and has given perfect satisfaction since The 
stomach is reached through a median incision He seizes 
the anterior wall near the cardia This peak is drawn through 
a tunnel made for it m a narrow strip of the rectus muscle, 
to the right of the median incision The peak is then drawn 
farther on toward the right through a second tunnel 2 cm 
bevond the first the whole slanting upward and outward and 
the tip of the peak is fastened in the upper portion of the 
last one of the three incisions in the skin The stomach is 
fastened to the rectus muscle close to the first incision, and 
also to the strips of rectus muscles bridging it as the peak 
IS drawn up toward the right to hold the whole in place 
The protruding peak can be opened at once or later the two 
small incisions are sutured at once There is no danger of 
the sphincter thus made becoming displaced or twisted and 
the fistula is continent whatever position the subject assumes 
Solid food finely chopped and passed through a sieve can 
he given almost from the first It might be possible to have 
the subject chew his food and then expel it into the funnel 
passing it directly into the opening into the stomach This 
might keep up the appetite better 

Rupture of the Kidney—In the case described the lacera¬ 
tion of the right kidney caused pains only in the left kidnev 
Fieschi had to expose both kidneys to discover the injured 
one which was then removed, with smooth recovery The 
kidney had been lacerated in over a dozen directions and 
contained a number of calculi The nephrectomy relieved the 
patient of all pains 


Pohclimco, Rome 

April 23 1921 28 No 17 

•Chvnges in Chancier and Mind after Epidemic Encephalifis C 
Fraticioni—p 575 eo't 

Artificial Pneumothorax ^\lth Bilateral Tuberculosis U Cassmis—p 582 

Pain m the Feet G Dragotti —p 585 r j t, <on 

Italian Phjsicians in France in Former Centuries I di Pice —p 590 

Changes in Character and Mind After Epidemic Encepha¬ 
litis—Francioiii was impressed with the change in character, 


the agitation and other mental disturbances, and inversion cf 
the rhythm of sleep in twenty children after an attack of 
epidemic encephalitis One child of 6 seemed nearly normal 
during the day but as night approached displayed psychic and 
motor agitation of such intensity that it could be compared 
only with a neurotic convulsion In this and some other 
cases the motor phenomena were restricted to one side of the 
body and they reappeared every night m the same form In 
the intervals the body stiffened and curved backward, with 
stertorous breathing These disturbances kept up all night 
The child was conscious throughout but babbled incoherently 
The motor phenomena were not so pronounced when the 
child was kept sitting up or on his feet, but no distraction 
was able to ward off the development of the attacks at the 
same hour each night He cites others who have reported 
similar experiences in children and adults He notes that m 
all the cases, when the subject finally falls asleep the slumber 
IS natural and profound The anomaly seems to be connected 
with the phase of falling to sleep There is always a period 
of yawning before the drop into natural sleep The psvchic 
disturbances seem to be at a minimum during the davtime and 
reach their maximum as the subject retires at night The 
influence of change of environment and suggestion shows that 
there are certain neurotic factors m the clinical picture 
superposed on the organic changes in the brain In one 
unilateral case the movements were accompanied by pains 
and the muscles responded abnormally to electric tests on 
that side He had only three instances of probable direct 
contagion, two brothers developed the disease at the same 
time as their schoolteacher No necropsy findings have been 
reported as vet but there is much to sustain the assumption 
that a disturbance in circulation may he an important factor 
These psychic disturbances usually followed mild attacks of 
encephalitis and a preceding neuropathic taint could be traced 
in almost all The syndrome described displayed a marked 
chronic tendency with very slow and gradual change for 
the better In his cases great improvement if not a complete 
cure has been realized m a few of the cases Sedatives and 
tonics with change of environment seem to be the main 
reliance 

Rifonna Medica, Naples 

April 9 1921 37, No 15 

•Nitrosen Metnbolism ind Li\er Functioning G Pezzali—p 338 
*rrontal Sinusitis R Cvmmiti—p 341 

Coagulation of Spiml Fluid m Tuberculous Meningitis A Graziani 
—p 344 

Therapeutic Anaph> lactic Shock A Muggia—p 345 

Intestinal Spirochetosis I Jacono —p 346 

Limits of Surgical Treatment for Intestinal Stasis E Aicsoli—p 346 

Nitrogen Metabolism in Relation to Liver Function — 
Pezzali describes extensive research clinical and experi¬ 
mental to determine the metabolism of nitrogen from the 
blood above and below the portal system in various conditions 
of feeding He was unable to discov er any technic that would 
enable this differentiation His research included both nor¬ 
mal and diseased livers The tabulated findings confirm that 
to date no reliable conclusions can be drawn in regard to 
liver disease from the urea and ammonia in blood and urine 

Frontal Sinusitis—Cammiti describes some cases which 
illustrate the difficultv of differential diagnosis in certain 
cases In one the sinusitis had induced a large mucocele m 
the brow and in another case in the orbit \mple resection of 
the anterior wall of the sinus was followed by a complete cure 

Turnon, Rome 

Jan 18 1921 7 No 4 
*Etiologj of Goiter G Zanoni—p 277 
•Tumor of the Corpus Callosum O Teuani —p 332 
•Primary Tumor m the Aponeurosis G Bolognesi —p 353 
•Surgery of the Kidneys G Angloni —p 362 

Etiology of Goiter—Zanom gives a full summary of what 
has been accomplished in the line of experimental goiter 
production to date, including the attempts to induce goiter 
with water from regions w here goiter is endemic and 
to ward off goiter m endemic regions by importation of 
water—all with negative results He then describes exten¬ 
sive research on white rats which has demonstrated that 
white rats from a region where goiter is not endemic when 
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1)roug!it into the endemic district show in almost constmt 
increase in size and structural changes in the thjroid He 
{oiiiid, ho\te\ci, that wild rats Ining in liberty in endemic 
goiter regions ga\c constanth iiegatnc findings He remaiks 
that in the present status of our knowledge of the origin of 
goiter onlj two things seem to be absolutclj established and 
botli are the deductions of Italian workers One is the con¬ 
stant slight enlargement of the thjroid in all persons hung 
in regions aihere goiter is endemic This enlargement of the 
tluroid must be considered as the phisiologic reaction of the 
gland to a functional need created bj the en\ ironment, 
although this is not goiter Tlie second fact is the absolute 
independence of the thjroid enlargement from the drinking 
water, and the fact that goiter is not transmissible directlj 
or indircctlj (Grassi and Mimaron) 

Tumor of the Corpus Callosum—^Tcnani compares with a 
case described the few similar cases on record scarcelj more 
than 100 in all In his case the joung mans sjmptoms sug¬ 
gested merelj a cerebellar tumor but the gliosarcoma as 
large as a ben’s egg was found m the center of the reflected 
part of the corpus callosum The data cited show that our 
knowledge of the phjsiologj of the corpus callosum is still 
\erj \aguc Lumbar puncture in his case releasing 5 ec 
of fluid under high pressure showed merelj moderate Ijmpho- 
cjlosis The scat of the headache the \omtting the amhlj- 
opia abducent paraljsis and paraljsis of the left seaenth 
nerae tendencj to deaiate to the side contracture of the 
muscles the hack of the neck ataaic gait, Rombergs sign 
and \ertigo pointed to a cerebellar site 
Primary Tumor in the Aponeurosis —Bolognesi reports a 
case m a joung man in which three jears after a fall from 
a horse causing sea ere contusion of the upper third of the 
thigh, a small tumor had dca eloped m this region It proaed 
to he a small-cell sarcoma, dea eloping from the intermuscular 
aponeurosis it measured IS hj 13 cm hut the gait had not 
been modified Recoaerj aaas complete after e\articiilatiou 
of the hip joint The tumor had not inaaded the tissues 
around 

Surgery of the Kidneys—Angioni reports from Fichcras 
sen ICC three mstructiae cases of operatiae kidnej disease 
avith complete recoaery after nephrectomj In the first case 
a boa of 8 had a tumor in the right kidnej hut the urine aaas 
normal The region had been injured and for the last ten 
months there had been pains in the right flank The tumor 
aaas an adenocarcinoma and aaeighcd 1430 gm Angioni 
compares with this the cases on record of kidnej tumors in 
children and emphasizes the lack of hematuria and pain 
aahich are so prominent aaith kidnej tumors in adults In the 
majontj there was nothing but the tumor to attract attention 
The child is in the best of health at present nearlj a jear 
after the operation In a second case the tumor had del el¬ 
oped in the region of the right kidnej, consecutiie to trauma 
in childhood with very slow course and intense destruction 
of the parenchjma with attacks of pain and pvuria—all cured 
hj nephrectomy at 36 In a third case the sjmptoms had 
del eloped after nephropexj The kidney had ciidentlj 
suffered too much from the traumatism of the handling and 
hj dronephrosis had dci eloped gradual!) during the seien 
jears since The urine at times was blood stained and the 
amount of unne grew less as the tumor increased in sire. 
The general health had suffered seierely from this recurring 
h)dronephrosis but nothing was found to suggest kinking of 
the ureter This case suggests the necessity for excising the 
adipose capsule instead of turning it down toward the hilum, 
as this IS liable to induce cicatricial retraction and adhesions 
Both had occurred in this case 

Gaceta Medica de Caracas, Venezuela 

Feb 28 1921 28 No *1 

The Modern Functional Tests for the Ktdne>s A J CasttUo—p 41 
Idem L RazetU —p 45 

Repertono de Medtcina y Cirugia, Bogota 

Januarj 1921 12 \o 4 
3roph)laxis of Gonorrhea R S^pata—p 173 
Chenopodium m Therapeutics A Pena Cha\arria—p 206 
Indications for and Complications of Gastro Enterostomy A Torres 
Martinez—p 211 Cent d 


Semana Medica, Buenos Aires 

March 17 1921 28, No 11 
*Casc of Purtschcr s Disease E tie la Vega —p 305 
*Hematometra ntl Appendicitis A Gutierrez —p 308 
Prophylaxis of Tuberculosis in the Armj T Padilla —p 310 
•Normal Beef Serum in Anthrax R Kraus and P Beltrami—p 311 
Otitis Simulating Mastoiditis R Becco—p 314 
Dllertlles Coccobacillus Acndiorum—R L Dio —p 316 
•Edema of the Arra Alejandro lavlotshj —p 317 

Case of Purtsclier’s Disease—Vega adds another case to 
the lime he has found on record of traumatic angiopathj in 
the retina with !jniphorrhagia There was no hemorrhage m 
his case no fracture of the skull 

Hematometra and Appendicitis—Gutierrez found atresia 
of the \agma responsible for the filling of the uterus with 
blood m the young girl There was concomitant appendicitis 
and the blood had forced its waj down into the labia He 
made an opening from the lagina into the uterus after eiac- 
uatmg the blood m the labium, and menstruation proceeded 
iionnall) thereafter 

Normal Beef Serum in Anthrax—Kraus and Beltrami here 
report a supplementarj senes of experiments on guinea-pigs 
which apparently confirm their previous statements in regard 
to the clficacj of normal beef serum in treatment of anthrax 
Compare w ith editorial Sept 29 1917 p 1085 

Acute Edema of the Ann.—Pailovsky has analyzed twenty- 
one cases of acute or subacute edema of the arm after o\er- 
exerlion pointing out the rapid deielopment the predomi¬ 
nance of the right arm the absence of general sjmptoms, and 
the paintul thrombosis which can usually be detected m the 
axilla A number of small veins open into the basilic vein 
at this point The blood from these veins flows in different 
directions when reaching the principal vein and the play of 
the muscles accentuates this opposite direction while the 
large vein is kinked during abduction—all of which favors 
development of thrombosis Three cases are described in 
detail with illustrations The course was benign m all with 
apparently complete recovery 

Siglo Medico, Madnd 

March 19 1921 68 No 3510 

R<.f>rm in Spanish Insane A^ylwnis E Fernandez Sanz—p 261 
Penc ir {iti T Huertas —p 265 

The Fie-x m Epidemic Enccphalitt M M Amat—p 266 
\avctne Treatment o£ Typhoid A Diaz y Gil—p 271 ^ 

March 26 1921 6S No 3511 

•Dangers of Intraspinal Treatment R del Valle > Aldabaldc—p 2SS 
•Heat Strike and Sun Stroke L Figueras Ballester—p 286 Cone n 
in No ,>512 p 315 

Hydrogen Ions as Gage of Acidity T Morat6—p 290 

April 2 1921 G8 No 3512 

Reform in Insane Asylums J Sanchis y Banus—p 309 
\ itanun in Culture Mediums J Jimenez—p 310 Cont d 
Locaiued Tetanus E Chauvin—p 316 Cont d 

April 23 1921 68, No 3515 

Tuberculosis of the Pharynx: J M Barajas y de Vilches—p 381 
Cont d 

Sanitary Equipment for Rural Medical Inspection V M Cortezo —p 
384 Cone n m No 3515 

Dangers of Intraspinal Treatment—In del Valles case four 
intraspinal injections had been given in the course of a 
month Mercury was used for the first two and neo-arsphen- 
amm for the last two The latter were followed by complete 
paralysis of the legs and incontinence of unne and stools 
The treatment had been given for old syphilis which had been 
niducmg pains at various points especially m the head for 
four or five vears with weakness of the legs No benefit was 
realized with revulsion to the spine or strychnin hut the 
paralysis improved under daily ten minute applications of 
galvanic electricity 

Immunity of Negroes to Heat Stroke and Sun Stroke_ 

Figueras argues that the pigmentation of the skin in the 
negro allows the utilization of the heat from without to such 
an extent that the organism does not need so many calories 
as the white man while they can stand exposure to heat very 
much better He found that the negroes m Guinea thrived 
and kept in metabolic balance on a diet of rice fish and butter 
representing only 1843 calorics although at severe manual 
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labor Whitfs under the same circumstances—even when not 
working—required twice this amount of calories to keep them 
in good condition Figueras’ research tends to show that this 
difference is due to the dark skin which acts something like 
the chlorophyl of plants m transforming the heat absoidied, 
and thus enabling it to be utilized directly for the necessities 
of the organism 


Therapeutische Halbmonatshefte, Berlin 

April ] 1921 35, No 7 

^Prophylaxis and Treatment of Jejunal Ulcer Haberer—p 193 
*After Treatment in Gastro Entero tomj C von Noorden—p 196 
Synthetic Capacity of Human and Animal Cells Weitrcl —p 200 
Theobromin Preparations in Epilepsy C Pototsky —p 207 
Intravenous Treatment of Syphilis with Neo Arsphenamm plus Mer¬ 
curic Chlorid by the Lmser Method C Tollens—p 212 


Deutsche medizinische Wochenschnft, Berlin 

March j 1 1921, 47, No 13 

Effect of Steinach Operation on Metabolism Loewy and Zondek —p 
349 Idem on the Testes H Tiedje —p 352 
Investigation of Secretory Function of Testes Lipschutz —p 350 

Further Reports on Transplantation of Testis Muhsam —p 354 
Vaccine Treatment of Suppurative Cerebrospinal Meningitis B Hart 
mann —p 357 

Increase in Phagedenic Affections A Buschke —p 358 
Abortive Treatment of Syphilis Blanck —p 358 
O mosis in Relation to Balneotherapy Gunzburger —p 358 
The Pathogenesis of Mahgnant Tumors G Herxheimer—p 358 
Practical Hints m Regard to the Newborn L Langstein—p 360 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

March 1921 161, No 6 
^Peptic Ulcer P Muller —p 361 

*Neurologic Research on Iv nematized Stumps 0 Veraguth —p 406 

Peptic tricer—Muller discusses peptic jejunal ulcers in 
general and m particular a case in which the peptic ulceration 
recurred three times at intervals after gastro-enterostomv 
Circular resection of the stomach finally cured the man and 
he has been m good health during the four years since This 
case teaches anew the superiority of radical resection over 
gastro-enterostomy when the gastric juice is particularly 
strong This can be ascertained beforehand perhaps by 
testing in vitro the digesting power of the undiluted juice 
In his instructne c-se at the fourth operation, two thirds of 
the secreting mucous membrane of the stomach uere resected, 
with the attached anastomized loop of bowel We can regard 
ulceration in the stomach as the result of a set of factors, the 
most important of which are removed by reducing the secret¬ 
ing surface with the resulting change m the chemistry of the 
stomach, and the paralyzing of the pylorus by the severing of 
the nerves while the removal of the ulcer also arrests the 
tendency to spasm The yeais of martyrdom of his patient 
might have been avoided if the radical operation had been 
done fiVst instead of last Some of the statistics he cites show 
that intervals from a few days up to twelve years may elapse 
before the peptic ulcer develops but the majority occur within 
the first two vears and men form from 80 to 91 per cent of 
the peptic ulcer group 

neurologic Research on Kinematized Stumps—Veraguth 
gives here the findings in six cases in which a large number 
of different functional tests were applied to the muscles and 
nerves in the tunnels through the stump He says that the 
findings open new prospects for training coordinated mus¬ 
cular action utilizing new synergisms and antagonisms 


Monatsschnft f Geb u Gynakologie, Berlin 

October 1920 52, No 4 

Centennial of Extrapentoneal Cesarean Section Fuhrmann —p 225 
Premature Separation of Normally Located Placenta Albeck —p 231 
♦Organ Extracts as Oxytccics R Kohler —p 240 
Multiple Congenital Ca\crnomas H Ganssbauer —p 247 
♦Osteomalacia H Koltouski—p 253 
Laceration of Umbilical Cord Vein F Kermauner—p 263 


Organ Extracts as Oxytocics—Kohler’s experimental 
research has apparentlj demonstrated that extracts of all the 
ductless glands and of the placenta have a pronounced effect 
m promoting contraction of the uterus 


Osteomalacia—In Koltonski s case no treatment, not even 
castration produced anv lasting effect until the multipara of 
38 was given epmephrin Marked improvement followed the 
third subcutaneous injection of 1 c c of synthetic epmephrin 
The pains subsided and the patient was soon able to be up 
and about Cod liver oil and phosphorus were given at the 
same time As the woman improved, she became intolerant 
of the epmephrin He advises to begin treatment with organo- 
ffierapj, relying on castration as the Hst resort His figures 
show that castration cures in about 87 per cent of toe cases 


Prophylaxis and Treatment of Jejunal Peptic TTlcer — 
Haberer discusses the etiologic factors of peptic ulcer In the 
last analvsis, patients may be said, the same as is the case 
with gastric and duodenal ulcer, to have a predisposition la 
which the chemical composition of the gastric juice, vascular 
changes, and nervous disturbances probably play a part He 
emphasizes that the appearance of postoperative jejunal peptia 
ulcer has depended, in his experience, quite materially on the 
type of operation employed in the surgical treatment of gastric 
and duodenal ulcer He found from his own 663 cases that 
after resection of the portion of the stomach or duodenum on 
which the ulcer was seated, he did not need to fear the appear¬ 
ance of a postoperative peptic ulcer, although he admits that 
they may occur m very rare instances On the contrary, out 
of 71 cases of unilateral exclusion of the pylorus, he saw 
14 postoperative jejunal ulcers arise Following gastro¬ 
enterostomy, peptic jejunal ulcers developed in 3 of his 26S 
cases They are exceedingly resistant to internal treatment, 
and he therefore advises radical operation, ample resection 
of the diseased portions, if necessary, including the colon. 
Haberer has performed this operation 18 times, which resulted 
in 14 cures, the transverse colon having been resected m 2 
instances, m addition to extensive resection of the stomach 
and jejunum There were 3 deaths nothvvithstandmg that the 
resection had been successful The remote results have been 
favorable 

After-Treatment in Gastro-Enterostomy—Von Noorden 
says that formerly in ernal treatment after gastro-enterostomy 
was difficult to carry out, as not infrequently the surgeons 
themselves regarded it as superfluous He has seen cases in 
which within ten days after the operation patients were 
allowed to eat anything they liked Many cases of jejunal 
ulcer and of severe and debilitating intestinal dyspepsia are 
traceable to such ill considered advice If postoperative 
jejunal ulcer occurs, the basis for it is usually laid during 
the first few weeks or months following gastro-enterostomj 
Both theory and experience demand at first a djet that does 
not incite the secretion of hydrochloric acid Light and more 
frequent meals than normally are indicated, so that a keen 
appetite vvith a marked flow of gastric juice cannot develop 
This will also prevent the intestine becoming suddenly over¬ 
loaded with c lyme In other respects the diet should be 
regulated as in cases of gastric hypersecretion Von Noorden 
emphasizes the marked acid-combining capacity of casein 
and the inhibitory effect of fats on gastric secretion Cottage 
cheese, thoroughly mixed with milk or cream or softened 
and loosened up by stirring in beaten whites of eggs, with 
sugar, he advises using plentifully, beginning a few days after 
the gastro-enterostomy on the same principle that this is a 
most valuable article of diet m hyperchlorhydna Of the fats, 
the fat of boiled beef fresh and melted butter or, still better, 
vegetable oils (from 1 to 2 tablespoonfuls after eating) are 
indicated The antiacid effect of oils is more marked if taken 
separately than if mixed with the food For the first three 
weeks after the operation, von Noorden recommends a diet 
consisting of boiled milk fresh cottage cheese two or three 
soft boiled eggs fine wheat bread butter gruels and plain 
nee dishes Alcoholic beverages, even m small quantities 
are liable to cause damage At the end of about three or four 
weeks the patient ma> gradually he allowed more variety 
Mild cheese, mashed potatoes vegetables (passed through a 
sieve) and cooked fruits may be added This diet should be 
adhered to for from six to eight weeks all meat or raw 
vegetables being excluded It is always better if the patient 
can be keot m the hospital for three or four weeks after the 
operation to insure proper after-treatment The dishes that 
he relishes” particularly should be scrupuIousl> avoided, also 
appetizing odors etc, to ward off the so-called psychic gastric 
secretion 
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Wiener klimsclie Wochenschnft, Vienna 

March 31 1921 34, No U 

Twenty Five Years of Roentgenograph), Its Relation to Physics E 
Lecher—p 141 

Earl> Opemtton on Hcnnaphroclitic GiuMren for the Definite Deter 
mnntion of Sex K Mcixncr—p 142 
Surger) of Gastrointestinal Ulcer J Schnitzlcr—p 144 
I athoiogic Anatomy of Gactnc Ulcer C Sternberg—p 146 
lntra\cnous Thcrap) K Stcjskal—p 146 

Aarcolcps) W Somcr—p 147 Begun m No 12, p 132 Conc’n 
April 7 1921 C4, No 14 

Negate c and PositiNC Phase of Susceptibility to Tuberculin F Him 
burger md K Ptjrer—p 157 

Deposition of Am>loid m Dermatoses H Kontgstem—p 157 
Jsn 'll Lavage with Recurrent How J Fein—p 1S8 
Pathologic Aintoni) of M>closesand L>mphomatosC!> Sternberg—p 158 
■•Di3gno*:is of Gastric and Duodeml Ulcer M Haudek—p 159 
•Traction Diverticulum of the Lsophagus J rnlug 5 i> —p 161 
•Treatment of Pelhgra with Own Blood Serum Strassberg—p 162 

Roentgenologic Diagnosis of Gastric and Duodenal Ulcer 
—Haudek refers to the great increase in the number of cases 
of gastric and duodenal ulcer during the past ten years the 
mam reason for w Inch is better diagnosis due to the introduc¬ 
tion of the roentgen raj The changes in the form of the 
roentgenographic shadows of the stomach and the duodenum 
are a faithful reproduction of the anatomic changes m the 
walls brought about bj the ulcer The changes are accent¬ 
uated b> local spastic contractions, and thus reveal verj earlj 
stages of wall lesions not diagnosticable clmicallj Besides 
the filling defect, Haudek’s niche ulcerous scar tissue in the 
walls IS reflected in a whole series of anomalies m the 
shadow of the gastric and duodenal lumen, in the notching 
of the greater curvature, in inward protrusion of the stomach 
wall with ulcer of the lesser curvature, in ectasia with pjloric 
ulcer, and m the various types of deformities of the duodenum 
with duodenal ulcer On the gastric serosa the ulcer causes 
first acute, and then chronic circumscribed peritonitis, both of 
which find their expression in the roentgenogram The mus¬ 
cular and secretorj excitation phenomena commonlj asso¬ 
ciated with ulcer influence markedlj the tonus and the peri¬ 
stalsis of the muscularis propria, as maj be clearlj seen in 
the roentgenogram, as also the hjpermotilitj or retention 
The roentgen procedure also reveals the size of the ulcer its 
probable hardness, the amount of penetration, the complica¬ 
tion with stenosis of an organic or spastic nature near the 
cardia, on the body of the stomach at the pyloric orifice or 
in the duodenum, furthermore, adhesions with neighboring 
organs, especially the liver the pancreas, gallbladder, trans¬ 
verse colon and the anterior abdominal wall A plus outline 
of the shadow (niche) speaks for ulcer, a minus, for cancer 
Conclusions as regards prognosis indications for operation, 
and the management of operated cases are discussed 

Value of Roentgenologic Examination, with Elevated Pelvia, 
in Traction Diverticulum of the Esophagus—^Palugyaj recom¬ 
mends that in all cases in which a traction diverticulum of 
the esophagus is suspected or pulmonary processes point to 
a perforation betw een a diverticulum and a bronchus, a roent¬ 
genologic examination of the patient with elevated pelvis be 
made in order to show up the diverticulum and clarify the 
diagnosis 

Treatment of Pellagra with Own Blood Serum.—Strassberg 
reports the results of liis trials of injections of the patient’s 
own blood serum in the treatment of 16 frank cases of pel¬ 
lagra From the brachial vein he drew from 20 to dO cc, of 
blood into freshiv sterilized test tubes The blood was allowed 
to stand from three to four hours at room temperature The 
clotted blood was then removed from the sides of the tube 
with a flamed platinum needle, and the blood was put in the 
icebox over night The next morning the separated serum 
(from 10 to 17 cc) was injected into the pellagra patient— 
for the most part mtragluteallj , a smaller portion, subcuta¬ 
neously After three or four days the injections were repeated 
The patients received from three to six injections, ordinarily , 
one was given eight injections During this treatment the 
patients did not change their diet or mode of living They 
■'ll presented the typical symptoms of pellagra, the charac- 
.enstic dermatitis on hands and feet (sometimes also on the 
f-ce and neck), heart burn a burning sensation m the 
c.ophagus, dizziness and headache In 8 of the 16 cases thus 


treated all skin manifestations and subjective symptoms dis¬ 
appeared in from eight to twenty-six days, 4 patients had 
improved after from eight to thirty-six days, 2 patients after 
an observation period of from eight to twenty-six days 
showed little or no improv cmen.t, and 2 patients did not finish 
the course of treatment, having had only two injections 
Strassberg states that pellagra if untreated usually requires 
several months to clear up \\Tiether the symptoms ever 
returned he is not able to state, as the camp in Rouinania 
where the trials vv ere made was broken up 

Zeitschrift fur Kmderheilkunde, Berlin 

March 21 1921 38, No 2-4 

•Plio*;phates in Spasmophilia J Jeppsson and K O af Klercker—p 71 
Resisting Powers of the Premature*!/ Born R K>rkliind—p 168 
The Fat Acids in Infant Feeding Rietschel —p 183 
Blitter Flour Mixture m Infant Feeding Rietschel —p 201 
•Serodiagnosis m Starlet Fever E Thomas and K Pesch—p 208 
S)pliiiiti\. Chancre on Lip of Infant I M Handovskj —p 216 
Action of Lobelm on Respiration A Eckstein and others —p 218 
•pulmonary and Glandular Tuberculosis m Negroes G B Gruber—p 243 

The Alkaline Phosphates as Factor in Spasmophilia—Af 
Klercker relates that his attention was called to this subject 
by the invariable development of tetany with carpopedal 
spasm m a child of 7 whenever it was given sodium phosphate 
by the mouth It showed no tendency thereto at other times 
This confirms the view that the spasmogenic substance in milk 
IS the whey and that only the salts m the whey, and probably 
only the alkaline phosphates are responsible for the symp¬ 
toms we call spasmophilia His assistant, Jeppsson, devoted 
years of research to the subject and this long report of his 
results was ready for publication when he succumbed to a 
necropsv infection His research demonstrated that children 
with latent spasmophilia were not affected by whey which had 
been deprived of its phosphates His research testified further 
that all the children displaving a tendency to spasmophilia 
had been getting an excess of alkaline phosphates Necrop¬ 
sies showed an abnormally large proportion of phosphorus m 
the brain muscles and bones The property of the alkaline 
phosphates to reduce the calcium content of the tissues is a 
further eiemtnt in their injurious action 
The Resisting Power of the Prematurely Bom—Kjrklund 
devotes ten pages to the tabulated data m respect to sixty 
prematurely horn infants They confirm that the bactericidal 
properties are as well developed in the prematurely born, 
weighing 2 W gw or less as in other infants Various dis¬ 
eases have no effect on the bactericidal powers except acute 
digestive disturbance, this has a more pronounced effect than 
in normal children 

Serodiagnosis in Scarlet Fever—Thomas and Pesch exam¬ 
ined 150 specimens of serum from fifty children with scarlet 
fever applving the Wassermann test and the Meinicke and 
tabulate the parallel findings The latter was invariably 
negative while the Wassermann reaction was positive in 
thirtv-six and dubious in fifteen 

Pulmonary Tuberculosis m Negroes—Gruber found at 
necropsv of twentv five Senegal African soldiers who had 
succumbed to pulmonary tuberculosis that the pathologic find¬ 
ings were like those in European children They testify to 
nnpreparedness the defenselessness of those exposed to infec¬ 
tion for the first time and confirm that tuberculosis in adults 
IS in the fullest sense of the word a children's disease 

Zentralblatt fur Chirurgie, Leipzig 

Dec 25 1920 47, No 52 
•Technic of ^kni Grafting W Braun —p 1555 

•Ligation of Arterj in Roentgen Irradiation J \\ieting_p 1555 

Resection of Nerve Roots in Gastric Crises W Lehmann__p issg 

•Expo ure of Articulation of the Jaw P Bockenheimer—p 1550 
Urine Test for Graviij of Autointoxication as Indication for Opera 
tion in Ileus M Flcsch Thebesius —p 1562 

April 2 192! 48 No 13 

Drip Irngation of Bladder in Prostatcctom) Roedelius_p 442 

hitlow wi h Gangrene at End of Finger K Hanusa —p 445 
F J Kaiser—p 447 * 

Untoward Svmptoms After Lumbar Puncture O Burake —p 449 
Note on Splanchnicus Anesthesia A Rebula —p 450 

The Technic of Skin Grafting—Braun describes his method 
of skin grafting, in which the transplant is actually embedded 
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—as we plant sets or shoots—m the depths of the granuixlion 
mass The defect to be co\ered is cleansed from all necrotic 

tissue and treated for a time with moist compresses and 

douches a small Thiersch flap is then cut up with scissors 

into pieces 4 or 5 mm square With tweezers or a needle 

these squaie pieces are inserted on a slant in rows m the 
depths (3 to 4 mm ) of the granulations so that the >oung 
cells close over the sets entirelj The granulated surface of 
the defect is co\ered over with o\erlapping strips of oiled 
tissue, first for three, then for two days, after-treatment 
with moist compresses douches and ointments In four or 
five days the first epithelial islands appear, and in three or 
four weeks the last Epidermization proceeds concentricalh 
If It stops, then the remaining area must be “planted” with 
more sets 

Ligation of Artery Before Roentgen Irradiation—^Wie mg 
recommends that before applying deep roentgen irradiation to 
tumors the arterj furnishing the blood supply be ligated, as 
the effect of the rays on the neoplastic tissue is thereby much 
enhanced The more exclusively the tumor is supplied with 
blood from a single principal trunk, the more effective will be 
the ligation In how far the same procedure may he appli¬ 
cable to other diseases amenable to roentgenotherapy remains 
to be seen 

Exposure of the Articulation of the Jaws Without Visible 
Scar—Bockenheimer describes his method with which the 
facial nerve and the parotid gland are absolutely protected 
from injury, no visible scars on the face are produced, the 
incision leaves ample room for resections and plastic opera¬ 
tions and the healing process is prompt and uneventful He 
first makes a curved incision down to the hope, back of the 
ear not carried high enough to sever blood vessels needed for 
the blood supply to the ear, nor low enough to injure the 
facial nerve 2 cm below The ear is drawn forward and 
then keeping close to the bone the cartilaginous part of the 
auditory meatus is cut across This enables him to draw 
the ear so far forward as to bring into v lew the articulation 
of the jaw directly in front of the auditory meatus Working 
from behind, the articulation is denuded of its soft tissues, 
which by means of a blunt retractor, are drawn forward and 
outward Thus all injury to the parotid gland and the facial 
nerve is obviated With some difficulty m the case of bilateral 
ankylosis described the articulation and a portion of the 
ascending ramus were chiseled off, leaving a gap about 2 cm 
wide at the site of the articulation In place of resection 
with the chisel it might be better to employ a Doyen fraise 
as the surrounding soft parts are less likely to be injured 
After hemostasis is completed, a flap of fat and fascia taken 
from the thigh is inserted at the site of the resected joint to 
prevent the bone surfaces growing together again The ear 
IS returned to place and held firm by the suturing of the skin 
incision To promote more rapid healing of the cartilaginous 
meatus, a rubber tube is inserted in tne passage and held m 
place with iodoform gauze 

Zentralblatt fur Gynakologie, Leipzig 

April Z 1921 4,5, No 13 

Loceration of the Tentorium Cerebelli W Zangemeister —p 457 

Temporary Sterilization T H Van de Velde —p 4a9 

Stenlitj Induced bj Ligation of Tubes J Schiffmann —p 464 Idem 
by Tying Knot m Tubes W S Flatau —p 467 

Untenabilit> of I’lacental Theorj of Eclampsia W Gessner —p 469 
*Stereoroentgenograpbic Obstetric Measurements L Druner—p 472 

Stereoroentgenographic Measurement of the Female Pelvis 
and the Fetal Head Immediately Preceding and Dunng Child¬ 
birth—Druner considers the mam question in obstetrics to 
be Can this child pass through this birth canal without 
injury^ He has found the stereoroentgenogram the best and 
only satisfactory means of solving the question Since the 
publication of a previous article in 1919 m which several 
examples and illustrations were given, he has not changed 
his procedure and it has since then proved reliable m nine¬ 
teen further cases both during and immediately preceding 
childbirth He thinks that the value of the procedure is 
ahsolutelv established The exposure is made with the patient 
seated the promontory and the symphysis in a plane parallel 
to the plate. 


Nederlandsch Tijdschnft v Geneeskunde, Aimterdan 

March S, 1921 1 No 10 

Amyloid Depos ts in Lung T C Lobel and P A tenThije—p 1234 
•Alkaptonuria K A Rombach—p 3240 

•Present Status of Exophthalmjc Goiter J E Schulte —p 1243 
•Oil from Corpse 1658 J R Jansma—p 1252 
•Inoculation of Smallpox 1755 J van der Hoeven—p 1258 
•Portraits of Phjsicians in Antiquity J G de Lint—p 1262 

Alkaptonuria—in examining a candidate for life insurance, 
Rombach discovered alkaptonuria in the man of 26 There 
IS no ochronosis He is inclined to regard the alkaptonuria 
as an entirely harmless anomaly of the metabolism except 
that osteo-arthritis deformans is liable to develop later in life 

Present Status of Exophthalmic Goiter—Schulte’s review 
of the literature of the last few years on this subject shows 
that the thyroid is no longer regarded as exclusively respon¬ 
sible for this disease It is the most important Jink in the chain, 
but other ductless glands may be involved The latter, how¬ 
ever, usually return to normal functioning when the influence 
of the thy roid is remov ed Operative reduction of the thyroid 
has gained ground in recent years The improvement realized 
IS prompt and more permanent than with internal measures, 
while the mortality does not seem any greater than with the 
latter He says of roentgen-ray treatment that it renders 
operative measures more difficult if they finally have to be 
applied, and that fatalities have been reported as also the 
transformation of an exophthalmic goiter into myxedema He 
ascribes the success with operative measures in America in 
largi part to the fact that people here are more accustomed 
to operations in the early stages of disease The diagnostic 
import of the blood count is still disputed The danger of 
tetany from ligation of all the four arteries of the thyroid 
has rendered surgeons wary with this as it seems to cut off 
the nourishment from the parathyroids Schulte adds that he 
had a case of transient tetany himself from this cause 

History of Medicine —These three articles reproduce docu¬ 
ments of historic interest, oije describing a “miraculous ’ flow 
of oil from a corpse, and one the letters that passed between 
two doctors in 1755 in regard to tentative inoculation against 
smallpox The third article reproduces busts of Asclepias 
and others and a com depicting Xenophon of Coos The 
people of Coos seem to have placed Ins image on the com in 
gratitude for his serv ices De Lint relates some further his¬ 
torical data about this Xenophon who was body physician to 
the emperor Claudius 

Hospitalstidende, Copenhagen 

Feb 23 1921 64 No 8 
•Case of Milk> A cites T Guldmann—p 313 

Radium Treatment in Various Countries C D Bartels_p 117 

Milky Ascites—Guldmann reports a case of traumatic 
chyloperitoneum in a boy of 14 The tear in the mesocolon 
through which the milky fluid was oozing, was sutured with 
catgut and recovery was soon complete He knows of only 
one similar case This was in a boy with rupture of the 
thoracic duct Feeding by the rectum for a time arrested the 
chylorrhea, and the rupture healed In connection with this 
case he describes a case of chylothorax evidently the work of 
a tuberculous gland The pleura was cleared out and the bo/ 
of 4 recov cred 

Ugesknft for Lseger, Copenhagen 

Mnreh 31 1921 83, No 13 

Spontaneous Fluctuations in Wassermann Reaction Tlnvsen —p 447 
•Pneumothorax in Treatment of Hemoptysis T Begtrup Hansen—p 457 

Artificial Pneumothorax in Treatment of Hemoptysis — 
Begtrup-Hansen relates that m ten of his eleven cases the 
hemoptysis was merely an additional indication for the “col- 
,apse therapy” of the unilateral destructive tuberculous proc¬ 
ess The tendency to hemorrhage from the lungs was arrested 
at once and it never returned in the six cases of complete 
pneumothorax In the others, further measures to compress 
the lung were required later In an elev enth case it proved 
impossible to induce the pneumothorax and death ensued, 
from pneumonia Necropsy revealed that the bleeding had 
been from the supposedly sound lung although nothing had 
suggested this during life, not even roentgenoscopy No 
roentgenogram had been made 
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SOl^IE MEDICAL PROBLEMS 

PRESIDENTIAL ADDRESS * 

HUBERT WORK M D 

Prcsitlenl of the American Medical Association 
PUEBLO, COLO 

At this time, before tins splendid audience of earnest 
members of the Amencan medical profession and those 
intelligently interested in their worh, there is no com¬ 
mon meeting ground e\cept that of service 
There is no point of view from which we maj 
together look out on the future except that of a united 
interest 

Community necessities, touched by a spiritual vision 
fused the beacon light of the Pilgrims who founded 
tins nation Community interest has developed every 
pioneer town since the) landed on this historic site 
It has built our public schools, preserved the unity of 
our states, and, recently, saved our nation to us It 
IS this primitive spirit inherited from those heroes 
of want, easy to coordinate and effective beyond 
resistance, that is still the moving motive of this nation 
These people perfected the higher human attributes 
through physical hardships to which we are strangers 
Under spiritual guidance they were refined They 
made us what we are by transmitting to us the spirit 
of hope and the imagery of conquest 
The blood of these forebears has spread from the 
eastern to the western ocean, much as a storm passes 
into a gale, softens to a breeze and becomes a zephyr, 
as It widens and warms and tempers the seasons 
Time has touched a racial temperament Its protest¬ 
ing, unyielding features have been quieted, but not lost 
We may yet speak with the descendants of those 
pioneers, on their last frontier in the language of the 
Puritans from the Pilgrims’ Rock, that cradle of a 
nation’s soul 

They, and their kinsmen coming after them, were the 
hereditary legatees of independent thought and high 
aspiration Self-governed by their religious traditions 
they lived from w'lthin outw'ard , worshipped the spint- 
man, and anchored themsehes to eternal principles 
They designed a seal for a new nation Although it 
was engraved without lines or substance oi w'ords, ive 
can yet interpret it It w as the sign of the covenant 
consecrating their descendants to found a new nation 
to w'in Its w'ars, to insure its peace and to perpetuate 
religion, without thought that immediate material 
opportunity could set apart or divorce that spiritual 

• President s address before the American IVIedical Association at the 
Se\cnt> Second Annual Session, Boston June 1921 


setting which they braved death to perpetuate and 
recognized as the source of ev'ery good work They 
fought for peace, thrived on priv'ation , triumphed over 
self and lived for each other, until each for himself set 
out on the lost trail alone and unafraid 

\s a scroll unfolded returns upon itself, descendants 
of these people have now come back to the Pilgrim’s 
Rock, as tliough each w’ould make report of his service, 
much as a man w'ho has wandered far returns to the 
old church )ard wnth reverence for the teachings of 
Ills parents, to whisper “I have preserved your ideals ” 
\Ve return not in sorrow’ or with apology, but we 
come with pride to the home of Dr Turner, the first 
licensed Ainierican physician, bringing with us men 
w'hose fame is international, whose teachings hav’e 
been translated into many tongues, whose names W'lll 
endiiie with the language of medicine 

THE AMERICAN MEDICAL ASSOaATION 
The American Medical Association is a body repre¬ 
senting more than 80,000 trained medical men It is 
the Plymouth Rock of American medicine, and w'e may 
look back through its history, and therein trace the 
evolution of the healing art It is our national health 
service, and the common meeting ground of its mem¬ 
bers Its special societies refine and polish its parts, 
whidi are here assembled into a ivorking w’hole of 
contributed, coordinated, scientific, practical medicine 
Its official journal is the recognized authoritative 
recourse for medical and for lay minds alike 
The governing purpose of this association is to collect 
and disseminate the truth in medicine, to perfect the 
science, to expose pretense, and to elevate medical men, 
to encourage and associate individual efforts, and 
to bind medicine to the government, its armies and 
its municipalities And it hopes that the church and 
public chanties through the common tie of human 
sympathy—the hall mark of a Christian civilization— 
may also join w'lth it for the greatest good to the 
greatest number 

THE PinSICIAN HIMSELF 
The physician has a dut) to those who call him As 
a citizen he has a community obligation, and, through 
organization an opportunity to serve, second only to 
that of the national government But he must first 
identify himself w’lth the interests of ins community, 
living with his people rather than on them, that he may 
know their minds and sense their necessities 
Only recently, w’hen civilization’s superstructure was 
being rocked by war, the world had its first opportunity 
to evaluate, m a crisis, the quality of physicians One 
half of the medical men of the United States were 
promptly in uniform, in community war service or 
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pledged to war s exigencies The other half staggered, 
but stood up, under multiplied burdens at home 

The World War has become history There is now 
no insignia of rank for physicians—onl} the service 
medal of sdldiers But there was no armistice signed 
with disease No attempt was made to league phy¬ 
sicians for future emergency 'Iheir sense of profes¬ 
sional obligation proved to be stronger than a contract, 
and their service creed more binding than an oath 

A CHAA GED NATION 

Our nation mil not again follow its prewar social, 
professional or business customs exactly New' oppor¬ 
tunities have presented themselves, requiring different 
methods of approach Thoughtful men believe that a 
crisis threatens established principles, and that phj- 
siaans must now' earnestly address themsehes to the 
cause and the prevention of disease and disability as 
the pnmary concept of medicine, safeguarding its 
principles, lest the profession lose its esprit de corps, 
and its place m public esteem If its members become 
piece wmrkers, it may fail of public appreciation as an 
essential economic factor in the preservation of the 
national wealth, because of a depreciating national 
health Our medical outlook must then be based on 
public welfare, and the function of the physician 
should be not onlj to treat, but also to prevent disease 
in the families under his care, and in the community 
of w Inch he is a part 

The history of medicine in England during the last 
fift}' years indicates that the science has adiaiiced in 
large measure at the pace sanctioned by public opinion 
Within recent years our lay press has indicated a wel¬ 
come interest in matters pertaining to public health 

Our people regard it m a new light, as a vinle, 
organized force, quite independent of the sick chamber 
or hospital environment They see m the practice of 
medicine the possible application of civil morals by 
those skilled in healing—and more They now urge 
that it must include the larger field of avic service for 
those who are well, for soaal morals should protect 
against disease, as well as cure it, and business thrift 
has come to recognize medicine as an essential in public 
policy 

When pestilence invades our ports from abroad, the 
fiist appeal of a terrified people is to the United States 
Public Health Service Wien an arm) is to be 
mobilized “over night,” the Medical Corps of that 
army must reject the unfit, isolate those infected before 
induction, and vaccinate against diseases of contact 
w hile the Medical Corps of the Navy protects those at 

SCT. 

No one now' believes that medical practice is limited 
to prescribing drugs The art and science of medicine 
13 comprehensive and rational It can never be dog¬ 
matized or restricted, for it comprehends a knowledge 
of ever)' art and science w'hich mav contribute to it, 
tor the single purpose of ob\iating the tendenc) to 

^^No one now believes that the physician should hus¬ 
band his special know'ledge and sell it to indniduals 
onh , medicine is recognized as a public service and 
we must contribute our quota to the public welfare 
because we are citizens set apart as servants of health 

There is uncertainty in the minds of thouglitless 
neople as to the difference between phjsicians and pre¬ 
tenders, a confusion due to the fact that man) diseases 


are self-hmited regardless of treatment applied 
Many that are sick recover quite independently of the 
kind of treatment, or m the absence of medical advice 

When recovery occurs under the ministrations of 
those Ignorant of anatomy, physiology or patholog), it 
IS regarded as a phenomenon If under the care of 
a trained physician it is regarded as the logical result 
The attitude of a physician tow'ard disease is to prevent 
It if possible, or, failing this, to aid Nature m the 
contest against it, by simple measures if he can, or by 
radical means if he must The most intelligent edu¬ 
cated effort is necessar)' to either The attitude of the 
quack is not to prevent disease but to invent it, to enter¬ 
tain the patient witli promises of a cure he cannot gne 
for a disease he cannot diagnose 

Physicians are indifferent to quackery as a com¬ 
petitor in all Its phases Their only interest in medical 
licensure is to prevent appropriation of the title 
Doctor of Medicine for the purposes of deception 
The organized medical profession does not attempt to 
control, nor does it care w'hat a practitioner prescribes, 
provided he has learned what the human body is, 
through his know'ledge of anatomy, w’hat it does right 
m health, through his study of physiology, and w hat it 
does wrong m disease, through his training in 
patholog)' 

Charlatans have no place in rational medicine 
They are adventurers supported b) people who court 
deception for the excitement of it, and who are lured 
by the mysteries of ignorance 

THE VOUNG At AN IN MEDICINE 

Our young men are being graduated, standardized 
and classified scientifically, much as the finest steel is 
fashioned What ma) be done to develop their interest 
in the province of medicine, and to insure their identifi¬ 
cation with the demands of their respeebre commu- 
nihes, IS an immediate responsibility of the organized 
profession 

The young man in medicine mav be assured that its 
future offers to him something no other vocabon has 
to give the ahva) s open door to recurring opportunity 
But he must not enter tlie domain of medicine w'lth the 
commercial instinct or he will not learn to interpret it 
He ma) master its w'ords and quote its forms of speech, 
but the language of mediane is tlie signal of the human 
heart for help which onl) the true ph)siaan can 
interpret 

Years ago the general practiboner conceived his duty 
to be that of a healer only He regarded disease as 
inevitable if not indeed providential Later he advised 
his clientele how to avoid it Both of these functions 
he continues to exercise, but a new' field presents itself, 
medical men must now combat disease in the mass, and 
disease includes w'ear as W'ell as infection and its 
sequelae 

Neither indn idual preventive nor curative service is 
minimized by this neiv perspective, but rather each is 
intensified 

Those trained as bacteriologists, protozoologists, 
biochemists and physicists are rapidly increasing in 
numbers The) are men w'ho may never see the 
patient, but w'hose services are necessary for the timely 
recognition of a disease before it gets out of hand 

The public has demanded that medical education be 
extended, until it now requires for its intelligent appli¬ 
cation scientists w ho are familiar with its most abstruse 
problems, haring the vision of statesmen, the tact of 



Volume 76 
Number 24 


MEDICAL PROBLEMS—WORK 


162 ^ 


politicians, a nia'^tery of the sciences, and technical 
training These qualities are obtainable onlj' through 
the collaboration of many minds 
All this means greatly diversified duties, and calls 
for more specially trained men, meanwhile amplifying 
opportunities for younger men in medicine and com¬ 
pelling their dependence on one another This situa¬ 
tion has developed the need among medical men for a 
type of practitioner who can group and weigh all symp¬ 
toms essential to a diagnosis only a new description, 
perhaps, of the family physician, but one tremendously 
broader which we fondly hope the internist may fill 
I sometimes fear that we regard ourselves as dicta¬ 
tors in medical matters, when in reality we merely meet 
the demands of the public We should remember that 
numerically we are as one in 800 among the people, and 
that our calling has already been granted many privi¬ 
leges, some of w Inch are being betrayed The prostitu¬ 
tion of a professional confidence is often outside 
possible prosecution The promiscuous presenber of 
alcohol licensed as a phj sician, but whose ethical sense 
would degrade a bartender, the perfunctory presenber 
for a fee, the vender of habit-formmg drugs—all are 
educated criminals, a social menace, but posing as phy¬ 
sicians, and tolerated by the public because of the 
integrity, efficiency and self-abnegation of a majority 
of medical men so great that these derelicts almost 
escape notice 

THE FUTURE 

The needs of mankind have created and deielooed 
the physician, but we now have progressed in the 
curative art as applied to the relief of a single organ 
as far as we may safely go without advancing a 
philosophy of medicine applicable to a nation But we 
cannot apply a philosophy by mandate We may, 
however, deaelop it m community units, which in the 
aggregate constitute a nation 
Medicine has not become too technical, but its appli¬ 
cation to the material man is absorbing, and has of 
late been tremendously stimulated by the postw 
slogan of vocational training for productive education 
There is so much more to a human being than a test 
tube or a cadaver or an animal can disclose that we 
dare not neglect his distinctive attributes If food and 
clothing were the only human needs, our young men 
might well be taught to obtain these in the most direct 
and primitive way If the things of the spirit, which 
the cultivated crave, are to be nurtured, we cannot 
separate or subdivide medical education into segments, 
restrict its limits, ignore the refinements of science, 
detach a specialty from the body of its parent, or 
divorce medicine from other sciences and arts, and 
expect It to stand in its proper place 

The practice of medicine dominates some men to the 
exclusion of many things that broaden and sweeten 
life To boast of no knowledge outside a specialty, to 
smother interest in cultural arts or collateral sciences, 
to Ignore the spiritual distinction between men and 
animals, is to invite professional deterioration and 
exclusion from the highest concepts of the profession 
There is no science, art or material substance which 
cannot be made to touch, contribute to, or blend into 
the substructure of this \ital science of human life 
Medicine may be likened to a tree The sciences are 
Its roots, organization is its trunk, its practitioners are 
Its branches, and the people are its leaves The leaves 
must fall \\hen their season wanes, but the roots are 


indestructible The trunk is .sturdy, but the branches 
must be pruned to insure maturity for the human 
foliage 

There is a tendency among medical men to limit 
themselves to diagnosis, to the neglect of preventive and 
therapeutic measures Nothing gives so much reassui - 
ance in sickness as a prompt diagnosis, for it is the first 
essential to treatment, but immediately a prognosis 
adequate therapeutics and protection against recurrence 
of the ailment are sought 

No thought IS entertained of minimizing the impor¬ 
tance of individual or isolated achievements I wish, 
ratlier, to deprecate the tendency to attract attention to 
them to the neglect of the larger things in medicine, so 
necessary to retain public confidence in our profession, 
and to secure cooperation of physicians instead of their 
dissociation, now threatened, largely through special 
societies, which is tending to obscure medicine as a 
national asset 

The time has passed when a physician can stand 
alone in the profession and subsist on what his patrons 
can pay him for an inadequate, antiquated type of prac¬ 
tice The physician may no longer devote nine tenths 
of hts time to travel, and the remainder to his profes¬ 
sion It IS an economic travestj, and subversive of 
scientific service 

The larger things in medicine have assumed tre¬ 
mendous proportions, and are being weighed and 
studied by sociologists and socialists, often impatient 
with suggestions from medical men They are not 
interested in specialized, perfected technic, indeed, 
their problems have far greater scope These are 
semisociologic and can be measured only by medical 
men, who bring to meet them moral and scientific 
equipment These problems involve every human 
interest, from stabilizing the moral fabric and con¬ 
serving the man-power essential to our great industries 
and the production of our food, to the development 
rights of the child in the kindergarten 


GRADUATE TEACHING 


Continuance of the present high plane of medicine is 
contingent upon the development of graduate work 
The profession has been delayed for want of it, and it 
IS being hindered by some proprietary graduate schools 
precisely as the profession was depreciated by inferior, 
faculty-owned, undergraduate schools, now practically 
past 


ijraduate training of physicians should mean more 
than the teaching of methods of diagnosis or operatn e 
maneuver by a specialist, however eminent It should 
include the problems of living, the physician’s relations 
to his environment, his duty to it and responsibilities 
for It, his contact ivith practitioners of similar attain¬ 
ments and common interest—a medical exchange or i 
professional clearing house for nothing dulls the edge 
of competitive suspicion as does association for a com¬ 
mon purpose, and nothing of importance can be accom¬ 
plished by us comparable to the teaching of the 
practitioner in order that the public may be taught 
The first and last hope of scientific medicine lies in 
the medical colleges, and with the local medical 
societies Between these acquiring and applying 
processes of medicine are the daily requirements of 
100000,000 people Nothing needs to be done foi 
teaching centers by this association other than has 
already been done, except to encourage the highest 
standard possible to each one What should be done at 
the terminal distributing points of medical training ‘is 
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e\ ervthmg If each component county medical societj’’ 
would sti ive to learn how much it could give to the pro¬ 
fession rather than how much it could extract through 
it w ith the unwholesome competition that this attitude 
compels then the agitation for compulsory health insur¬ 
ance would pass, common centers for community 
service would arrive, charlatans perish, incomes he 
augmented, and professional security he advanced 
Colleges haie learned to look longingly to the great 
foundations organized for higher medical education 
and for research m establishing saentific facts hereto¬ 
fore elusive, or at most conjectural No one should 
criticize such appropriation and expenditure in itself, 
but, having m mind the medical discoveries and inven¬ 
tions of the last century made by physicians m v illages, 
working alone, we may well wonder whether the ends 
in Mew would not be better served by application of 
the great incomes from these endowments to the 
encouragement of physicians m little villages, working 
from below upward for the relief of what is known, 
rather than in a search for what may not exist oi 
possibly will prove of negligible value, if found 

The foundations of medicine were, in part, laid by 
the country doctor of the last century His clientele 
today are not the helpless, homeless, abject poor, but 
they are, nevertheless, being deprived of the advanced 
medical care to which all are entitled 

Suggestions that the standard of medical qualifi¬ 
cations be lowered to men willing to practice m 
the country are unworthy Offer a chance for pro¬ 
fessional advancement to the physician already there 
Take to him the graduate opportunities he craves, and 
he will remain and serve well Let the great founda¬ 
tions, the schools, and the American Medical Associa¬ 
tion unite to send teachers to physicians at their w ork 
which they cannot leave Ask the county medical 
societies to cooperate, then the public will recognize 
organized medicine as a going concern and will support 
Its attempted philanthropies 

RURAU COMMUNITIES 

Rural economists are disturbed because our cities and 
towns have absorbed so many country people that a 
minority now live in the country The consumers have 
at last outnumbered the producers in the United 
States The cry of “Back to the farm” has been raised 
to help soil e our food problem 

A migration back to the farm will not occur, but 
a stay on the farm policy may be developed The 
city-ward movement is fostered by the farmer’s wife, 
who is wearied by toil and benumbed by monotonv, 
with inadequate rest, and scant protection from birth 
accidents Her young are born and reared far from 
good school privileges and the protection of sanita¬ 
tion The city now rears the healthiest children, and 
schools them better, offering conveniences and attrac¬ 
tions not to be found on the farm Consolidated com¬ 
munity schools have already come, and with them must 
come readily available protection to the health of rural 
dw'dlers, or we shall very soon be compelled to pay 
famine prices for our food, and the source of v'lrile 
men shall fail These are academic questions, far 
from the clouds so attractive to live among, but the 
earth finally solves all problems 

Mediane cannot be dissociated from economic^ 
without inviting the deterioration which has come to 
older civilizations whose histones have been wntten 
Our scheme of governmental administration provides 
for a secretary of labor to guard wage rights, a secre¬ 


tary of agriculture to study animal husbandry, a public 
health servnce under a lay secretary of the treasury, 
but there is no one charged with conserving the physi¬ 
cal ability of men to do a day’s work 

An economist of health, with governmental preroga¬ 
tives, IS an acute need for this nation, for the primitive, 
purpose of producing our own food and fabricating 
our materials for trade exchange Cities have come to 
provide for sick emergencies of a sort, made possible 
solely through the gratuitous service of plysicians 
The small towns and country places of the United 
States appeal for, and are equally entitled to, the same 
opportunity to protect themselves against poor health 

HEALTH CENTERS 

There is need in every locality for health assurance, 
through improved health service Health centers are in 
operation, for which communities tax themselves in 
order that their indigent sick may be treated Other 
communities propose to institute like servnce, asking 
the state to share the expense They may aid the 
physician tremendously m caring for the sick, bj con¬ 
serving his time, and supplying laboratories and 
aids not otherwise av'ailable Such centers should 
lessen expense to the ailing and stimulate medical 
accuracy, because under the supervnsion of several 
medical men 

There is an opportunity through them for physicians 
to assume their rightful place as an organized influence 
for health betterment in every locality This will be 
rather simple of accomplishment We have con¬ 
structed, and in place the machinery to develop these 
things the county medical society, under our national 
center The plan of organization is perfect All that 
IS needed is to revivify the county medical society, to 
stimulate it through the state societies, and to enlist the 
public in our efforts to prevent disease and shorten 
sickness 

Clearly the state, or some unit of government, should 
contribute to install at convenient points the housing 
and apparatus necessary to medical precision, making 
It available to the poorest, but beyond that an organ¬ 
ized government should not go The intimate relation 
betw'een physician and patient must be preserv ed where 
It exists, and restored where lost if we would give our 
best aid, and avoid a whole time state service, with 
its attendant commercializing of the profession of 
medicine, and the stressing of trade features 

State gov^ernments, through their teaching universi¬ 
ties, may not justly, for a fee, attract patients for 
medical treatment It is the function of a teaching 
college to tram physicians, and scatter them for public 
use, and to instruct, develop and protect them as alumni 
in their several places 

The duty of a medical college to its graduates does 
not end with commencement day, and certainl} it is no 
part of that duty to divert patients from the graduates 
whom it has sent out with its seal, approving their 
qualifications for similar service Instead, its dutj is 
to assist them further in qualifying for their work 

It cannot draw the sick to a common center for pay, 
in order to augment the salaries of its teachers, without 
breeding distrust, relieving citizens of their proper 
sense of responsibility to their neighbors, and incurring 
the just antagonism of its alumi 

The state must administer its assistance in public 
health matters, if at all, locally, through the taxpayers 
immediateh interested Physiaans want neither per¬ 
sonal help nor interference, but they do want the differ- 
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cnt units of government, under which they hve, to do 
their plain duty m the contest the medical profession 
has waged against disease, since the time of Galen 

HOSPITALIZATION 

Hospitalization is now the first thought for the sick, 
partly for professional, chiefly for economic reasons 
The public regards the hospital as a public benefi¬ 
cence The surgeon demands that the hospital shall be 
a suitable place in which to operate The physician 
regards it as a necessary adjunct to the whole scheme 
of health We would have the laity taught to see the 
future hospital as a sociologic institution, a place of 
refuge accessible to the well for prophylactic advice, 
and to the sick for their unrestricted use, instead of a 
retreat accessible only to those able to pay, operated 
primarily for profit, and not available to all 

By the same token, public hospitals must arise for 
those without accumulated means, who are not paupers, 
and the church should assume after-care, in the effective 
dispensation of coordinated chanties as sociologic 
institutions, with medicine as their adjunct Modern¬ 
ized hospitals can no longer be maintained by fees alone, 
nor can a universit}', and for the same reasons 

If the state may properly support universities for 
training the student, and maintain hospitals for the 
custodial care of its insane poor, or a county may levy 
a tav for the maintenance of its county farms, logically 
the state or county may assess itself m order to treat 
its ambulatory sick, and to provide equipment to keep 
in earning health its essential human economic factors 
It is only an abundance of cheap food that insures 
the supremacy of a nation It is the physician’s func¬ 
tion to maintain the strength of his people that they 
may obtain this food The poor need uninterrupted 
good health and, logically, should have first aid to pre¬ 
serve it 

STANDARDIZATION 

The standardization of medical colleges upward has 
been accomplished largely b} stimulating pride of occu¬ 
pation among physicians The elevation of hospital 
service, to A\hich the impossible term “standardization” 
has also been applied, is engaging the best minds in 
medicine Both of these movements have been actu¬ 
ated by a desire to protect the life of those made help¬ 
less by sickness The one begins with qualifying phy¬ 
sicians , the other undertakes to obtain for them a safe 
environment in which to do their work Neither one, 
however, has assumed to protect the patient from the 
unqualified or the commercially graduated surgeon, the 
dishonest internist, or the criminal who operates for a 
fee, or uho brings his victim to a hospital to die as a 
result of their joint unlawful act 

The grading of medical colleges was a sinecure com¬ 
pared to the grading of hospitals 

In the standardization of medical colleges, our asso¬ 
ciation dealt with educated professional men 
Attempts at standardization of hospitals instantl> were 
countered with the necessit} for daily income, with lay 
vision, without medical prescience, having in mind the 
financial liabilities of their institutions, and the fear of 
losing the patronage of e%en the most unworthy prac¬ 
titioner 

Ideal hospital standardization is far from realiza¬ 
tion because it is impossible Minimum requirements 
only can be fixed before a hospital maj' be approved 
by some committee representing organized medicine 
Hospitals are now' essentials in the general scheme, as 


are churches, schools and orphanages Clearly they 
should not be of such scope that the supporting com¬ 
munity cannot maintain them, or Avith features 
demanded of all hospitals alike, but impossible to some 

Cleanliness and fire protection are the minimum 
requisites for a hospital, while its financial limitations 
dictate every other appurtenance, except the medical 
element 

In hospitals, precisely as among physicians, the w'ar- 
fare between the educated prompting of a professional 
conscience, and the commercial instincts calling for 
quick cash returns, is the patent menace to the best 
service 

Standardization of hospitals has heretofore meant 
setting up uniform rules, urging their adoption and, 
necessarily, leaving their application to those in charge, 
to be obser\ ed or not 

The elevation of the standard of surgeons w'ho w'ork 
in hospitals should have been coincident with these 
attempted betterments of facilities, for any hospital 
service is the shadow of those who work in it 
Standardization of hospital staffs is simpler than that 
of either medical colleges or hospitals, and would in 
itself insure the latter Permission to enter patients 
m a hospital should be notice to the world that phy¬ 
sicians admitted there are qualified and trustworthj 
men The courage of conviction, weighing human life 
m the balance with the qualifications of those seeking 
to be trusted with it, is the simple requirement for hos¬ 
pital staff standardization, and should control all 
hospital managers 

We complain that people exercise faulty judgment in 
selecting their physicians Hoa\ can they determine 
this question of life or death, or of chronic invalidism 
if an authoritative profession fails to fix their seal of 
approval or disapproval on those from whom they 
must choose, and if hospital boards fail to discriminate 
betw'een qualified and unqualified practitioners ? 

Hospital service should mean to the world that those 
admitted to it have been approved by an impersonal, 
national licensing board, similar to our national exam¬ 
ining board, whose disapproval might not legally inter¬ 
dict access to hospitals, but whose approval would 
become an unqualified assurance of uprightness of 
purpose, at least, tvith a modicum of medical qualifica¬ 
tions 

GROUP PRACTICE 

The grouping of phjsicians for the private practice 
of medicine is an expression of community need, but it 
it easily directed to primarily selfish interests It is a 
medical ideal for immediate intelligent service, pro¬ 
tecting the interests of those ser\ ed 

Ecentuallj, where financial features are imolved the 
division of earnings and the distribution of patients 
with the hiring of fellow phjsicians as assistants, mac 
suggest that these services have been commercialized 
and the w’ay be opened for criticisms Group practice 
means association of personnel, with segregated sen ice 
It conserves time and cultnates special skill Appar¬ 
ently It IS of scientific ad\ antage to those engaged in it 
It gives a broader service for a fixed fee than is possi¬ 
ble from isolated practitioners It does not insure 
great incomes to the members composing it, and it 
limits the development of initiatne and the personal 
independence of the younger men attached to it 

Group dnision of practice, which does not preclude 
the patient’s option of selecting a consultant to members 
of the group, but recognizes equal skill in ph 3 sicians 
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not attached, and approves their employment, is idea! 
both from a professional and from a public point of 
view Associated group practice, without a pooling of 
earnings, should receive public sanction, otherwise a 
danger pends, for money should come through medicine 
only from devotion to the vocation first, and from 
concern for its earnings afterward 

Independent, comprehensive judgment is the bulwark 
of medical eminence It is not likely to be exercised 
by the piece worker in practice, and cannot be matured 
by distributing the essentials of it among others 
Medicine cannot be brought within fixed limits 
Skilled technicians in restricted fields are thus devel¬ 
oped, but medicine m its fulness is independent 
thought’s outstanding monument The future of the 
group m practice will be determined by its attitude to 
other groups, and toward independent practitioners 
If its governing purpose is altruistic, it will endure, if 
its first purpose is commercial, it will deservedly fail 

THE OCCULT 

A curious cult which treats all illness as imaginary 
has arisen m this cultured city It soothes the sick by 
denials, while nature efifects a cure or the sufferer 
'ses out, much as a mother assures her frightened 
d at night that its terrors are dreams and without 
"tance, until realities readjust its disordered fan- 
s 

A-lthough this theory of the “three Graces” is not 
■plied to food or clothing or housing, admits birth but 
denies death, denies disease and ignores its causes, it 
has been a lasting comfort to those who are w'ell and 
finds prepared soil in distress, for “m the shadow of a 
great affliction, the soul is dumb ” 

The Christian religion has been taught 2,000 jears 
wnthout recognizing in practice the basic principle of 
Its founder, read in the challenge, “Show me your 
faith w'lthout your works, and I will show you my faith 
by my works ” The human touch of a spiritual man 
was the professional equipment of a physician the 
w'orld has worshipped for twenty centuries Yet His 
spiritual teachings have been passed to ministers of His 
gospel, and His miracles of healing have been emulated 
by doctors of medicine 

As a people, our faith m help through prayer has pre¬ 
served the tottering reason of millions, until natuie has 
benumbed bereavement or relieved racking pain 
All suffering is mental, whether from organic disease, 
functional derangement, or assaults on sentiment The 
waning life of the tuberculous is cheered by the 
euthanasia of the disease, the ebbing life of the can¬ 
cerous IS mercifully shortened, but the tortures of 
neurasthenia kill slowdy, often without diagnosis or 
simpathetic treatment because grafted on a hidden 
sorrow, the prostitution of the soul, or a revolt against 
mental wmunds Consciousness is the sufferer in sick¬ 
ness Pathology does not distress the unconscious 

LAV healing 

This IS a legitimate field for lay" practice, directly 
wuthm the province of the Christian church and its 
ordained ministry, but not to be entrusted for a fee, to 
the Ignorant, who sit stolidly by a passing life repeat¬ 
ing false assurances by rote 

We must learn to mimster to a mind diseased not 
alone to alienated faculties but also to sensitized emo¬ 
tions and outraged affections 

Ministers of religion and ministers of health must 
jointly associate the beneficence of faith with the 


beatitudes of works, that the whole man may be con¬ 
served, and their professions saved also 

The joining of interest, through common channels, 
by those who would guard public morals, assure public 
health, and rehabilitate the poor, is the most imiting 
question of the moment and logically falls to medical 
men, who should enlist wnth them the ordained ministry 
for this world’s w'ork 

THE COMMON CONSCIENCE 

Those having minds sensitized to impressions from 
without believe that the public conscience is undergoing 
an agitation that is new' to our generation, that this is 
indirectly due to reaction in our code of social ethics, 
and that we must now' recognize the struggle between 
the forces of normal, stabilized mentality and those 
of the wavering deterioration of the subnormal 

The ethical sense is the last to develop and the first 
to fail The multiplying offspring of those who mature 
in body but not in mind, and so are always children 
mentally, are making themselves felt in bulk as unstable 
young women, governed only by thoughts of sex attrac¬ 
tion, creatures of a day, to perish through exposure, 
and in the criminal acts of youth, committed by bo\s 
incapable of earning a living by approved methods 
These constitute the menace of the “half-man ” present 
in every community In this favored state the names 
and addresses of 12,000 feebleminded people are 
known A great authority on this subject esti¬ 
mates the number to be ten times that This city is 
said to have seventy-seven rooms in its public schools 
devoted exclusively to baclcward children From such 
as these come the criminal, the prostitute and the insane 
—the socially impossible group of tomorrow Their 
reproduction is unrestricted, and they are purveyors 
of disease, while in contrast, those higher m the social 
scale limit births and struggle for health Meanwhile 
the burden of the unfit grows heavier, and the moral 
plane of the nation is lowered 

The sex appeal to arrested mentality is out of all 
proportion to the wholesome balance of a normal mind 
The moving picture featuring sex instincts appeals to 
increasing numbers, resulting m multiplied illegitimate 
production Thus, schools are maintained by volun¬ 
tary contribution for study, through suggestion in illicit 
sexual relations, and their congeners, crime and 
dependence 

Each state has the same problem, and it is our prob¬ 
lem The legal profession cannot cope with it True 
to training, it will be found arrayed, one half prosecut¬ 
ing, one half defending The church cannot meet it, 
becTuse only those choosing uprightness go there The 
schools have already despaired, because the child is 
“not all there ” Only the phy'sician is in touch w ith 
this thing, and he knows the simple remedy' needed to 
restore, by elimination, the higher intellectual balance 
necessary to national integrity' He recognizes these 
contending forces in race development and decay He 
has many times voiced warnings of a parting of the 
social fabric, but the decline of a nation’s mentality 
goes on, unheeded and unrestricted 

Theoretically, we should expect our enfranchised 
women to rise against the moron rapist, or the possible 
introduction of the taint of feeblemindedness into their 
lines of descent Practically, the sentimentality of 
women secretly protests against limiting the so-called 
privileges of percentage 

There are no rights of parenthood w'hich should, 
through any process of reasoning, take precedence o\ er 
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tlie right of tlie cliild to be well born Certain religions 
sects, believing that the soul is independent of its 
physical abode are unwilling to interfere with its trans¬ 
mission, even through tainted, vicious, weak or criminal 
channels 

It IS not future wars between virile fighting men 
which we have to fear it is the deterioration of mind, 
and the inevitable loss of respect for our individual 
rights, our traditions and our highest ideals, through 
a submerging mass-mentality 

We have long known that there may be no relation 
between education and intelligence, and we can now 
measure mentality ^^^ly, then, should we permit the 
importation of millions of half-wnts, they to reproduce 
their kind and soil the life stream of American chil¬ 
dren’ 

Community health, physical and mental, is the foun¬ 
dation stone of a nation Etiology and prophylaxis 
should therefore engage medicine’s first thought We 
can no longer limit these terms to acute infectious 
diseases They apply equally to the lengthening of the 
life span, to the upkeep of the man-power necessary 
to accomplish the w'orld’s w'ork, and to the preservation 
of integrity of mind There is a new' freedom available 
to this countrj' through medicine, a freedom from 
epidemic infections and acquired diseases, from the 
preying of the charlatan, and from the menace of 
feeblemindedness 

American medicine has its greatest achievements 
before it It must go to the crossroads and villages for 
its vision of service, call in its troopers, and tram from 
the outskirts, tow'ard common centers 

It must preient disease where possible, relieve it 
where it occurs, aid in the upkeep of earning pow'er, 
and contribute its influence to maintaining the integrity 
of a nation’s physical and moral fabric 

I would plead for that spirit of service which gov¬ 
erned practitioners of the last century, who, know'ing 
less of medicine, depended more on personal attention 
than we now do, for the spirit of William McClure, of 
fiction, confined for a life time to the highland limits 
of a day’s ride, of our ow’n General Gorgas, w'ho con¬ 
verted a slough of death into a resort for health, and 
turned the traffic of a world, for that which prompted 
the self sacrifice of Walter Reed, w'ho invited death 
that others might safely pass, the spirit of thousands 
of men who have preceded us, whose names were 
unknown or have long been forgotten, but of each of 
whom the recording angel wrote, “He w-ent about 
doing good ’’ 

Neither hope of professional advantage nor desire 
for personal aggrandizement, through the highest 
office my profession has to give, moves me But if 
service to it may strengthen the bond of human sym¬ 
pathy between our people, and the altruism and science 
of medicine, I shall be content For, “Of all the work 
my hand hath wrought beneath the sky, save a place 
m kindly human thought, no gam have I ” 


True Diagnosis—The newer knowledge of disease makes 
it necessarj for the phisician to know much more than the 
meaning of s>mptoms, or e\en the name of the chief disease 
For purposes of statistics we have to gne a single name to 
each disease, but true diagnosis from the standpoint of treat¬ 
ment consists in determining not onlj the possible diseases 
of all organs, but also, and even more, the phjBiological func¬ 
tion of all including those not actuall) diseases This is 
expressed bj sajmg we treat the patient, not the disease 
There are no diseases, only people with diseases—G Dock 
J Mtssotin M A 18 83, 1921 


rXERCISC TOLERANCE OF CHILDREN 
WITH HEART DISEASE 

r 

AS DETERMINED BY STANDARDIZED 
TEST EXERCISES 


MAY G WILSON MD 

NEW r ORK 

The importance of exercise in the development of a 
glowing child IS unquestioned Recently, it has been 
conceded that the restriction of the activities of a child 
with only a systolic murmur is not only unjustified but 
harmful Moreover, there is now a grow'ing apprecia¬ 
tion of the necessity for a wider latitude in the regu¬ 
lation of the life of t child with heart disease There 
still remains, however, among the profession as well as 
the laitv an unwarranted fear of exercise for the child 
w’lth chrome organic heart disease This attitude may 
be explained m part by the previous conception that 
cardiac failure was due to a mechanical factor, per se, 
and to the emphasis, correctly given, to rest m the 
acute stage and in convalescence In greater measure, 
however, it is doubtless due to difficulty in estimating 
the functional capacity of the heart 

As the value of exercise for children with chronic 
heart disease becomes more clearly emphasized, the 
need for normal standards of exercise tolerance 
becomes more evident Before estimating the exercise 
tolerance for any type of exercise in a child with heart 
disease it is essential to know the tolerance of a normal 
child for that particular exercise A review of the 
hterature does not show any comparative study of this 
kind 

In a previous study of the circulatory reactions after 
exercise in twenty normal children,' such a preliminary 
investigation was made, and it w as concluded that the 
exercise tolerance of i normal child could be judged 
by the clinical symptoms and the type of systolic blood 
pressure curve following special test exercise 

In the present investigation of exercise tolerance of 
children with heart disease, the previous study on nor¬ 
mal children was utilized as a basis for comparison, and 
amplified by including results obtained in forty-fi\e 
additional normal children, thus making it more repre¬ 
sentative The objects of the investigation were (1) 
to formulate a w'orking table of standardized test exer¬ 
cises from a further observation of clinical symptoms 
and circulatory reactions follow'ing test exercises m 
normal children, (2) to compare the circulatory 
reactions after test exercises in the cardiac group w'lth 
those obtained in the normal group, and (3) to deter¬ 
mine the exercise tolerance of children w'lth heart 
disease to standardized test exercises 


TECHNIC 

These investigations w'ere conducted upon 
1 A group of average normal children from 6 to 15 
years of age, thirty-three girls and twelve boys, supple¬ 
menting the previous study on twenty normal children 
making a total of sixty-five children, thirty-seven girls 
and twentj-six boys The period of observation was 
from one to six weeks at intervals of from two to five 


Read in part before the Section on Pediatrics New \ ork Academv 
of Medicine Oct 7 1920 

Rend m part before the Association of Cardiac Gmics, New "Vork 
Academy of Medicine Jan 26, 1921 

* From the New York Nursery and Child s Hospital and the Depart 
ment of Pediatrics ComeJ! University Medical College 

1 Wilson May G The Circulatory Reactions to Graduated Exer 
ci e m ^o^nal Children, Am J Dis Child 20 188 398 (Sept) 1920 



1630 


EXERCISE TOLERANCE—WILSON 


JOOR A M A 
Ju^E: 11, 1921 


da>s, averaging from three to twelve tes'-s for each 
child A small group was observed monthly over a 
period of one year ^ 

2 A group of 116 children with heart disease, from 
6 to 15 years of age, eighty-four girls and thirty-two 
boys The cardiac group included children with all 
manifestations of organic heart lesions, congenital and 
acquired, as well as possible and potential heart disease 
The period of observation was from three months to 
one year, averaging from three to twelve tests Obser- 
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Chart 1-“-Typical curves of sjstolic blood pressure reactions in an 
a\erage normal child following senes of increasing amounts of cxer 
CISC at a constant rate of two seconds per swing Two 7 pound dumb 
bells swung ten twenty thirty and fortj times (In this and in the 
succeeding chart controls are noted to the left of the zero Une work 
to the right of curves zero line represests the end of exercise ) 

vations were made at intervals of from two to five 
days, and periodically 

Each child was given a complete physical examina¬ 
tion, including fluoroscopic tracings of the cardne 
silhouette Careful routine histones and special notes 
of predisposing factors and exercise tolerance were 
recorded 

The technic described m detail in the previous study 
was adhered to Repeated observations on the pulse 
rate svstolic blood pressure and clinical symptoms 
(color, dyspnea and fatigue) following the termination 
of each test exercise were recorded 

The test exercises utilized were 

1 Swinging two iron dumb-bells (2 3, 4, 5, 7 and 10 
pounds each) from the floor to the full stretch of the 
arms overhead and back again between the legs at a 
constant rate of two seconds for each swing This 
movement was repeated from ten to forty times to 
increase the amount of work Each child performed 
at each visit tuo or three of these exercises graded 
from moderate to severe, until the maximum eftort 
was approached, as evidenced bv marked breathless¬ 
ness, flushed face and fatigue In all there were forty- 
seven normal and 116 cardiac children, each receiving 
tiiree to twenty tests 

2 Stair-chmbmg tests Two and four flights of 
stairs (from tuenty-five to sixty steps) with a total rise 
of 15 and 30 feet, respectively, taken in from twenty 
to forty seconds Seventy-four children were tested, 
tuent}-se\en normal and forty-seven cardiac, each 
recen mg two or three tests 

3 Tumping rope Rope was jumped 100 times in 
100 seconds Thirteen children were tested, five 
normal and nine cardiac 

4 Setting-up exercises There was a thirty minute 
dnil daily for six weeks by twenty-five children from 
the cardiac group Only the clinical symptoms folloiv- 
nig these exercises ivere noted 


CIRCULATORY REACTIONS IN THE NORMAL GROUP 
ALTER TEST EXERCISES 

The circulatory reactions following these test exer¬ 
cises m the group of forty-five normal children con¬ 
firmed m every way the results obtained in the previous 
investigation (Chart 1) 

The circulatory reactions following the staircase test 
and the rope-jumpmg test w'ere similar to those obtained 
in the dumb-bell test 

Of importance is the confirmation of the type of 
systolic blood pressure curve following test exercises 
in which the limit of effort is approached This curve, 
showing a delayed rise and a prolonged fall, was present 
in the majority of experiments, and it is, I believe, an 
important objectiv'e sign m determining exercise tol¬ 
erance Unusual and bizarre reactions were infrequent, 
occurnng as a rule in children showing a wide range of 
systolic Wood pressure (from 10 to 30 mm ) at rest, or 
in cases of marked sinus arrhjthmia Occasionally, it 
was impossible to produce a delayed rise in children 
who were unable to perform a complete series of exer¬ 
cises because of muscular fatigue This may have been 
due to the using of muscles that were poorly dev eloped, 
or unaccustomed to heavy work 

CIRCULATORY REACTIONS IN THE CARDIAC GROUP 
ALTER TEST EXERCISES 

The circulatory reactions m the group of 116 chil¬ 
dren with heart disease were similar to those obtained 
in the normal group, the only variant being the amount 
of work which produced the reaction in a certain pro¬ 
portion of the cases (Chart 2) 

After-Effect on Pulse Rate —Immediately after 
exercise the pulse rate showed a rise of from ten to 
eighty-four beats per minute The rise seemed pro¬ 
portional to increase of work performed, and maximum 
late accompanied maximum amount of work In the 
majority of the tests following maximum effort the 
pulse rate was normal or subnormal at the end of two 



Chart 2—T>pical curves of s>stolic blood pressure reactions in a 
child with chronic valvular disease (mitral stenosis regurgitaiton) fol 
lowing senes of increasing amounts of exercise at a constant rate of 
two seconds per swing Two 5 pound dumbbells swung ten twenty 
thirty and forty times This child had a normal tolerance for stand 
ardized test exercises 

minutes, so that the rate at the end of two minutes 
could not be used as an index of exercise tolerance 
After-Effect on Systolic Blood Pressuie —Normal 
curves of systolic pressure following immediately after 
test exercises which were performed with ease, and 
without dyspnea or fatigue, show a steep nse a little 
above the resting level, reaching its maximum summit 
within from twenty to forty seconds, and falling 
quickly to the preexercise lev el within two minutes 
Abnormal curves of systolic blood pressure following 
immediately after test exercises m which the limit of 
effort IS approached, judging from the degree of 



























Volume 76 
Number 24 


EXERCISE TOLERANCE—WILSON 


1631 


dyspnea and fatigue, show an increased rise from a 
little below^ tlie resting le\ el (or an initial fall) follow'ed 
by a prolonged period of rising, or delayed rise or 
summit, reaching its niaxinium from fifty to 135 sec¬ 
onds, and falling slowly to the pre-exercise level within 
from three to fiie minutes (Cliart 3) Tins type of 
cune w'as present after moderate test exercises in 
children w itli slight symptoms of insufficiency This is 
similar to the type of curve obtained in adults with 
taidiac insufficiency, reported by Dr Barringer ^ 



following these standardized test exercises w'ere used 
as a gage in estimating the exercise tolerance 

Any table of this character naturally must be limited, 
and Its interpretation elastic How'ever, this table of 
normal standardized test exercises would seem to be 
applicable for grading the physical fitness of any group 
of children Its primary object was to determine the 
exercise tolerance of convalescents and ambulatory 
cardiac patients 

Children w'lth acute carditis are unsuitable for these 
tests, at least tw’o weelcs should elapse after the termi¬ 
nation of symptoms before test exercises may be gi\ en 
The mild test exercise should alw'^ays be the first test 
given A child tolerating the average, or severe test, 
may be considered to have a normal tolerance (this 
being tlie normal range) The dumb-bell test exerase 
is more practical for office and dime use The staircase 
test IS best suited for schools The type of systolic 
blood pressure curve is a valuable objective sign m 
determining exerase tolerance, and is a useful check on 
personal obsenation 


Chart 3—Abnormal cur\fes o? s>sloUc blood pressure reactious in a 
chfM moderate cardiac insufficiency following the dumbbell test 

and the staircase lest This child had a poor tolerance for standardized 
test exercises 


The rise of systolic blood pressure in the dumb-bell 
test varied from 8 to 60 nim, and was proportional to 
the increase of work performed Similar test exercises 
W’ere follow'ed by similar curves with little v'ariation 
from day to day 

The circulatory reactions following the staircase test 
and the rope-jumping test were similar to those obtained 
in the dumb-bell test The average rise of systolic 
blood pressure following the stair-clinibing test w'as 
from 10 to 34 nim (Chart 4) The range of increase m 
the pulse rate w’as from thirty-four to fifty-two beats 
per minute The average range of rise following the 
rope-jumping test was from 34 to 44 mm, and the 
increase in pulse rate from twenty-eight to fifty-six 
beats 


STAXD\RDIZED TEST EXERCISES 
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Chart 4—Comparatiie normal curves of systolic blood pressure rcac 
tions m a child with chronic \al\ular disease (mitral regurgitation) 
following average test exercises (dumbbell test and staircase test) This 
child had a normal tolerance for standardized test exercises Solid 
line staircase test four flights 30 feet in forty seconds broken line 
line dumb bell test, 5 ds X 20 


WORKING TABLE OF STANDARDIZED TEST 
EXERCISES 

A working table of standardized test exercises was 
formulated from such exerases as w’cre followed by 
normal systolic blood pressure curves, not associated 
W'lth clinical symptoms of dyspnea and fatigue It was 
standardized according to age, weight and height, from 
the obsen ations made on the normal group The degree 
of distress and type of systolic blood pressure curve 

2 Barringer T B The Circulatorj Reactions to Graduated Work 
m Normal People and in Tbo«c with Cardiac Insufficiency Am T M 
Sc 155 864 (June) 1918 


Ecactlon of Average Normal Children 
Following Teat Exercises 


To the To the To the 
Wild Test Average Test Severe Te<!t 
Exercise Exercise Exercise 

Color of face (flushed) + + 4 - 

Degree of djspncfl -f 4 . 4 . 

Degree of fatigue 4 . 

Rbc of systolic blood pressure 10-15 ram SO-oO mm 30-40 mm 
Type of sjatollc curve Normal Normal Normal 


OBSER\ ATIONS OF EXERCISE TOLERANCE IN 
CHILDREN WITH HEART DISEASE 
Any classification of these observations necessarily 
must be arbitrary’ The terms “normal,” “fair” and 
“poor” were used for purposes of conv’cnience 
Tweh’e of the thirteen children with congenital mal¬ 
formations of the heart had a normal tolerance for 
standardized test exercises The one case in which 
there was a joor tolerance w’as also a case of hyperten¬ 
sion (Case 1) 

Of the fifty-eight patients with chronic valvular dis¬ 
ease, thirty-six had mitral insufficiency, of these, 
tvv enty’-three had a normal tolerance and thirteen had a 
fair tolerance for standardized test exercises 
Of twenty with mitral stenosis and insufficiency, 
tvvelv e had a normal tolerance, and eight a fair tolerance 
for standardized test exercises 
Of two with aortic regurgitation and mitral stenosis, 
both had a normal tolerance 
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Six patients with chronic valvular disease had mod¬ 
erate symptoms of insufficiency, all of these showed a 
poor tolerance which improved from week to week, as 
the clinical symptoms of cardiac insufficiency dimin¬ 
ished (Case 5) 

Of the nineteen patients with possible heart disease 
with apical systolic murmurs, one had a poor tolerance, 
the remaining having normal tolerance (Case 4) 

Of the twenty potential cardiac patients, all had a 
normal tolerance 

Children having a normal tolerance for dumb-bell 
test exercise also had a normal tolerance for four flights 
of stairs and jumping rope a hundred times Twenty- 
five children of the cardiac group having normal and 
fair tolerance for the dumb-bell test and for the stair¬ 
case test were able to tolerate thirty minute setting-up 
exercises daily for a period of six weeks ^ 

Of the seventy-one children having definite organic 
heart disease, without symptoms of cardiac insuffi¬ 
ciency, 69 per cent had a normal tolerance for standard¬ 
ized test exercises, 29 per cent had a fair tolerance, and 
2 per cent had a poor tolerance Of the entire cardiac 
group of 116 children, only 8 per cent were found to 
have poor tolerance 

As long as the clinical picture remained constant, the 
exercise tolerance remained the same Clinical improve¬ 
ment was accompanied by increased tolerance, and the 
occurrence of infection by diminished tolerance Chil¬ 
dren who had been unduly restricted showed diminished 
tolerance, which quickly increased on being permitted 
free play The type of lesion, the valve involved, or 
the size of the heart did not seem to bear any definite 
relation to the exercise tolerance in these experiments 
In many instances children with heart disease of long 
duration, accompanied by marked hypertrophy, had a 
greater tolerance than children with heart defects, or 
lieart lesions of shorter duration with less hypertrophy 
Children having a normal or fair tolerance attended 
school and were allowed free play, as long as they 
lemained w'ell and kept within their reserve In no 
instance, in these experiments, could cardiac failure be 
nttnbuted to overexertion 

Of a total of 116 cases there were three fatalities 
during the period of observation One was due to a 
complicating tuberculosis, and two to further rheumatic 
carditis following tonsillitis This would seem to coin¬ 
cide with the statement made by Poynton and Paine * 
in 1914 that “when failure of compensation occurs in 
cardiac disease, it is rarely due to mechanical overstrain, 
but to relapsing rheumatism ” Lewis ® hkew'ise states 
that “infection has more to do with cardiac failure than 
has strain, or a mechanical defect in the heart itself 

Peabody ® and others have demonstrated m adults 
with heart disease that the vital capacity may be con¬ 
sidered as a quantitative index of the state of cardiac 
efficiency In view of this it seemed of interest to 
ascertain whether these findings would obtain in chil¬ 
dren with heart disease, and if so, whether they would 
corroborate the obsen ations made in this investigation 
To that end a separate study was undertaken It is of 
interest to record that the children of this group show¬ 
ing a normal exercise tolerance were found to have 
also a normal vital capacity This study will be reported 
in detail in another paper _ 


3 These children nere observed at the Summer Model Ethical Cal 
‘“"d *Poyn1on°°ind Paine Researches on Rheumatism London J 
‘^''’s''Lew.f'Tb?mas The Soldiers Heart and the Effort Syndrome 
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ANALYSIS OF CASE HISTORIES 
An analysis of the case histones of the cardiac group 
shows that m 90 per cent the children were excused 
from school exercises In 83 per cent free play had 
been interdicted by either physician or parent, but 
nevertheless 62 per cent admitted ability to tolerate 
stairs and games equally well with playmates A his¬ 
tory may give important information as to ability to 
tolerate exercise How'ever, as indicated above, such 
information may be misleading, particularly in children, 
and should be verified 
The following five cases are illustrative 

Case 1 —A girl, aged 9 years, weight 50 pounds, height 54 
inches, had a congenital cardiac malformation Fluoroscopic 
examination revealed a moderate transverse enlargement, Pa 
plus She had been excused from school exercises, but allowed 
free play, and, according to her statement, could tolerate four 
flights of stairs and all games equally well with playmates 
Exercise tolerance tests showed her to have a normal tol¬ 
erance for average test exercises (5 ds X 20, four flights of 
stairs, and settmg-up exercises) 

Case 2 —A girl, aged 13 years, weight 80 pounds, height 58 
inches, with chronic valvular disease (mitral regurgitation), 
gave a definite rheumatic history, with a cardiac involvement 
of nine years’ standing Fluoroscopic examination revealed a 
first degree enlargement, left plus, muscle plus She had been 
excused from school exercise and forbidden free play, but 
admitted to tolerating games equally well with playmates, as 
well as two flights of stairs 

Exercise tolerance tests showed her to have a normal tol¬ 
erance for strenuous test exercises (5 ds X 30, four flights of 
stairs, rope 100 times, and setting-up exercises) 

Case 3—A girl, aged 11 years, weight 56 pounds, height 51 
inches, gave a definite rheumatic history, with cardiac invoh e- 
ment of five years’ duration, mitral stenosis and regurgitation 
Fluoroscopic examination revealed a second degree enlarge¬ 
ment, left two plus, right one plus, muscle three plus She 
had been excused from school exercise, and forbidden free 
play, but admitted to tolerating games equally well with play¬ 
mates, and four flights of stairs 
Exercise tolerance tests showed her to have a normal tol¬ 
erance for severe test exercises (5 ds X 30, four flights of 
stairs, rope 100 times, and setting-up exercises) 

Case 4—A girl, aged 12 jears, weight 70 pounds, height 50 
inches, was referred by the school nurse as a cardiac Although 
she gave no definite rheumatic history, she had had influenza 
the previous winter Examination revealed a systolic murmur 
at the apex not transmitted, with no evidence of cardiac 
enlargement Fluoroscopic examination disclosed slight flabbi¬ 
ness of muscle, with a questionable enlargement She stated 
that she took part in all games and was able to tolerate four 
flights of stairs 

Exercise tolerance tests showed her unable to tolerate mild 
test exercises (5 ds X 10, or two flights of stairs, or rope 100 
times) She was, however, apparently able to tolerate 
setting-up exercises After a period of five months she was 
able to tolerate severe test exercises (5 ds X 30) Fluoro¬ 
scopic examination at this time revealed transverse plus 
muscle good 

Case 5—A boy, aged 11 years, weight 114 pounds, height 60 
inches, gave a history of chorea in 1917 and in 1918, and until 
May 1920, did not show any cardiac involvement on repeated 
examination 

Exercise tolerance tests up to May, 1920, showed him to have 
a normal tolerance for severe test exercises (5 ds X 30) 

May 15, he developed severe tonsillitis, and was in bed for 
one week June 3, the patient was seen and showed noticeable 
pallor, his only complaint was fatigue On examination, he 
was found to have no definite cardiac involvement except an 
impure first sound Exercise tolerance tests at this time 
showed him unable to tolerate average test exercises (5 ds 
X 20) 

The patient was put to bed and seen again two weeks later 
when he was found to have a soft systolic murmur at the 
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•ipe\ rUtoroscopic e\animatioii re\calccl a sliglit trans\crsc 
ciiHrgemeiit and flabbj muscle suggesting dilatation At this 
time be A\as unable to tokratc mild test exercise (5 ds X 10) 
From tins time on exercise tolerance tests at two week mter- 
\als showed gradual!} improied tolerance for standardized 
test exercises until September 26, w’hen he w'as found to tol¬ 
erate aicragc test exercises (S ds X 20) He was then per¬ 
mitted to be up and about but has not as }et recot ered the 
tolerance which he showed before his cardiac intolvement 

CONCLUSIONS 

1 The circulatory reactions after test exercises m 
forty-fite normal children, and m 116 children with 
heart disease, confirmed the results obtained in the 
twent) normal children of the previous study, m all 
essential points 

2 A working table tvas formulated of standardized 
test exeicises followed b}' normal systolic blood pres¬ 
sure curt es, w ithout symptoms of d} spnea and fatigue 
It tt as standardized from an analysis of the reactions of 
an at erage group of sixtj -five normal children accord¬ 
ing to age, weight and height 

3 The degree of distress and type of systolic blood 
pressuie curve followang standardized test exercises 
was used as a gage m estimating the exercise tolerance 
of children tvith heart disease 

4 Of the set enty-one children having definite organic 
heart disease, without S3’mptoms of insufficiency, 69 per 
cent had a normal tolerance for standardized test exer¬ 
cises, 29 per cent had a fair tolerance, and 2 per cent 
had a poor tolerance 

5 In children wntli chronic organic heart disease, 
exeicise tolerance tests give important and useful 
information tvhich may be utilized as a scientific basis 
for intelligent regulation of the child’s activities The 
obseriations resulting from this iniestigation would 
seem to indicate that the fear of exercise is unw'ar- 
ranted, and that a wider latitude may be permitted w'lth 
safety 

616 Madison Aienue 

THE NE\\ ERA IN PEDIATRICS* 
JESSE R GERSTLE\, MD 

CHICAGO 

Not long ago the physician treated the disease such 
as tiphoid, pneumonia or measles Now progressive 
medical men treat the patient But this concept m 
turn w ill not suffice Medicine of the new era concerns 
itself not onlj w'lth the disease, wnth patient plus 
disease, but also with the environment and living con¬ 
ditions 

Medicine of the future w'lll recognize that disease is 
not simply a matter of bacteria, nor of bacteria and 
patient’s resistance, but of bacteria and pa'-ient’s 
resistance as influenced by environment, or often no 
bacteria, but simply patient and environment Of all 
specialties, this point of view is particularly adapted to 
pediatrics 

A w ell bab), clothed in a shirt and diaper, w ill remain 
well and happ} during the hottest summer w^eather 
Overclothe this child, let him suffer from retained heat 
and he will react with severe diarrhea, and collapse 
Here pin steal diagnosis is a alueless Inspection of the 
stools IS a w’aSte of time Bacteriologic examination of 
the food may lead one astra} The diagnosis is made 

From the Northwestern Unitcrsitj Medical School and the Michael 
Kcc-Jc Sarah Morns Hospital lor Children 


by considering the environment and in this case a 
searching history reveals the secret 

In our W’ork w'e have repeatedly seen a change of 
nurses result in an upset of every child m the ward 
This IS so invariable that it is no coincidence With¬ 
out this expenence one might easily be confused bv 
such cases as the followang A baby of 3 months, 
thriving well on the bottle, suddenly became peevish 
and irritable and began to vomit The feeding formula 
had been unchanged Physical examination was nega¬ 
tive Examination of the environment, howiever, that 
IS the history, revealed a change of nurse maids In 
tw'o dais with absolutely no treatment other than a 
closer acquaintance with the new nurse, the baby was 
well 

The classical example in pediatrics of the influence 
of environment is the condition known as anorexia 
neriosa An infant, previously W'ell, ceases to eat, or 
ei en show s an actual aversion to food and pushes aw a}’’ 
m disgust the spoon with cereal or vegetable If the 
spoon IS forced into the child’s mouth, he vomits The 
resulting loss in weight may be extreme enough to cause 
cosiderable emaciation, and is terrifying to the parents 

Genera! history and physical examination prove noth¬ 
ing except that the patient is an only child or a prema¬ 
ture child somewhat neuropathic in disposition What 
IS the etiology^ It is found largely in environment 
The parents and often the grandparents have concen¬ 
trated their entire battery of affection and solicitude on 
this one offspring He responds at once to this tension 
and the immediate reaction is loss of appetite A 
change of environment is worth barrels of tomes m 
effecting a cure 

These are relatively simple cases A problem more 
complex was that of a persistent, dry hacking cough 
of some months duration in a boy aged 8 years He 
had been to various physicians, had taken quantities of 
medicines and even had been under the care of a Ch’-is- 
tian science practitioner 

There w as nothing exceptional in the general history 
and phi steal and laboratory examination The chest 
Itself was negatne The dry, hacking nature of the 
cough suggested a nervous element The father him¬ 
self was somewhat neurotic Could there be anything 
else in the environment^ Investigation disclosed that 
the parents were greatly worried about the condition 
and spoke constantly of the cough in the boy’s presence 
They had kept him indoors for some weeks and, to 
cause him to relax, had given him a hot bath every 
night To overcome the nervous element, parents and 
child were advised to forget the cough entirely All 
medicine was to be stopped The general measures 
to be taken were entirely those of building up the bov’s 
resistance In favorable weather he should go out¬ 
doors He should have abundant rest and good food 
Hot baths were to be replaced gradually by tepid, and 
later cool sponges Within two weeks the boy was 
well 

In another case a chronic cough was due to the 
child’s mimicking of a nurse clearing her throat 

A more complex example would be that of an 
obscure gastro-intestinal affair This might be a reflex 
from improper vision which m turn might be due to 
faulty methods at school 

One could go on indefinitely As I look to the future 
I wonder whether, m dur intense specializing, we are 
not becoming too narrow Even in the new tendency 
toward group practice he these inherent dangers 
Somewhere must be the man who m his examination 
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combines interest in the pathology of definite organs 
with interest in the patient himself I believe that the 
great physician of the future will be he who by his 
studies has gained an increased knowledge of his spe¬ 
cialty, but who, in his attitude to his patient, in his 
devotion to the ideal of true service, still retains the 
spirit of the family physician 

The mighty changes in our medical philosophy will 
become apparent to the distant observer of our profes¬ 
sion The new era of pediatrics will witness what one 
might fancy as the “passing of the age of pathology ” 
On the one hand, pile all the great contributions to our 
better understanding of factors of etiology, on the 
other, stacks of data concerning physiology and func¬ 
tion The former has developed the great field of pre¬ 
ventive medicine, the latter has influenced the entire 
matter of diagnosis from “What are the anatomic 
changes in this organ to “What work can this organ 
perfonn^” The former was seized upon by pedia¬ 
tricians in developing the brilliant idea of “infant wel¬ 
fare” , the latter has been employed by children’s men 
in developing methods of treatment infinitely superior 
to anything in the past 

By no means must we be blind to the invaluable 
pathologic knowledge and studies handed down to us, 
and those which are to come As students, however, we 
were taught that almost the greatest essential for medi¬ 
cal practice was a knowledge of pathology Now, in 
our larger interest m the child’s whole welfare, many 
pathologic problems fade into insignificance When, 
by pouring a little oil on the water, we can blot out 
whole districts of malaria and yellow fever, the 
pathology of these diseases becomes of only academic 
interest Who but the most ardent student cares much 
about the changes due to hookworm, when proper shoes 
free whole countries of the scourge^ If boiled or 
chlorinated water, screens, and a few injections of 
vaccine eradicate typhoid from the army, the typhoid 
spleen and ulcers pass into history Pathologic symp¬ 
toms, gastro-mtestinal, bronchial or circulatory, which 
some years ago would have led to the most learned 
discussions as regards morbid anatomy, are now 
brushed aside The pathology in itself may be of 
interest, but it is of no practical import, for the etiology 
lies in easily corrected conditions of environment, as 
improper feeding, improper hygiene of the home, insuf¬ 
ficient sleep, or unknowing neglect on the part of the 
parents 

In the idea of keeping our patients well, pediatrics 
IS again in the lead Until recently medical men were 
interested exclusively in the sick A well babv was 
absolutely to be neglected Only bj the wails of mid¬ 
night colic or the terrifying whoops of pertussis could 
he attract the attention of his medical friends What 
IS really the most gratifying field of medicine—that of 
prevention—has been left to the public agencies of the 
city and the state, while the practitioner overlooks this 
field entirely or gives an occasional disinterested public 
lecture To pediatricians, hoivever, this preventive 
uork arising from the fuller understanding of etiology 
can easily be incorporated in daily practice, for much 
illness results from improper feeding Infant welfare 
societies, working m a spirit of prevention, uAve 
reduced infant mortality by incredible figures The 
time IS noiv ripe to preach the 'benefit of this to our 
private patients Some of us in Chicago are attempting 
this We wish to see the babies, no matter how well, 
at least once a month, and offer our services for the 


sake of keeping the children well, rather than awaiting 
their illness Though this idea is just at its beginning, 
it offers a great future I find it in its results the most 
gratifying and satisfactory feature of my entire work 

Not only, however, does pathology m many instances 
become insignificant before etiology, il is often rudely 
brushed aside by the advances of practical physiology 

To the medical man of the future, far more important 
than the problem “What are the pathologic findings in 
this intestine in this heart, in this kidney^” wall be the 
diagnosis of “What is the tolerance of this intestine to 
food, the capacity of this heart or this kidney for 
work^” The community will demand of us that we 
apply all our skill in keeping the child at play or at 
school, the adult at wmrk This physiologic point of 
view has given rise to a change in our conceptions of 
therapy infinitely more fortunate than anything devel¬ 
oped from the pathologic standpoint Phjsiologic 
studies considering the importance of function draw 
attention to the patient as a whole Often in attempt¬ 
ing to improve the function of an organ w'e do so by 
neglecting the specific organ entirely and accomplishing 
our result indirectly through influencing the body as a 
whole Such a procedure was first attempted timidly 
by the pediatricians in certain types of infantile diar¬ 
rhea, and I myself have become so enthusiastic about 
this procedure that I am attempting the same thing in 
my little patients suffering with heart and kidney abnor¬ 
malities 

Take the question of stools, for instance As 
students W'e were all taught the vital importance of 
stool examination This is still the creed of many 
pediatricians, particularly those of the East Think¬ 
ing more from the physiologic than the pathologic 
standpoint one may to a considerable degree disregard 
their significance Certainly an abnormal stool is a 
symptom of something wTong in the alimentary tract 
Reasoning pathologically, one examines this stool, dis¬ 
covers undigested food, and restricts the diet to o\er- 
come this failure of digestion Physiologicallj, and 
with an interest in the w'hole patient above that of a 
single organ, one may reason “Certainly there is a 
disturbance of digestion Perhaps the gastro-intestinal 
tract is suffering from the same lack of nutrition as the 
whole body In an undernourished child, if we increase 
the diet in a way not to damage the alimentary tract, 
perhaps this latter will improve proportionally to the 
improvement of the child’s general condition ” Thus, 
a diet W'hich might be absolutely contraindicated from 
the standpoint of pathology of the gastro-intestinal 
tract might, from the standpoint of the patient as a 
w'hole, be marvelously successful 

It IS interesting to note that this changing philosophy 
was adopted by several great thinkers at about the same 
time While Finkelstein was revolutionizing ouwideas 
of infant feeding and preaching, “Don’t treat thiN stools, 
treat the baby,” so was Mackenzie revising our concep¬ 
tions of cardiac conditions Those of us in military 
service learned the wisdom of his waitings His w'ork 
might be summarized, “Treat the patient as well as 
his heart ” No matter if there be a murmur, if there 
be enlargement, if there be irregularitj, if the patient 
feels better and happier by exercise, then his activities 
should not be restricted Again, we see physiologs" 
taking precedence over pathology Far more important 
than the knowledge of the anatomic defect is the esti¬ 
mation of function, that is, how much work the patient 
may do 
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\ncl so It IS vith kidnc)' vork Manj times ha\e I 
seen i nephntis m a child impiove on a full salt free 
diet, uliilc a lestricted meal was without value The 
same fundamental philosophy w'as follow ed Thinlving 
of the whole child before any one particular organ, one 
reasoned that in the resulting benefit to the child’s 
whole nutrition the kidnc) would also improve This 
happens m mam cases unless the kidney is so damaged 
tint It absolutely cannot care for the food given The 
idea of a restricted diet preventing the de\elopment of 
nephritis in scarlet fever has long been overthrown by 
PospisdiiU.and in my owm postgraduate work mVienna 
I was able to show' that those children given full diets, 
tint IS, thinking first of the whole child, came 
through the disease w'lth less nephritis and in much 
better physical condition than those whose food w'as 
restricted 

The secret of success in this physiologic method of 
treatment is the careful estimation of the function of 
an organ The patient’s general nutrition must be 
improied to the utmost, but m a w'ay so as not to 
injure the organ one w'lshes to aid Thus, in follow'ing 
such a procedure one must not give food above the 
tolerance of a diseased intestine or kidney, or give exer¬ 
cise too severe for an injured heart 
So here w'e are back once more to the spirit of the 
family practitioner in the knowledge of the physiologic 
capacitv of each individual patient, only, in addition to 
knowledge of his patient, our specialist of the future 
must understand the basic pathologic and physiologic 
“Whj ” 

These I believe to be some of the advances of the 
future Patliology will bow before the great strides of 
etiology, with its attendants, preventive medicine and 
infant w'elfare Pathology must bow' before phy'si- 
olog), which has emphasized the importance of func¬ 
tion, which has made us think not of an isolated organ 
but of that organ m relation to the w'hole body, which 
has developed a rather revolutionary idea of treat¬ 
ment 

The future w'lll see medical men adopting some¬ 
thing of the spirit of social service m their private 
w'ork I\Iore detailed and searching histones will dis¬ 
close diagnoses never revealed by the most painstaking 
physical examination 

I believe that we must learn to view' our patients 
from some little distance I believe that w e must learn 
to regard our own work and profession, not through 
the magnifying power of our ow'n ej'es but woth the 
perspective offered through the eyes of the community 
Chicago Beach Hotel 


Official Warning Against Nostrum.—The goiernment of the 
state of Anhalt m Prussia published in a recent issue of its 
official organ the Amtsbiatt fur Anhalt, a warning against 
the use of “Rad-Jo ' evplaining that the advertising of this 
preparation has no official sanction although the advertise¬ 
ments are found in railroad and street cars and m postoffices 
in various parts of the country The public health authorities 
of Schwerin also published recentlj in the Mecklenburg 
dailies a warning against the use of ‘ Rad-Jo,” saying that it 
IS designed merelj to exploit the public The “Rad-Jo" com- 
panj and the manufacturer Wasmuth, brought suit against 
the official who had signed the warning But the Hamburg 
court and the court of appeal before which the suit was 
brought cast it out sajing there, were no grounds for action 
the official warning against the purchase of “Rad-Jo’ being 
absolutelv justified The canton of Zurich in Switzerland 
prohibited some time ago the advertising and sale of 
Rad-Jo” 
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COMPLEMENT FIXING ANTIB0D\ * 
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Laboratories Dermatological Research Institute 

PHILADELPHIA 

There is a paucity of knowledge concerning the Was- 
sermann reaction w’lth the secretions and other fluids 
excepting the serum and spinal fluid of individuals 
infected with syphilis In a previous communication ‘ 
the results of Wassermann tests performed with tlie 
urines from sixty acute cases of syphilis w'ere given 
In this investigation only two of the sixty cases gave a 
positive reaction It is our purpose here to record the 
results of the Wassermann reaction performed with 
milk saliva, seminal fluid, exudates and transudates 
from svphihtics 

TECHNIC 

\s in complement fixation tests employ mg urine, the 
anticomplementary activity of milk, saliva and seminal 
fluid required very careful control In every instance 
W'e have found it necessary to titrate each specimen for 
the purpose of determining the smallest amount pro¬ 
ducing begmmg inhibition of hemolysis, which w'as 
designated as the anticomplementary unit, in conduct¬ 
ing the complement fixation tests one half or less this 
amount w'as employed 

Despite a large number of tests with milk, sain a and 
semen freshlv collected we could arrive at no fixed 
amount proving satisfactory for the Wassermann 
test, as previously stated each specimen required pre¬ 
liminary titration for anticomplementary activity We 
believe this fact is w'orthy of emphasis as being a pos¬ 
sible explanation for some of the positu'e Wassermann 
reactions reported by others w ith milk and urine, due 
to nonspecific rather than specific fixation of comple¬ 
ment 

In our tests all specimens of milk, saliva and seminal 
fluid were used unheated in order to av'oid the destruc¬ 
tive influence of heat on any antibody that may have 
been present \ number of comparative tests with 
unheated and heated portions of milk, sahv'a and semi¬ 
nal fluid showed that the antilysins were largely 
thermostabile the anticomplementary units of heated 
portions being but slighty influenced 

All tests were conducted w ith an antisheep hemoly tic 
system and a primary incubation of one hour in a w'ater 
bath All specimens were first titrated for anticomple¬ 
mentary activ'itv A cholesterolized alcoholic extract 
of heart was employed as antigen in all tests, and if 
the amount of fluid was sufficient, additional tests were 
conducted at the same time with an alcoholic extract 


* From the Dermatological Research Institute 

♦Investigation aided b> funds accruing from the preparation of 
arsphcn*iram 

I Klauder J \ and fCoImer J A The Lnnc in Syphilis Report 
of Laboratorv Studies Including the Wassermann Reaction in Sixty 
Cac2» J \ M A 7C 2A2 2A6 tjan S) 1921 
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combines interest in the pathology of definite organs 
with interest in the patient himself I believe that the 
great physician of the future will be he who by his 
studies has gamed an increased knowledge of his spe¬ 
cialty but who, in his attitude to his patient, in his 
devotion to the ideal of true service, still retains the 
spirit of the family physician 

The mighty changes in our medical philosophy will 
become apparent to the distant observer of our profes¬ 
sion The new era of pediatrics will witness what one 
might fancy as the “passing of the age of pathology ” 
On the one hand, pile all the great contributions to our 
better understanding of factors of etiology, on the 
other, stacks of data concerning physiology and func¬ 
tion The former has developed the great field of pre¬ 
ventive medicine, the latter has influenced the entire 
matter of diagnosis from “What are the anatomic 
changes in this organ to “What work can this organ 
jjerform^” The former was seized upon by pedia¬ 
tricians in developing the brilliant idea of “infant wel¬ 
fare” , the latter has been employed by children’s men 
in developing methods of treatment infinitely superior 
to anything in the past 

By no means must we be blind to the invaluable 
pathologic knowledge and studies handed down to us, 
and those which are to come As students, however, we 
were taught that almost the greatest essential for medi¬ 
cal practice was a knowledge of pathology Now, m 
our larger interest in the child’s whole welfare, many 
pathologic problems fade into insignificance When, 
by pouring a little oil on the water, we can blot out 
whole districts of malaria and yellow fever, the 
pathology of these diseases becomes of only academic 
interest Who but the most ardent student cares much 
about the changes due to hookworm, when proper shoes 
free whole countries of the scourge’ If boiled or 
chlorinated water, screens, and a few injections of 
vaccine eradicate typhoid from the army, the typhoid 
spleen and ulcers pass into history Pathologic symp¬ 
toms, gastro-mtestinal, bronchial or circulatory, which 
some years ago would have led to the most learned 
discussions as regards morbid anatomy, are now 
brushed aside The pathology m itself may be of 
interest, but it is of no practical import, for the etiology 
lies in easily corrected conditions of environment, as 
improper feeding, improper hygiene of the home, insuf¬ 
ficient sleep, or unknowing neglect on the part of the 
parents 

In the idea of keeping our patients well, pediatrics 
IS again in the lead Until recently medical men were 
interested exclusively in the sick A well baby was 
absolutely to be neglected Only by the wails of mid¬ 
night colic or the terrifying whoops of pertussis could 
he attract the attention of his medical friends What 
is really the most gratifying field of medicine—that of 
prevention—has been left to the public agencies of the 
city and the state, while the practitioner overlooks this 
field entirely or gives an occasional disinterested public 
lecture To pediatricians, houever, this preventive 
work arising from the fuller understanding of etiology 
can easily be incorporated in daily practice, for much 
illness results from improper feeding Infant welfare 
societies, working in a spirit of prevention, have 
reduced infant mortality by incredible figures The 
time IS now ripe to preach the 'benefit of this to our 
private patients Some of us in Chicago are attempting 
this We wish to see the babies, no matter how well, 
at least once a month, and offer our services for the 


sake of keeping the children well, rather than awaiting 
their illness Though this idea is just at its beginning, 
it offers a great future I find it in its results the most 
gratifying and satisfactory feature of my entire work 

Not only, however, does pathology in many instances 
become insignificant before etiology, il is often rudely 
brushed aside by the advances of practical physiology 

To the medical man of the future, far more important 
than the problem “What are the pathologic findings in 
this intestine, in this heart, m this kidney’” will be the 
diagnosis of “What is the tolerance of this intestine to 
food, the capacity of this heart or this kidney for 
work’” The community will demand of us that we 
apply all our skill in keeping the child at play or at 
school, the adult at work This physiologic point of 
view has given rise to a change in our conceptions of 
therapy infinitely more fortunate than anything devel¬ 
oped from the pathologic standpoint Physiologic 
studies considering the importance of function draw 
attention to the patient as a zvhole Often m attempt¬ 
ing to improve the function of an organ we do so by 
neglecting the specific organ entirely and accomplishing 
our result indirectly through influencing the body as a 
whole Such a procedure was first attempted timidly 
by the pediatricians in certain types of infantile diar¬ 
rhea, and I myself have become so enthusiastic about 
this procedure that I am attempting the same thing in 
my little patients suffering with heart and kidney abnor¬ 
malities 

Take the question of stools, for instance As 
students we were all taught the vital importance of 
stool examination This is still the creed of many 
pediatricians, particularly those of the East Think¬ 
ing more from the physiologic than the pathologic 
standpoint one may to a considerable degree disregard 
their significance Certainly an abnormal stool is a 
symptom of something wrong in the alimentary tract 
Reasoning pathologically, one examines this stool, dis¬ 
covers undigested food, and restricts the diet to over¬ 
come this failure of digestion Physiologically, and 
with an interest m the whole patient above that of a 
single organ, one may reason “Certainly there is a 
disturbance of digestion Perhaps the gastro-mtestmal 
tract is suffering from the same lack of nutrition as the 
whole body In an undernourished child, if we increase 
the diet in a w'aj not to damage the alimentary tract, 
perhaps this latter will improve proportionally to the 
improvement of the child’s general condition ” Thus, 
a diet wdnch might be absolutely contraindicated from 
the standpoint of pathology of the gastro-mtestmal 
tract might, from the standpoint of the patient as a 
whole, be marvelously successful 

It is interesting to note that this changing philosophy 
was adopted by several great thinkers at about the same 
time While Finkelstein was revolutionizing ouwideas 
of infant feeding and preaching, “Don't treat tha stools, 
treat the baby,” so was Mackenzie revising our concep¬ 
tions of cardiac conditions Those of us in military 
service learned the wisdom of his writings His work 
might be summarized, “Treat the patient as well as 
his heart ” No matter if there be a murmur, if there 
be enlargement if there be irregularity, if the patient 
feels better and happier by exercise, then his activities 
should not be restricted Again, we see physiology 
taking precedence over pathology Far more important 
than the knowledge of the anatomic defect is the esti¬ 
mation of function, that is, how much work the patient 
may do 
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'\iid so It IS with kidney W'ork Man) times have I 
seen a nephritis in a child improve on a full salt free 
diet, w'hile a restricted meal was without value The 
same fundamental philosophy was followed Tlimkmg 
of the w'holc child before any one particular organ, one 
reasoned that in the resulting benefit to the child’s 
w hole nutrition the kidney would also improve This 
happens in man) cases unless the kidne) is so damaged 
tint it absolutely cannot care for the food given The 
idea of a restricted diet preventing the development of 
nepliritis in scarlet fever has long been ov erthrovvn by 
Pospiscliill and in mv own postgraduate work in Vienna 
I w as able to show' that those children given full diets, 
that IS, thinking first of the whole child, came 
through the disease with less nephritis and in much 
better physical condition than those wdiose food W’as 
restricted 

The secret of success in this physiologic method of 
treatment is the careful estimation of the function of 
an organ The patient’s general nutiition must he 
improved to the utmost, hut in a wav so as not to 
injure the organ one wishes to aid Thus, in following 
such a procedure one must not give food above the 
tolerance of a diseased intestine or kidney, or give exer¬ 
cise too severe for an injured heart 
So here we are back once more to the spirit of the 
famil) practitioner m the knowledge of the physiologic 
capacity of each individual patient, only, m addition to 
knowledge of his patient, our specialist of the future 
must understand the basic pathologic and physiologic 
“Win ” 

These I believe to be some of the advances of the 
future Patliolog) will bow before the great strides of 
etiolog)', with Its attendants, preventiv'e medicine and 
infant welfare Pathology must bow before physi- 
ologv, which has emphasized the importance of func¬ 
tion, which has made us think not of an isolated organ 
but of that organ m relation to the ivhole body, which 
has developed a rather revolutionary idea of treat¬ 
ment 

The future will see medical men adopting some¬ 
thing of the spirit of social service in their private 
work More detailed and searching histones will dis¬ 
close diagnoses never revealed by the most painstaking 
physical examination 

I behev'e that we must learn to view our patients 
from some little distance I believe that w e must learn 
to regard our own work and profession, not through 
the magnifying power of our own eyes but witli the 
perspective offered through the eyes of the community 
Chicago Beach Hotel 


Official ■Warning Against Nostrum.—The government of the 
state of \nhalt m Prussia published m a recent issue of its 
official organ the 4iiitsblatt fur Anhalt, a warning against 
the use of “Rad-Jo,” e.xplainmg that the advertising of thi, 
preparation has no official sanction although the advertise¬ 
ments are found in railroad and street cars and in postoffices 
in V anous parts of the countrj The public health authorities 
of Schwerin also published recentlj m the Mecklenburg 
dailies a warning against the use of ‘ Rad-Jo," sajing that it 
IS designed merelj to exploit the public The "Rad-Jo" com- 
panj and the manufacturer, Wasmuth, brought suit against 
the official who had signed the warning But the Hamburg 
court and the court of appeal before which the suit was 
brought cast it out saj mg there, w ere no grounds for action, 
the official warning against the purchase of "Rad-Jo ’ being 
absolutel) justified The canton of Zurich in Switzerland 
prohibited some hme ago the advertising and sale of 
' Rad-Jo' 


WASSERMANN TEST WITH SECRETIONS, 
TRANSUDATES AND EXUDATES 
IN SYPHILIS 

WITH A NOTE ON THE ORIGIN OF THE 
COMPLEMENT FIXING ANTIBODY * 

JOSEPH V KLAUDER, MD 

Assistant Professor of Dermatologj and Sjphdologj Graduate School of 

Medicine of the University of Pennsylvania, Research Fellow 
in Experimental Sjpbjlologj Dermatological 
Research Institute 

AND 

JOHN A KOLMER 'MD 

Professor of Pnthologj and Bactcnolog) Graduate School of Medicine 
of the University of Penn )l\ania Director Pathological 
Laboratories^ Dermatological Research Institute 

PHILADELPHIA 

There is a paucity of knowledge concerning the Was- 
sermann reaction with the secretions and other fluids 
excepting the serum and spinal fluid of indivnduals 
infected w ith syphilis In a previous communication,' 
the results of JVassermann tests performed with die 
urines from sixty acute cases of syphilis were given 
In this investigation only two of the sixty cases gave a 
positiv'e reaction It is our purpose here to record the 
results of the Wassermann reaction performed wnth 
milk saliva, seminal fluid, exudates and transudates 
from sypliihtics 

TECHNIC 

As in complement fixation tests employing urine, the 
anticomplementary activity of milk, saliva and seminal 
fluid required very careful control In every instance 
we hav e found it necessary to titrate each specimen for 
the purpose of determining the smallest amount pro¬ 
ducing beginmg inhibition of hemolysis, which was 
designated as the anticomplementary'- unit, in conduct¬ 
ing the complement fixation tests one half or less this 
amount was employed 

Despite a large number of tests with milk, saliva and 
semen freshly collected we could arnv'e at no fixed 
amount proving satisfactory for the Wassermann 
test, as previously stated eadi specimen required pre¬ 
liminary titration for anticomplementary activity' We 
believe this fact is worthy of emphasis as being a pos¬ 
sible explanation for some of the positiv'e Wassermann 
reactions reported by others with milk and urine, due 
to nonspecific rather than specific fixation of comple¬ 
ment 

In our tests all specimens of milk, saliva and seminal 
fluid vv ei e used unheated m order to avoid the destruc¬ 
tive influence of heat on any antibody that may' have 
been present A number of comparative tests with 
unheated and heated portions of milk, saliv'a and semi¬ 
nal fluid showed that the antilysms w'ere largely 
thermostabile the anticomplementary units of heated 
portions being hut slight) influenced 

All tests were conducted with an antisheep hemolytic 
system and a primary incubation of one hour in a water 
bath All specimens were first titi ated for anticomple¬ 
mentary activity A cholesterohzed alcoholic extract 
of heart was employed as antigen in all tests, and if 
the amount of fluid was sufficient, additional tests were 
conducted at the same time with an alcoholic extract 

* From tin. Dermatological Research Institute 

* Inicaugation aided h} funds accruing from the preparation of 
arsphenaraui 

I Klauder J V and Kolmcr J A Tlie Lnnc in Syphilis Report 
of Lahoratnn Studies Including the Wassermann Reaction in Si-iv 
Ca e J \ M A VG 243 216 (Jan S) 1921 ’ 
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of sjphilitic liver and an extract of acetone insoluble 
lipoids 

Wassennann tests with the heated serum of each 
patient were conducted with the same antigens and with 
the same technic 

WASSERMANN REACTION WITH MILK 

We performed the Wassennann reaction on the 
breast milk from nineteen syphilitic women In the 
majority of cases the milk was obtained at variable 
periods after childbirth, in some the milk was obtained 
during the last month of pregnancy The majority of 
the uomen were untreated and presented no clinical 
evidence of syphilis The duration of the disease was 
variable However, some presented secondary and late 
secondary skin lesions All patients had a positive 
Wassermann reaction of the blood, in the majority the 
reaction was + + + with three antigens 

The Wassermann reaction with milk has been 
studied and positive results obtained by Bab," Bar and 
Daunay,^ Thomsen,^ and more recently by Rojas ® 
Thomsen, in 1910, reported his results obtained with 
milk from fifty-three syphilitic women Of this num¬ 
ber the milk was positive in fifty-two cases and the 
blood in thirty-three cases The reaction with milk 
was stronger than the blood reaction in all but eleven 
cases In performing the Wassermann reaction with 
milk he employed 0 2, 0 1, 0 05, 0025, 0012 and 0006 
c c In a few instances a positive reaction was obtained 
in the dilution of 0 012 c c In 200 nonsyphilitic control 
cases a positive Wassermann reaction with milk was 
obtained in ninety-six cases in which 0 2 c c of milk 
was employed, and in six cases m which 0 1 c c was 
employed In view of these results, Thomsen regards 


TABLE 1 —ARTICOMPLEMENTARY ACTIVITY OF UNHEAfED 


HUMAN MILK AND ErSDLTS 
MANN rCSlS* 

OP WASSFR 


C^se Clinical Diagnosis 

Time After 
Childbirth 

Ant! 

complc 

mentary 

Units 

0 c 

Wnseermann 
Tests t 

^ _A—-^ 

Amount 

Used Gc Results 

1 Late secondary s>phills 

40 dais 

00 

04 

— 

2 Tertiary syphilis 

1 mo 

08 

06 

— 

3 Tertiary syphilis 


06 

02 

+ 

4 Tertiary syphilis 


0 5 

0 4 


5 Late secondary syphilis 


08 

0 4 

— 

fl Tertiary syphilis 


08 

06 

~ 

7 Tertiary syphilis 


08 

0 4 


8 Tertiary syphilis 


08 

0 5 


0 Tertiary syphilis 


08 



10 Tertinry syphilis 


08 

0 4 


n Tertiary syphilis 


09 



12 Tertiary syphilis 


00 



13 Tertiary syphilis 


0 9 



14 Secondary syphilis 

1 mo 

0 6 

0 4 


15 lertiary syphilis 

2 mo 

0 8 

0 6 


16 Tertiary s)philis 

2 mo 

0 9 



17 Secondary syphilis 

7 days before 

06 

03 


17 Secondary syphilis 

childbirth 

3 days 

05 

03 

+ + 

17 Secondary syphilis 

3 wks 

0 7 

0 4 


18 Tertinry syphilis 

4 days 

0 5 

0 2 

— 

19 Tertiary syphilis 

5 days 

036 

02 

+ + 


• All patients eave n + + + + blood Wassermann reaction 
t Conducted nitli a cholesterollzed alcoholic extract of heart 


the Wassermann reaction with milk as only quantitively 
specific, but as diagnostic when used in amounts smaller 
than 01 c c He recommends examining the milk 
within five days after childbirth According to Thom¬ 
sen, not only is the Wassermann reaction a useful sup- 


•’ Bab Hans Kongenitale Sjphdis und Spirochaeta pallida Ztschr 
f Geburtsh u Gynak 60 161 211 1907 * j i, 

3 B"r P and Daunay R Recherches sur le sero diagnostic de la 
syphilis cLez la femme enceinte et 1 enfant nouveau ne L Obstetnque 

^*4~Thomsm^O Die Bedeutung der positiven Wassermannschen 
Realtion mirPraucnmilch fur die Wahl einen Amme Berl khn 
Wchnsdm ^47 1743 1746 Reaction in Breast Milk, Semana 

Med 26 100 103 1919 


plement to the serum reaction, but tbe absence of the 
milk reaction is important evidence against the assump¬ 
tion of syphilis, since this reaction is not influenced by 
mercurial treatment 

More recently, Rojas “ reported his results with the 
Wassermann reaction performed with milk obtained 
from twenty-eight syphilitic women The milk was col¬ 
lected during the last few months of pregnancy and 


lABLE 2—\XTICOMPLEMFNTABY ACTIVITY OF tJNHEAilD 
SALIVA ARD RFSOLTS OF WASSFRMANN 
TFSrS* 


Case 

Diagnosis 

Lesions in 
Mouth 

Anti 

complc 

mentary 

Units 

C c 

Wa«scrmann 
Tests t 

Amount 

Used Cc Rcsilts 

1 

Late secondary ®>phiH® 

None 

02 

01 

— 

o 

Primary syphili® 

None 

02 

01 

— 

3 

Tertiary syphlll® 

None 

02 

01 

— 

4 

Secondary syphill® 

Profuse 

02 

005 

+ 

5 

Secondary syphilis 

Few 

03 

02 


G 

Secondary syphilis 

None 

02 

01 

— 

7 

Late sccondari syphilis 

Few 

03 

01 


8 

Late secondary syphill® 

None 

04 

02 

— 

9 

Late secondarj syphilis 

Few 

012 

01 


10 

Late secondnrj siphllis 

None 

014 

01 

— 

11 

Late primary syphilis 

None 

0 08 

0 0x> 

— 

12 

Late ®econdari syphilis 

None 

0 08 

006 

— 

13 

Tertiary sjphllls 

None 

or> 

01 

— 

14 

Late secondary syphili® 

Few 

009 

006 

— 

16 

Tertiary syphilis 

None 

012 

008 


1C 

Tertiary syphilis 

None 

02 

01 

— 

17 

Late secondary syphilis 

Few 

015 

01 

_ 

18 

Late secondary syphili® 

None 

015 

01 

— 

19 

Secondary sjphllls 

Few 

Oo 

04 

— 

20 

Secondary syphilis 

Few 

015 

01 

— 


* All patient® gave a ++ + + blood Wassermann reaction 

) Conducted witb a cbolc®tcroli 2 cd alcoholic e\troct of heart 

within the first five days after childbirth Milk was 
used in amounts of 0 2, 0 1 and 0 05 c c The reaction 
was regarded as positive only when it appeared in the 
second tube (01 cc) In seven cases the reaction 
was distinctly positive in both the milk and the blood, 
the reaction w as more pronounced in the milk in three 
of the cases In six cases the reaction was negative in 
the blood and weakly positive in the milk In four 
cases the reaction was negatne in both the blood and the 
milk In the remaining cases the results of the reaction 
were variable 

The results of our tests are showm in Table 1 With 
the technic employed, fresh human unheated milk wis 
anticomplementary in amounts varj'ing from 0 5 to 09 
cc Tests conducted with one half and even slightly 
more of these anticomplementary amounts yielded 
negative reactions with the milks of all women except¬ 
ing three, two of whom w'ere tested within five days 
of delivery (Cases 17 and 19) The milk in Case 17 
gave negative reactions before and three weeks after 
delivery 

WASSERMANN REACTION WITH SALIVA 

We know of no report in the literature in w'hich the 
Wassermann reaction w'as performed Avith saliva 

We have conducted the test with the saliva from 
twenty patients with syphilis The majority Avere 
untreated and in the secondary period of the disease, 
some having mucous patches in the buccal cavity 
The blood Wassermann reactions of all patients were 
-f- -T with three antigens The results are show n 
in Table 2 Saliva proved extremely anticomplemen- 
tary both unheated and heated In order not to destroy 
possible traces of antibody each was used unheated, 
titrated for anticomplimentary activity and used in an 
amount corresponding to almost one-half the anticom- 
plementary units 

Ail of the reactions were negative excepting one 
(Case 4) which gave a weakly positive reaction under 
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conditions in which a true rather than a nonspecific 
reaction probabK occurred (saliva used in one-quarter 
anticoniplementar}' unit) It is to be noted that this 
patient had a profuse eruption on tiie buccal mucosa 

UASSERMANN REACTION WITH SEMINAL FLUID" 

IV e have not been able to find any references in liter¬ 
ature to the Wassermann test with seminal fluid We 
ha\e conducted the test with the seminal fluid from 
tliii ty patients with syphilis These patients were in all 
stages pf the disease, from the late primary stage to 
manv years after infection The majority were 
preiiously untreated, and a considerable number were 
in the acute stage All the patients had a positive blood 
Wassermann reaction, the majority giving -f- -j- + + 
reaction with three antigens 

In some of the married patients there was a history 
suggestive of the transmission of syphilis to the spouse 
and progenj In still others the blood \Vassermann 
reactions of the spouse and progeny were -f- -f- + + 

The results are summarized m Table 3, the V\^asser- 
mann reactions of the seminal fluids were negative in 
all the cases except one (Case 4) This patient was 
40) ears of age and was infected t\\ elve jears ago The 
blood Wassermann was -j- -f- -f His wife gave a 
+ + + + reaction The seminal fluid yielded a -f- -f 
reaction with the cholesterohzed antigeu 0 4 c c of 
unheated seminal fluid being used, the reaefaon was 
negative W'lth the alcoholic and acetone insoluble anti¬ 
gens 

riBLF 3—ANTICOMPLEMENTART ACTIVITY OF DNHFATl D 
SFMINAL FLUID ,\ND RlbOL'lS OF WASSFR 
MANN TFSIS* 


Ct«c Diagnosis 

1 %euro«yphnfs 

2 Date secondary Bypiifiis 
S Tertiary syplillls 

* Tertiary syphilis 
^ Tertiary 'typhlUs 
{> Secondary syphilis 

7 Tertiary syphilis 

8 Late secondary syphilis 

9 Tertiary syphilis 
30 icrtlary syphlllsi 
II Secondary syphilis 
32 Tertiary syphilis 
13 Tertiary syphilis 
34 lertfary syphilis 

3 > Tertiary syphilis 
3h Secondary syphlll« 

17 Secondary syphilis 
IS Secondary syphilis 
30 Tertiary syphilis 
20 Sccondarj syphilis 
23 Secondary syphilis 

22 Tertiarj syphilis 

23 Sccondarj syphilis 

24 lertlary fijphnis 
2-> feecondary syphilis 
26 Sccondarj sjphills 
2“ Tertiary syphilis 
"8 'Jertiary syphilis 

29 Lute secondary syphilis 

30 Late secondary syphilis 


Anti 

cotnplo- 

raentary 

Wassermann Tests f 

_A__ 

Amounts 


Units C c 

U«cd C c 

Results 

05 

0.3 


12 

1 0 


OG 

04 

— 

07 

04 

+ 4. 

' 09 

00 


08 

05 


0 4 

02 

_ 

0 6 

04 

— 

08 

05 


06 

04 


03 

02 


0 6 

03 


04 

02 


05 

03 


04 

02 

— 

05 

OS 

— 

0^ 

02 


04 

02 

__ 

04 

02 

_ 

04 

02 


04 

02 

__ 

04 

02 


0 6 

03 


06 

03 

_ 

06 

03 

~s. 

04 

02 

— 

0 2'' 

01 

_» 

02i 

02 


0 3B 

01 

4-4 

0 38 

01 



All patients gave a 4*++4- blood 'Wassermonn reaction 
t Conducted with a cholcsterollzed alcoholic extract of heart 
♦ Very rroboblj a nonspecific nntlcomplementary icaction 


WASSERMANN REACTION WITH AQUEOUS FLUID 
FROM ANTERIOR CHAMBER 01 EYE " 

W e know of no report in the literature m w'hich the 
AVassermann test w'as performed on the aqueous fluid 
In our series the test was performed on ten different 
specimens obtained from patients who were m the 

6 Further studies of the seminal fluid in sjphihs uiU be reported 
in a separate communication as a part of studies on the prenatal irans 
mission of ajphilts 

7 This studj was conducted at the Episcopal Hospital in collaboration 
with Dr Harold Goldberg ophthalmologist to the bospiul who obtained 
the aqueous fluid The W’assermann tests were performed bj Dra 
C V \\hde and William Egbert Robertson 


tertiary period of syphilis with variable clinical mani¬ 
festations of the disease Some patients presented a 
syphilitic involvement of one or the other structures of 
the c}'e and others w’ere neurosyphilitics wuth a posi¬ 
tive spinal fluid Wassermann reaction In most of the 
cases the fluid was obtained at the time of an operation 
on the eye The blood Wassermann reaction was posi¬ 
tive III all cases except one, this patient presented, a 

1 VBLI 4 -THE WASSrfillANX ELACTIOX WITH BLISTER 
FLUIDS* 


Dlag 
Cofc qobIs 

1 Secondary 

Bypbil}*! 

2 Faresls 

3 Secondary 

ayphllls 

4 Secondary 

Bypblils 
b Latent 
syphilid 
C feecondory 
6ypblU« 

I Tabes 
dorsalis 
6 Tertiary 
syphilis 


Blood WassormaDn 
tccnctlons 


C B H 

s 

A 

4'4- + + 

4-4' + 4- 

4--f-4- + 

+ 4- + -f. 

+ + + 4- 

4- + + 4- 


4"f4'4' 

4"f 4--f 

4- 4" 4'4* 

4-4- 4* 4- 

+ + + + 

-1-4- + -^ 

0 

0 

+ 4--‘-4. 

+++ + 

4"f -f 4* 

4-4-^4 

++++ 

4--^4--f- 

4- + 4 

+ 

4* 


Blister Fluid 
VTassermann Reaction^ 


C B H 
+ + + 4- 

s 

++++ 

A 

4-4-4-4- 

4-4'4'4' 

++++ 

^0-4-4- 

4- + 4-4' 

4* 4-4-4- 

+ + + 

4-4-4-4- 

4-4-4-4- 

-t-4-4-4- 

4-4'4-4- 

0 

0 

-f 4'4-4' 

4-4-4-4- 


4•4'4-^- 

4-44-4- 

4-1-4-4- 

4-4-4- 

4- 

-r 


C B H cholcsterollzed olcohollc extract of heart S alcoliolfc 
e_trncr of sjphihtfc liver A acetone insoluble lipoids 

uxeitus thought to be of S 3 'philitic origin (the Wasser- 
mann test of the spinal fluid was also negative) 

In this senes of cases the Wassermann reactions 
w'erc negative m all but two cases and in these the 
reactions were doubtfully positive Probably die high 
percentage of negative reactions w'as due to the lery 
small amounts of fluid available for the tests It is 
reasonable to expect a positive Wassermann reaction 
W'lth the aqueous humors of those syphilitics w'hose 
spinal fluids yield positive reactions, and especially if 
active eye lesions are present (as, for example, inbc 
eruptions during the secondary stage) 


THE W'ASSERMANN REACTION W'lTH EXUDATES 
AND TRANSUDATES 


The AVassermann test w'as conducted w'lth the fluids 
obtained from blisters produced on the skin w'lth can- 
tharides plaster and in one instance with pleural fluid 
from a syphilitic Blister fluids w'ere obtained from 
patients wdio were m variable stages of the disease 
The blood AVassennann tests } lelded different degrees 
of positive reactions, and the blister fluids w ere posi- 
tne in all and the degree of positive reaction closely 
paralleled the reaction obtained m the blood from the 
same patient 

The pleural fluid yielded the same degree of positn e 
reaction as w'as obtained wnth the serum of the same 
patient 

A study of the AA'assermann test wuth exudates and 
transudates from syphilitics has been reported by Roger 
and Sabareanu,® [acquet and Durand,” Wile,’" and 
more recently by Riser” In the reports by these 
W'nters, blister fluid, arthntic fluid, pleural fluid, ascitie 
fluid, pericardial fluid and edema fluid obtained through 
the use of Southey’s tubes w'ere examined The AA''as- 
sermann reactions were found positive m almost 100 
percent of these exudates and transudates 


u juc UL. acv^auon du comn ement nar Irs 

29‘’'jr3Z^'f91o‘’^ ® ‘‘ '’"P de Pam 

Durand Reaction dc Wassermann dans un linmde 
S 5 pi. 6 zT/zas 'sf BP’l >1= Soe franc denir c' 

10 Wile Personal communication to the authors 
Chez Ann‘''de“d?rmarer™""5"ph‘*“ 
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It IS of interest to note that, m some of the cases 
reported by Riser,necropsy studies of the serous 
membranes from which the transudates were obtained 
disclosed no syphilitic involvement, a local origin of the 
complement fixing antibody was therefore improbable, 
and the antibody was derived from the plasma of the 
blood 

The practical value of performing the Wassermann 
test with blister fluid rather than the blood may be 
mentioned in passing as particularly applicable in the 
diagnosis of syphilis m the infant from whom blood 
eannot be obtained by the usual methods The method 
IS apparently accurate but technically unsatisfactory by 
reason of the small amount of fluid available and the 
disagreeable and painful nature of the blister 


ORIGIN or THE COMPLEMENT FIXING ANTIBODY 


The Wassermann reactions conducted with secre¬ 
tions, exudates and transudates m this study were con¬ 
ducted to determine the origin of the antibody, whether 
It was hematogenous or whether there occurred a local 
formation of these substances If a local formation of 
Wassermann producing’antibodies could be established 
the test would be of value in the diagnosis of local 
syphilitic lesions and would be of considerable clinical 
value when applied to the seminal fluid of syphilitics to 
determine their fitness for marriage 

Our knowledge concerning the Wassermann reaction 
in the spinal fluid is of particular interest in the fore¬ 
going regard and therefore can appropriately be 
reviewed The complement fixing antibodies in the 
spinal fluid is, in the light of present knowledge, dual 
in origin The presence of these substances in the 
spinal fluid in neurosyphilis, although less frequent in 
the vascular types, is doubtless of neural origin, that 
IS, due to the presence of spirochetes in the nervous 
system and a reaction on the part of the nervous tissue 
to their presence This view is substantiated by the not 
uncommon observation of a positive ispinal fluid Was¬ 
sermann test m neurosyphilis and a negative blood 
Wassermann in the same patient On the other hand, 
these antibodies are m all probability also of hemato¬ 
genous origin, that is, due to an infiltration from the 
blood through the choroid plexus This view is sub¬ 
stantiated by the following clinical and laboratory 
observations In experiments conducted by Kolmer 
and Sekiguchi,^- a positive Wassermann test was 
obtained with the spinal fluid of dogs after injecting 
the animals intravenously with human syphilitic serum 
which yielded a —|—(- + reaction In a communica¬ 
tion by one of us (J V K it was shown that, in 
some cases of acute secondary syphilis in which there 
were no siibjectne or objective symptoms of a neuraxis 
involvement, the spinal fluid Wassermann test was posi¬ 
tive only in the low dilutions of 1 c c or more, the 
spinal fluid otherwise was entirely negative These 
observations suggest an infiltration of complement fix¬ 
ing antibodies from the blood into the spinal fluid 
It may be mentioned here that not uncommonly in 
neurosyphilis the Wassermann test, as well as other 
laboratory tests of the ventricular fluid, is entirely 
negative, whereas the fluid obtained by lumbar punc¬ 
ture IS positive __ 


12 Kolmer J A and Sekiguchi S J Immunol 3 101 (March) 

Klauder J V Early Neurosyphilis Asymptomatic with Report 
of Obserrations and Cases Am J Sypb 3 559 586 (Oct ) 1919 

14 Solomon H C and Klauder J V Provocative Reactions m the 
Cerebrospinal Fluid in Neurosyphilis Arch Dermal &. Sypb 2 679 
691 (Dec) 1920 


It IS interesting to note that the permeability of the 
choroid plexuses and the meninges for the virus of 
syphilis, the complement fixing antibodies and probably 
syphilitic immune bodies is distinct from the defense 
mechanism of the meningeal choroid complex The 
truthfulness of this becomes apparent when we con¬ 
sider the infrequent incidence of meningitis in sep¬ 
ticemias m general and the exceptional finding of drugs, 
bacteria immune bodies and other substances in the 
spinal fluid under normal and, indeed, abnormal condi¬ 
tions 

The uniform finding of the complement fixing anti¬ 
body in all exudates and transudates points to the 
hematogenous origin of these substances The per¬ 
meability of serous membranes for the complement 
fixing antibodies is in striking contrast to the lack of 
permeability of secretory glands to these substances 
It appears however, that within five days after child¬ 
birth complement fixing antibodies are more likely to be 
found in milk than during any other period This can 
doubtless be attributed to the greater degree of vascu¬ 
larity of the mammary gland at this time which facili¬ 
tates the filtrability of these substances 

THE LOCAL WASSERMANN REACTION 

For purposes of studying the question of local forma¬ 
tion of the complement fixing antibodies, we performed 
the test on the surface fluid from a number of chancres 
and on the saline extract of syphilitic nodules removed 
from syphihzed rabbit's testicle The test performed 
with chancre fluids yielded almost uniformly a -j—|—]—[- 
leaction In some instances positive results were 
obtained before the test appeared positive in the blood, 
which apparently excludes the possibility of the posi¬ 
tive reaction m the chancre fluid being due to admixed 
blood The complete results of this study will be later 
communicated in a separate report, and its practical 
value is an aid to the early diagnosis of syphilis will be 
pointed out The reaction performed with saline 
extract of syphilitic testicular nodules yielded a positive 
result The control reactions m both studies were nega¬ 
tive 

In view of these observations, it appears that there 
is a formation of complement fixing antibodies at the 
site of syphilitic lesions and that the Wassermann test 
may be of value in the diagnosis of local syphilitic 
lesions when fluid from or in relation to this site is 
employed The negative Wassermann test with saliva 
obtained from cases with buccal mucous patches does 
not negative the foregoing statement since positive 
Wassermann tests were obtained with the fluid obtained 
directly from the surface of the mucous patch 

During the acute stage of syphilis, there is, at least 
in some cases, an invasion with Spirochaeta palhda of 
the secretory organs and their secretions on which we 
performed the Wassermann test Voss observed 
several cases in which a wetnurse, who had no symp¬ 
toms of syphilis at the time, nevertheless infected a 
healthy child He therefore inoculated three volun¬ 
teers with milk from the breast of a woman with 
secondary syphilis One of the three persons thus 
inoculated developed syphilis Uhlenhuth and Mul- 
zer inoculated the testicles of rabbits with milk from 


15 Voss 1st die Syphilis durch Milch ubertragbar? St Petersburg 

nied Wchnschr 1 1 1876 

16 Uhlenhuth and Mulzer Wcitere Mittheilungcn ueber die Infec 

tiositat dcB Blutcs und anderer Korper flussigkeiten syphilitischer 
Menschen fur das Kaninchen Berl klin Wchnschr 1 769 1913 

Ueber die Infektiositat von Milch syphilitschen Frauen Deutsch med 
Wchnschr 39 879 1913 
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the breasts of eight syphilitic women Two of the 
inoculated animals reacted positively Spuochacta 
pailida has likewise been demonstrated in seminal 
fluid," spinal fluid " and urine ^ of syphilitics We also 
know that this invasion occurs with or without a local 
reaction on the part of the invaded tissue Warthtn 
has shown m pathologic studies that the testicle m ter¬ 
tiary syphilitics IS frequently the site of a pathologic 
involvement with syphilis 

From the point of view of our negative Wassermann 
tests performed wath the various secretions, there is no 
local formation of complement fixing antibodies due to 
the foregoing invasion with Spirochacta pallida and 
pathologic miolvement, at least of the testicle, of these 
secretory organs 

Unfortunately, we had not the opportunity, while 
conducting this study, to perform the Wassermann test 
on these secretions during a time m which there w’as a 
gross or clinical syphilitic involvement of these secre¬ 
tory organs Our obserrations concerning the local 
formation of complement fixing antibodies support the 
belief that the Wassermann test on the various secre¬ 
tions may be of value in differentiating a syphilitic 
from a nonsyphilitic pathologic condition of the secre¬ 
tory organs from wdnch the secretion is obtained 

SUMMARV AND CONCLUSIONS 

The Wassermann test W’as performed with milk, 
saliva, seminal fluid, exudates and transudates from 
syphilitics 

An antisheep hemolytic system, water bath incuba¬ 
tion and a cholesterohzed antigen were used in per¬ 
forming the test 

Wassermann tests with the heated serum of each 
patient were conducted with the same antigen and with 
the same technic All yielded a positive reaction 
All specimens w'ere first titrated for anticomplemen- 
tary activity Milk and saliva W'ere found to be highly 
anticomplementary 

Nineteen specimens of mdk w'ere examined, positive 
Wassermann tests were obtained m three 
Twenty specimens of saliva were examined, a weakly 
positive Wassermann test was obtained in one 
Thirty specimens of seminal fluid were examined A 
moderately positive Wassermann test was obtained in 
one 

Ten specimens of aqueous fluid from the anterior 
chamber of the eye were examined All >ielded a nega¬ 
tive test excepting two in which the test was doubtful 
Eleven specimens of exudates and transudates were 
examined All yielded a positive Wassermann test 
The degree of positive Wassermann reaction closely 
paralleled the reaction obtained with blood from the 
same patient 

Evidence is presented which supports the belief that 
the complement fixing antibody in spinal fluid is in all 
probability dual in origin, neural as well as hematoge¬ 
nous 

The presence of the complement fixing antibodies in 
exudates and transudates from syphilitics is regarded 
as derived from the plasma of the blood 

The Wassermann test was performed with the sur¬ 
face fluid from a number of chancres, and with the 
saline extract of syphilitic nodules removed from the 
testicles of syphihzed rabbits All the tests performed 
with chancre fluids yielded almost uniformly -f-|— 

17 Herman L and Klauder } V Studies o{ the rremlal Trans 
mission of Syphilis, I, Syphilis of the Testicle Am J M Sc BS 70S 
723 (May) 1920 


reactions The reaction performed with saline extract 
of syphilitic testicular nodules yielded positive results 
The control reactions m both studies were negative 
These positive reactions support the belief that at the 
site of syphi’itic lesions there may occur a local forma¬ 
tion of complement fixing antibodies The reaction in 
these circumstances is styled the “local” Wassermann 
test The practical value of the “local” Wassermann 
test IS pointed out as a possible aid in differentiating 
sj'phihtic from nonsyphilitic lesions, particularly when 
applied to chancre fluid as a means to the early 
diagnosis of syphilis 


BASAL METABOLISM IN BORDERLINE 
CA.SES 

CHARLES G BEALL, MD 

FORT VVAVXE, IND 

It can be safely said that there is no sign or sjmptom, 
or laboratory test, on which a certain diagnosis of 
hyperthyroidism can be based In the marked case the 
signs and symptoms are usually clear cut, and the basal 
metabolism markedly increased In the borderline 
cases the signs and symptoms are not clear cut, and the 
basal metabolism may not be markedly increased 
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The present study w^as undertaken with the object 
of comparing the clinical diagnosis with the basal 
metabolism The cases, with but two or three excep¬ 
tions are borderline cases, i e, cases in which the 
possibility of a hyperth} roidism had to be considered 
1 he diagnosis in each case is based on the clinical find¬ 
ings independently of the basal metabolism reading 
Each phtient underwent at least a complete plijsicnl 
and routine laboratory examination and, when indi¬ 
cated, special examinations, such as mental, ophthal¬ 
moscopic, nose and throat, gastro-mtestinal, roentgen- 
rav, and blood chemistr} 

The sixtj-eight cases are divided into two groups 
Group 1 (twenty-six) consists of cases in which the 
^agjiosis, based on the clinical findings, exclusne of 
the basal metabolism, was hyperthjroidism Group 2 
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(forty-two) consists of cases with a rather wide 
rariety of diagnoses, but diagnoses based on clinical 
findings, independent of the basal metabolism Some 
of the diagnoses m this group were neurosis, paroxys¬ 
mal tachycardia w'lth goiter chronic endocarditis, 
aiteriosclerosis, visceroptosis cholecystitis, no disease, 
nivxedema, diabetes, infected tonsils, mucous colitis, 
chronic nephritis and simple goiter The table gives a 
summary in percentages of the incidence of the various 
signs and symptoms 

Rather interesting comparisons are brought out in 
stud} ing the blood pressure The figures seem to show 
that It is rare to have a blood pressure below 110 mm 
in hyperthyroidism, that a pulse pressure over 50 mm 
faiors the presence of a hyperth}roidism, while a pulse 
jiresbure below' 50 mm , if hypertension is excluded, 
favors the absence of hyperthyroidism 

RESULTS OF OBSERVATIONS 

\n increase in the basal metabolism of 10 per cent 
IS present in two thirds of the cases presenting clinical 
signs and symptoms of mild hyperthyroidism An 
inciease in the basal metabolism of 10 per cent is pres¬ 
ent in one fourth of the cases in which the clinical signs 
and symptoms w'ere not considered sufficient to warrant 
a diagnosis of hyperthyroidism as being the prime fac¬ 
tor in the diseased condition 

As the basal metabolism rose the percentage of cases 
ehnically falling into the hyperthyroidism groups 
increased rapidly 


RLLVTION OF INCREASED BLOOD VIS¬ 
COSITY TO TRANSIENT ATTACKS 
OF HEMIPLEGIA 

WILLIAM H HOLMES MD 

CHICAGO 

The occurrence of attacks of hemiplegia or aphasia 
which dear up completely w'lthin a few hours is an 
(.xtremely interesting phenomenon It is seen not 
infrequently in individuals suffering from arterio¬ 
sclerosis with or w'lthout abnormal blood pressure 
changes The term transient hemiplegia, as here used, 
icfers to a condition resulting from a disturbance in 
the circulation of the blood in one or more of the cere¬ 
bral vessels, w'hich is not of sufficient duration to result 
111 permanent damage This condition must be care¬ 
fully distinguished from the transient hemiplegias that 
are not uncommon m general paralysis of the insane 
and from hemiplegias that leave a residue of symptoms 
indicating permanent organic injury of the brain 

Ihere has been considerable speculation as to the 
nature of the circulator} disturbance w'lnch could be 
so seiere as to result in a complete loss of function of 
one or more parts of the brain and which is yet so 
fleeting as to permit perfect restoration of function 
within a few hours Many authors believe that the 
circulatory disturbance is the result of arterial spasm, 
and see in the pathologic process a condition analogous 
to the spasm of the peripheral vessels supposedly pres¬ 
ent in intermittent limp, Raynaud’s disease, etc This 
\icw’ has been well summarized by Russell* who 
writes “In this condition the closing of the blood 
channels is initiate d by the channels themselves, and 

•From the Depertment of Medicine Northnestern Uni\crsit> Med 

"'’'l ^Ru5°'ell W'.ll.am Intcrmitlcnt Closing of Cerehral Arteries Bnt 
M I 3 1103 (Oct 16) 1909 


IS effected by means of their muscular coat It is a 
local closing and may be partial or total—that is to 
say, it may only lessen the amount of blood passing, or 
it may completely arrest the flow of blood to the part ” 
The terms angiospastic hemiplegia and intermittent 
cerebral claudication have been used, therefore, to 
describe the attacks Oppenheim - states that “the term 
transient hemiplegia is used when softening does not 
result—either because the clot dissolves or is washed 
away, because collateral circulation is established or 
because (as in syphilis) the defectue blood supply was 
the result only of great narrowung of the vessel-lumen 
W'hich for the time being amounted to occlusion ’’ 

Inman ® takes issue with the adherents of the vessel- 
spasm theory, and says “In the first place, the theorj 
rests on a foundation of conjecture only There is little 
evidence either of a pathologic or of an experimental 
nature to support the belief that isolated spasm of the 
cerebral vessels may occur as a result of conditions 
arising m the body ” He offers as a more satisfactory 
explanation of some cases of transient paralyses the 
view' that they are due to slowing of the circulation in 
sclerotic vessels as a result of lowered blood pressure 

So far as I am aw'are, there is no absolutely certain 
clinical or experimental method b} w'hich the vessel 
spasm theory of transient cerebral palsies can either be 
jiroved or be disproved The influence of blood pres¬ 
sure changes can be investigated more easily The 
theories mentioned leave out of consideration, howev er, 
the influence of changes in the phjsical character of the 
blood It IS not my object in this paper either to prove 
or disprove the truth or falsity of the theories men¬ 
tioned but to invite attention to the probability that 
changes in the physical character of the blood may be 
equally at fault with diseased vessels and changes in 
pressure 

INFLUENCE OF THE VISCOSITY OF A FLUID ON 

ITS RATE OF FLOW 

From a purely theoretical standpoint, it is apparent 
that at a constant temperature, the resistance offered to 
the flow of a fluid through a tube will depend, not onh 
on the size, shape and smoothness of the tube lumen 
but also on the character of the fluid Because of fric¬ 
tion, that part of the fluid in contact W'lth the walls of 
the tube is slowed, so that the center of the fluid mOves 
W'lth greater velocity than the periphery Angulation 
constriction or roughness of the lumen will result in 
increased friction and a consequent slow'ing of the 
stream All other factors remaining constant, an 
increase m the viscosity of the fluid will produce a 
similai effect By viscosity is meant that quality of a 
fluid which tends to cause the molecules composing it 
to icmain in contact It has nothing to do with specific 
giavity, since a liquid such as mercury may have a very 
high specific gravity and yet flow freely because of a 
low viscosity, w'hile gly cerin, which has a relatively low 
specific gravity, has a high viscosity The volume of 
fluid discharged from a tube in a unit of time will 
depend upon the resistance oftered by the tube, the 
viscosity of the fluid, the temperature and the pres¬ 
sure exerted by the driving force 

VISCOSITY OF BLOOD 

Blood has a viscosity four or five times that of water, 
and for that reason the energy required to circulate it 

2 Oppenheim H Text Book of Ncr\ous Diseases (English Trans 
lation) 2 819 1911 

3 Inman T G Cerebral Thrombosi*; and Abrupt Slo^\lng of the 
Cerebral Circulation J A M A 75 176a (Dec 2a) 1920 
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IS much greater than would be required to circulate an 
equal volume of water The viscosity of blood is sub¬ 
ject to fluctuation due to changes in salt, colloidal, 
gaseous and water content, and the corpuscular con¬ 
centration An increase in the number of cells, of the 
colloids in suspension, or of carbon dioxid causes an 
increase in viscosity Increases in the water, o\ygen or 
salt content lower viscosity In individuals with nor¬ 
mal vessels and adequate pressure, it is highly improb¬ 
able that the viscosity of the blood is ever altered 
sufficiently to result in the production of symptoms 
Bock,'* in an article on phsma volume, advances the 
general proposition that, u ith certain exceptions, among 
which are edema of the lungs, excessive sweating and 
diarrhea of severe type, plasma volume tends to remain 
fairly constant He emphasizes the necessity of a nor¬ 
mal tissue fluid reserve for the maintenance of blood 
plasma volume at a physiologic level 

The degree of dehydration which may result from 
severe diarrhea, \ omitmg, cholera, etc , may become so 
extreme as to constitute an urgent indication for the 
subcutaneous or intravenous introduction of fluid in 
order to restore blood colume and decrease blood 
viscosity Apparently, severe sweating, occurring 
under conditions which preclude the possibility of 
replacing the water lost, may also result m a sufficient 
concentration of the blood to produce symptoms All¬ 
butt “ says “Sweating, it is agreed, raises viscosity by 
about 1 25 ” If It does, and reason, clinical and experi¬ 
mental evidence seem to corroborate the truth of his 
statement, the increase is from 25 to 30 per cent abo\c 
normal values Such an increase cannot be ignored in 
considering the dynamics of the cerebral circulation, 
especially if it occurs in an individual suffering from 
either relative or actual hypotension, or vascular disease 
or both 

The foregoing is sufficient to indicate that, in con¬ 
sidering the cause of transient attacks of paralysis due 
to slowing or stoppage of the circulation m a cerebral 
vessel, factors other than decreased head of pressure 
and narrowing of the vessel lumen may play a part 
Such a supposition was suggested by the history and 
physical examination of a patient seen recently 

N E B a white man, aged 78, actively engaged m business, 
with the exception of a single attack of gout which occurred 
a few months prior to his present illness had alwajs been in 
excellent health Physical examination at that time i\as for 
the most part negatne He had a moderately low svstolic 
pressure, a faint trace of albumin in the urine, and the findings 
characteristic of acute gout His present illness consisted of 
tno complete but transient attacks of left sided hemiplegia 
separated by an interval of about ti\o weeks Both attacks 
occurred during the early morning hours, both followed baths 
which were so hot that he says the water nearly scalded him 
On both occasions he awoke because of a severe left hemi- 
crania! pam He attempted to arise, only to discoier that the 
left side of the body was completely paralyzed Summoning 
help, he insisted on being aided to sit upright in bed Twelve 
hours later the paralysis had almost completely disappeared, 
and yvithm forty-eight hours the only evidence ivhich remained 
was a feeling of numbness of the left side of the body 
Examination forty-eight hours after the second attack reiealed 
all reflexes present equal and normal There was no impair¬ 
ment of muscular power of the left side of the body as com¬ 
pared with the right Sensation was normal Cranial nerves 
yyere normal There was normal plantar flexion He insisted 
that he felt perfectly all right and chafed under the restraints 


4 Bock A V The Con'stancj of ihc Volume of the Blood Plasma 
Arch Int Med 2T 83 (Jan 15) 1921 

5 Allhutt Clifford The Visco iti of the Blood, Quar J Med 4 
342 1910 11 


imposed on him by his family Cardiovascular examination 
was negative The vessels were not palpably sclerotic The 
systolic blood pressure was 140, the diastolic, 80 

The patient on two occasions had taken very hot 
baths during the early evening hours, six or seven 
hours later, in the early morning hours when the cardiac 
rate, blood pressure, and respiratory rate were pre¬ 
sumably at their lowest ebb, he suffered from cephalic 
pun and hemiplegia If the baths played a part m 
the pathogenesis of the condition, it would seem that 
they did not do so by reason of sudden changes either 
in blood pressure or m blood distribution, since there 
had been no untoward symptoms during or immediately 
after the baths Even if the baths had resulted in a 
marked change in blood pressure, the time which 
ehpsed before the onset of the paralysis should have 
been ample to permit readjustment It was surmised, 
therefore, that the effect of the hot baths must have 
been of such a nature as to result m increased blood 
viscosity through loss of W'ater by perspiration As 
indicated m a previous paragraph, increased viscosity 
would result m increased resistance to the flow' of blood 
through the capillaries Given, then, sclerotic vessels 
low'ered blood pressure and increased blood viscosity, 
all the factors necessary for the slowing of the cerebral 
circulation were present That in this case thej did 
not result in permanent damage was probably due to 
the fact that the exertion consequent to assuming the 
sitting position resulted m an accelerated cardiac rate 
and higher blood pressure, thus reestablishing the cir¬ 
culation before coagulation of the stagnant blood could 
occur 

The history of the foregoing case is almost dupli¬ 
cated by that of another man in the fifth decade of life 
who has had two attacks of transient aphasia follow¬ 
ing sw eating brought on bj unusual muscular exertion 
Here also, physical examination is for the most part 
negative, with the exception that he is slightly over¬ 
weight and has a permanent hypotension 

Other cases might be citeil m which the effect of 
dehydration is not apparent, but the connection in the 
two cases aforementioned is reasonably clear Because 
of difficulty on urination as the result of prostatic dis¬ 
ease, or because of the inconvenience of frequent noc¬ 
turnal urination, many elderly men restrict their fluid 
intake a procedure against which they should be 
warned, especially if they also suffer from hypotension 
or vascular disease In view of the fact that the tran¬ 
sient cerebral palsies have been regarded as analogous 
to intermittent limp (thrombo-angiitis obliterans) it is 
significant that the treatment of the latter condition 
was most unsatisfactory so long as it was considered 
as being purely a vascular disease, and continued so 
until efforts were directed toward improvement of the 
abnormal blood viscositj' known to exist in this condi¬ 
tion Since the introduction of the Mayeshima-Koga 
method of treatment of this condition, consisting of 
the subcutaneous injection of large amounts of Ringer's 
solution, the therapeutic results obtameci have been 
most gratifying Modifications of the original method, 
such as the intravenous injection of 2 per cent sodium 
citrate, or the introduction of Rmger’s solution into the 
stomach through a Rehfuss tube, have also given good 
results 

CONCLUSIONS 

In the care of patients of advanced jears, or those 
known to have vascular disease, and m those who have 
vascular enses, dehydration of the tissues 
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The intioduction of anticoigulant salts and of fluid 
iinj be indicated m certain cases of transient hemi¬ 
plegia or aphasia in order to prevent actual thrombosis 
in vessels when slowing of the circulation is the cause 
of the symptoms 
25 East Washington Street 
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Tlie big problems in accident surgery are the pieveii- 
tion and cure of infection of the soft parts, the man¬ 
agement of fractuies and of injuries to joints, tendons 
and nerves, and the after-care of the injured Of 
thdse the management of infected wounds and the care 
of broken bones are the most important, because 75 per 
tent of our patients have wounds of the soft parts or 
broken bones It is impoitant to remember that these 
ueie the problems of war also and some of the great 
siiigical lessons of our recent military experience are 
applicable to these our postwar civil traumapathics 
Houecer, we must recall that military surgery did 
not radically change our previous knowledge and it is 
a regret, and something of a reproach also, that out of 
the war has arisen no universallv accepted treatment 
for infected wounds or fractures, despite the fact that 
the attention of surgeons the woild over was focused 
essentially on these two problems The French mih- 
tarj suigeons brought forward the best preventive 
method of wound treatment by stressing mechanical 
sterilization, the exsection of damaged tissues (called 
b) them debridement) but at the close of the war it 
icmamed for a Frenchman (Louvard) to show that 
this supposedly new method had been advised and 
practiced m all its essentials during the Napoleonic 
wars by that great French surgeon, the Baron Larrct 
In m\ opmion, the one applicable gam of militaiy 
cxpenence to civil experience is the recognition that 
crippling from injury is pieventable by early care and 
that deformity can be minimized by later caie of the 
injured Fortunately, this gam is in terms of restora¬ 
tion of function, for the two great basic factors in 
traumatic surgery are, first, safety, and, second, con- 
sen ation as related to life, limb and vital organs 
In a quantitative and qualitative sense, the war 
presented maximum opportunities for the practice of 
traumatic surgery, and, beginning in 1917, the com¬ 
bined experience of the best surgeons among our allies 
became available through the meetings of the Inter¬ 
allied Surgical Conference, which made an intensive 
study ot common problems, agreed upon the best 
methods of treating them, and, from then on, stand¬ 
ardization and unification of procedure became possible 
In due time, our own surgeons joined this group, and 
out of this clearing house ot information came the 
precepts and practices which guided us in the treatment 
of our own soldiers and those of our allies 

At the meeting of the American College of Surgeons 
in 1919 in New York, I proposed a similar conference 
for the purpose of standardizing the methods of treat¬ 
ment of present-day injuries This proposal is being 

considered ____-_ 

before the Buffalo Academj of Medicine, April 6 1921 


Theie assuredly is one best way of treating the aver¬ 
age wmund, the average burn, the average fracture, the 
average joint injury, and, until we standardize our 
methods by agreement among those best fitted by clini¬ 
cal experience to express an opinion, our therapy will 
be shifting aimless, and ineffective 

Standardization of treatment is then the next basic 
problem I would mention, and, with that in view, I 
venture to state what to me are some of the elements 
leading to earlier return of function after mjury^ 

ELEMENTS LEADING TO EARLIER RETURN OF 
FUNCTION AFTER INJURY 

]VoHnds —Sterilization is the key to success, and we 
have only two methods to accomplish this, namely, 
mechanical sterilization and chemical stenhzation 
The first of these means that we sparingly cut away all 
bruised, frayed or otherwise devitalized tissue, real¬ 
izing that germs propagate only m tissues robbed of 
normal blood supply, and that healthy tissue is mimi¬ 
cal to their growth This sort of treatment is needed 
only in crushing wounds of the soft parts and in 
grossly compounded fractures, and we practice it only 
when we can see the patient within the first twenty- 
four liours after injury This debridement of 
wounds IS not sacrificial to the tissues, and only 
enough soft parts are removed to encounter free bleed¬ 
ing, normal color, or contiactile muscle 

Foi the ordinary wound, chemical sterilization 
suffices if we can make our antiseptic contact with 
eveiy part of the dried wound Hence the uniform 
procedure is to cleanse the surface w ith gasoline, ben- 
zin, or kerosene, remove all debris or foreign bodies, 
and then bathe the parts very freely with tincture of 
lodin full strength In a wound with a small or 
tortuous oiifice, the lodin should be introduced by a 
s\ ringe so that we may be assured that all the wound 
tract is iodized 

Next to lodin sterilization, the most important point 
is dtainagc Every wound not made under surgical 
auspices IS already infected and should be so re^rded, 
theiefoie, it should be suitably^ drained, after being 
loosely sutured Gauze drainage soon plugs and dams 
the orifice, therefore rubber drainage (such as by an 
ordmaiy rubber band) is best Personally, I use gauze 
di ainage only for two reasons to keep the wound edges 
apai t, or to act as a hemostatic agent The first dress¬ 
ing placed on the now sterilized, loosely sutured and 
rubber drained wound consists of gauze wet in some 
nomrritating solution to combat infection from the skin 
cocci present on the surface of every wound One 
dram of full-strength tincture of lodin to a pint of 
saline makes an excellent solution for this purpose 

Rest and elevation are the final measures, and for 
this purpose a light splint is very useful, aiming by 
posture to anticipate a possible deformity Drainage 
IS lemoved at the end of from twenty-four to forty- 
eight hours, if conditions warrant However, there 
are some wounds, deep, tortuous, perhaps associated 
with much tearing of muscle, perhaps even involving 
the bone To suture these is but to lock up infection, 
to keep It at the depth of the wound despite adequate 
drainage In these it is the part of w isdom to sterilize 
the wound mechanically or chemically, to place the 
stitches but not to tie them for from twenty-four to 
seventy-two hours, until we are sure clinically or 
bactcriologically that streptococci are absent Such 
a procedure in war surgery went by the name of inter- 
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mediate or primosecondary suture, as compared with 
the immediate or primary suture method just 
described The final form of wound closure is the 
so-called secondary or late suture This adopt for 
infected wounds, which we make clean by some form 
of chemical sterilization, some favorite antiseptic 
Tins practice of undermining the margins of a clean, 
granulating surface, bringing the skin edges together, 
suturing and draining, is a big help in our effort to 
shorten disability and diminish deformity 
Burns —If we will modify our conception of burns 
and regard them as infected wounds due to heat, 
our therapy will then also become modified, our 
results will be better We will not voluntarily reinfect 
an ordinary wound by applying a rancid, oily or 
greasy dressing, such as stale carron oil or a non- 
antiseptic ointment, nor will we cover an ordinary 
wound with a paraffin dressing that in effect seals it 
like collodion If we decline to do tins for an 
ordinary wound, why should we do it for a heat 
wound, or burn^ 

The treatment for burns that has given me the best 
results IS one that regards all bums as heat wounds, 
that pass through three stages in their development 
The first stage is that of dermatitis (which is allied to 
superficial cellulitis), the second stage is that of 
exudation (which is allied to suppuration) , the third 
stage is that of cicatrization (which is allied to the 
formation of scar tissue) For the initial stage, my 
plan is to sterilize the burned area by painting it w ith 
a 3 5 per cent watery solution of lodin, unless the 
involved area is very large or the patient is in shock 
Thereafter the surface is covered by a gauze dressing 
wet in 10 per cent sodium bicarbonate, and this dress¬ 
ing IS kept wet by rubber tubing incorporated in the 
dressing so that the original dressing is unchanged for 
from twenty-four to forty-eight hours, depending on 
the extent and depth of the burn Why do we use 
sodium bicarbonate^ Burns produce their systematic 
effect, their toxicity, their shock, because they are 
manifestations of an acidosis, and hence sodium bicar¬ 
bonate IS a physiologic antidote and is also productive 
of an excessive secretion of the serum so necessary to 
prevent infection and promote healing Organized ser¬ 
ous effusion IS to an injury of the soft parts what callus 
is to an injury of the hard parts Part of the toxicity 
and shock from burns is also due to dehydration and to 
absorption of destroyed tissue, just as shock is similarly 
produced by absorption of destroyed tissue, in exces¬ 
sive destruction of muscle and other soft parts in severe 
crushes and allied wounds A third cause of toxicity 
and shock in burns is due to the suprarenal disturbance 
which focalizes in the suprarenal tissue of the duode¬ 
num, giving rise to the gastroduodenitis which some¬ 
times complicates burns All these elements are in part 
counterbalanced by the use of sodium bicarbonate 
externally, and by the use of the same drug by rectum 
or intravenously in cases of profound shock The 
second stage of burns, that of exudation, is treated by 
exposure of the burned area to sunlight or open air, the 
parts being so arranged that contractures w ill not occur 
In the absence of sunlight, exposure is made to the 
rays from an ordinary electric light bulb covered by 
red or yellow paper No dressing of any sort is p’aced 
over the wound, and all secretion from it is gently 
washed or sponged away by a 5 per cent solution of 
sodium bicarbonate If the burned area is large, espe- 
c ally in children, a daily bath m the bicarbonate solu¬ 


tion IS excellent At night, it may be necessary to 
cover the surface, and the dressing then consists of 
camphorated oil, sterile olive oil, or a 10 per cent solu¬ 
tion of castile soap and petrolatum in sterile water 
If crusts form, they are allowed to crack and separate 
spontaneously, the process being hastened by double 
strength sodium bicarbonate The third stage, that of 
cicatrization, is treated by similar exposure to sunlight, 
or the red or amber rays from an ordinary electric 
light bulb This form of exposure is the best form 
of treatment for an infected w'ound of any type, notably 
when a sinus exists, or there is excessive purulent dis¬ 
charge The comfort to the patient is remarkable 
because no dressings are required, sepsis is minimized 
because the pus is not kept m contact with dressings, 
which virtually act as pus poultices, and the cickrix 
is smooth, soft and nonadherent Even with very 
large and deep burns, this treatment is so successful 
that skin grafting is far less often necessary It is 
applicable to a burn of any extent, of any origin and 
of any location Even m ambulatory cases, a caging 
of chicken wire can be placed over the burned area so 
that the secretions can flow out, and not be kept in by 
a dressing that soon becomes pus saturated, to act as a 
reinoculatmg agency In passing, I may say that most 
of these wounds, especially those on the face, trunk 
and abdomen, would do much better without any dress¬ 
ing whatsover, because the normal serous flow 
effectively prevents reinfection 

Joint Injuries —One of the great advances during 
the war was the recognition that mobilization and not 
immobilization was the best treatment for articular 
lesions This means that early activity of the joint and 
not inactivity best promotes return of function, irre¬ 
spective of the grade of joint damage 

Sprains —These should receive the benefit of imme¬ 
diate hot applications during the first few hours, and 
then the affected joint should be massaged and w rapped 
m adhesive in such a way that circulation and joint 
motion will not be impaired Thereafter, the joint 
should be moved by the patient every two hours 
through a full range of motion, massage being given 
daily over the adhesiv’e In sprained ankles and knees, 
walking should be insisted on after the first massage 
period It is active motion, not passive motion, vv'hich 
promotes circulation, prevents organization of exudate, 
limits atrophy, shortens disabilitj and restores the 
maximum of function 

Synovitis —This can be cut short if the effused fluid 
IS promptly aspirated and the joint actively moved 
every two hours Reeffusion after the first twenty- 
four to forty-eight hours is treated by reaspiration, 
and rarely will more than two aspirations become 
necessary Synovitis of the knee is a troublesome 
affair if treated bj the usual method of pressure and 
splintage, ev^en if we add the benefits of massage If, 
however, we empty the joint of the serosanguineous 
exudate, we prevent stretching of the joint capsule 
and the surrounding ligaments, we limit the possibili¬ 
ties of intra-articular adhesions, and we go a long 
distance in restoring more perfect function, which of 
Itself safeguards the joint from that form of recur¬ 
rence with which we are all familiar A safe and 
simple method of aspirating the knee is to paint the 
outer part of the joint with lodin Then the patella is 
pushed as far outward as it will go, so that it forms a 
sharp-edged surface like the eaves of a roof Then 
an aspirating needle, with a caliber equal to that of 
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the lead in a pencil is pushed into the joint just under 
tlie upper part of the overhanging patella, which now 
makes an excellent guide to the joint interior The 
joint should be entirely emptied, and to do this it may 
he necessary to bend and straighten it several times, 
so that all the fluid may be made to gravitate toward 
the needle Ethyl chlond or some local anesthesia 
nn\ be used if desiied, and when the puncture is being 
made the joint should be as nearlj straight as possible 
In recurrent or chronic synovitis, it is an excellent plan 
to inject ether into the joint after all the fluid has been 
ciacuated, using about 10 c c of ether to every 50 cc 
of fluid removed This stimulates the interior of the 
joint to such an extent that pain and recffusion occur 
(as iij ? hydrocele), but this soon subsides 
Dmocations —Here again we must get away from 
oui formei idea that immobilization is a necessary part 
of the treatment W'hat is a dislocation but a wound 
of the capsule of a joint made by the articular end of 
the bone? Certainly it is not rational to treat that 
uound by locking up the entire joint for weeks and 
often for months Every dislocation has as asso¬ 
ciates arthritis, synovitis bursitis, and a ligamentous 
wound or sprain When we put the bone back into the 
socket we are no longer treating the dislocation, but 
onlv these associated lesions The therapy then is one 
of active mobilization not passive immobilization 
As applied to the shoulder we reduce the dislocation, 
we massage the joint we apply a hot wet dressing, we 
support the forearm m an ordinary sling and have the 
jiatient move the arm forward and backward every 
t\\o hours After the first few days we have the patient 
pronate and supinate with the arm at the side, and on 
the fifth day we teach the patient to abduct the arm 
b\ making the hand climb the wall with the bod\ 
tilted toward the wall Daily massage helps much m 
this activation for we realize that the deltoid muscle 
vei) promptly atrophies as do all broad, flat muscles 
unless s\e prevent this by usage There is a triple 
leason for this because we have a combination of 
pi essure from within, disuse and unantagomzed action 
In all these joint injuries it is especially important to 
move the parts every two hours through at least two 
full lomt excursions during the first two days, because 
this IS the period in which joint effusion, muscle spasm 
and joint reaction are most amenable to treatment 
In this connection, let me warn against forcibly 
attempting to “break up adhesions” in old joint cases 
1 hat is a bad practice and if done at all an anesthetic 
should be used When the adhesions arc felt to give, 
stop and immediately begin the procedure of main¬ 
taining and increasing this gain by voluntari motion 
bi the patient every two houi s 

Tiactiuis —A broken bone is a wound of bone and 
this wound like those of the soft parts may be clean 
cut irregular or gaping The analogy is the more 
helpful w'hen we realize that clean cut wounds of the 
soft parts heal by primary union with a minimum of 
cicatrix, just as do wounds of the hard parts (or bone) 
when they heal by a minimum of callus A suture of 
a wound of the soft parts is a means of keeping the 
cdc'es together after w'c have coapted them, a splint is 
the same thing for a wound of the hard parts We 
take out sutures when the w ound no longer needs this 
form of extrinsic support, likewise w^e should remove 
splints when and for the same reason We know 
that a suture in the soft parts has no power to coapt 
edges unless we have first brought them into more 


or less perfect apposition Let us remember also that 
a splint (virtually the external suture used in frac¬ 
tures) IS not a means of coapting broken bone frag¬ 
ments but that it acts only as a supporting medium 
during the process of healing This fact is all too 
often forgotten, and it is important for all of us to 
recall that no splint, however elaborate or ornate, is 
of itself capable of doing more than holding a broken 
bone in the position in wdnch we place it A splint is 
a medium of retention, not a method of reduction, a 
splint holds, but does not set, a fracture 

There are from a clinical standpoint only two types 
of fractures, either of which may be simple or com¬ 
pound Type I IS the displaced, the malalined, the 
overlapping fragments Type II is the nondisplaced, 
the alined, the coapted sort Type I is the typical form 
that presents considerable deformity because the frag¬ 
ments are separated Type II is the atypical form that 
shows little if any deformity because the fragments are 
little, if at all, separated 

The importance of this typing of fractures is in 
terms of treatment, because Type I requires reduction 
and retention, but Type II requires retention only In 
other words when we have brought together mai¬ 
nlined bony fragments, we have niade that fracture fall 
into the Ty'pe II class In compound fractures of a 
selected type, we seek by sterilization and suture to con¬ 
vert them into simple fractures 

Every broken bone is associated with lesions pf the 
surrounding parts, notably myotenosynovitis, hemor¬ 
rhage, vascular and neural damage, and in fractures in 
01 near joints there is also synovitis, bursitis, or 
arthritis It is important for us to recognize this 
associated pathology and to realize that when we have 
set the bone our efforts should be directed tow'ard 
these soft part lesions Having in mind this concep¬ 
tion of fractures, and recalling the analogy between 
broken skin and broken bones, we can say that in the 
treatment of fractures there are four R’s, namely, 
recognition, reduction, retention and reeducation 
Of these, reduction and reeducation are the most 
important By i ccogiiition we mean differential 
diagnosis, and, by applying the universal rule of the 
law of averages, experience teaches us that about 80 
jier cent of deforming and disabling joint injuries are 
fractures and not dislocations The only mam joint m 
the body to be excluded in this grouping is the shoulder, 
where dislocation is so common Ninety-mne per cent 
of so-called dislocations of the hip prove to be frac¬ 
tures of the neck of the femur About 85 per cent of 
the so-called dislocations of the v\rist and ankle prove 
to be respective!)' Colles’ or Pott’s fractures 

Reduction —This should be made at once, and in all 
Pott’s and in most Colles’ fractures, general anesthesia 
should be more often employed Let me warn against 
the use of chloroform in any traumatic case, for it is 
as dangerous in these as it is safe m obstetric cases 
Nitrous oxid is safest, ether by the drop method, next, 
cth)l chlond on a mask, third Provisional traction 
with suspended W'eights on the limb is a great aid if 
for any reason immediate reduction cannot be made 
Let us recognize once for all that unless we can attain 
at least physiologic readjustment of fragments, our 
subsequent efforts will be to a large extent unsuc¬ 
cessful This means that reduction or setting is the 
most important phase in treatment, and that we “set” 
the bone onl) by “setting” the muscles which arc 
affected and which maintain the displacement This 
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muscular element is at first a manifestation of spasm, 
then contraction, then scar tissue shortening, so that 
the longer we wait the harder it is to overcome and 
the more futile our attempts to correct bony displace¬ 
ment by any quick or sudden efforts Hence the 
rationale and value of traction by weights in early 
or late cases 

Rctcnhon —This is the third element, and, as already 
stated, a splint is a form of external suture applied to 
keep displaced bones in the replaced position in w'hich 
we have put them A splint should first of all be 
safe, and last of all it should be simple Beware of 
complicated splints, bew'are also of splints w’hich hide 
the parts so that they can neither be seen nor 
massaged The ideal splint is of the removable type 
so that it can be made to fit the patient immediately, and 
can be used up to the time the patient is cured The 
splint should fit the patient, not the patient the splint 
Hence the “nests” of splints usually sold to us should 
be put m the forge before they are put on the patient 
Molded plaster-of-Paris two-piece splints are the best 
for permanent fixation They are safe because they 
hare two channels for circulation, they are custom 
made and fit that patient alone, they are removable for 
inspection, massage and motion, they can be used from 
start to finish Thomas splints for the extremities, 
especially the leg and thigh, are the best for transport, 
for many compound and for some simple fractures 
For use on the ambulance or for first-aid purposes, 
there is nothing better, and their adoption in civil life 
would prove as valuable as was their universal use 
during the w’ar 

Circular plaster-of-Paris casts should be much less 
often used, especially in the early part of treatment 
They often act as tourniquets, they immobilize, cause 
atrophy, and prevent that grade of frequent inspection, 
massage and motion now’ properly deemed of such 
importance Fracture of the neck of the femur is 
practically the only indication for their early use, and 
their later use should be limited to that class of case 
in which adequate super\ision is for a variety of 
reasons impossible 

Let us not forget that w’e should always make sure 
of our reduction by resort to roentgenograms taken m 
two axes, and that when possible we should hare 
another series of roentgenograms within two weeks, or 
earlier if there are special indications We must not 
wait for a roentgen-ray examination m an obvious 
case before making attempts at setting, and if there is 
only one chance of getting a roentgenogram, use it 
for the purpose of checking up reduction rather than 
for checking up the diagnosis The fluoroscope has a 
limited field and is not wholly unattended w’lth danger 
to the patient or the user It w’lll not uniformly show 
nondisplaced fractures and is most useful m the reduc¬ 
tion of certain fractures of the shaft of the forearm 
or leg 

Reeducation —This is the/ourth and last element in 
treatment, and next to reduction, the most important, 
for virtually this part of our therapy has much to do 
W’lth the end-result The estimation of end-results 
varies in fractures as it does in all other things surgi¬ 
cal, but for purposes of checking up my ow’n cases I 
have adopted an arbitrary standard based on the three 
elements of function union and contour Of these, 
function is most important, and accordingly this is 
allotted 60 per cent, union and contour being given 
20 per cent each If m a given case, say a fracture 


of the femur, function is perfect as to gait and joint 
action, W’e allow ourselves 60 per cent , if, how’ever 
there is a limp, or the joints are stiff, we reduce this 
allowance to, say, 30 per cent If the union is solid, 
if the callus is rounded, nonadherent and painless, we 
allow a full 20 per cent , if not, w’e may allow’ only 
10 per cent If the contour is straight, if there is no 
angulation, bowing, shortening, atrophy or trophic 
effects, W’e allow’ the full 20 per cent , if not w’e allot 
10 per cent or less A perfect result w’ould thus give 
us 60 per cent for function, 20 per cent for union, 20 
per cent for contour, or 100 per cent end-result In 
the other instance, our arbitrary allowance would be 
the sum of 30 plus 10 plus 10, or 50 per cent This 
plan can be used in any traumatic case It is based 
on the idea that function is the essential aim of treat¬ 
ment, and hence has an arbitrary value, at least three 
times that of any other factor 

Reeducation, then, means rehabilitation, refunction- 
ing, reconstruction, restoring the part to normal, and 
this essential of our treatment does not begin after the 
fracture has united, but on the contrary keeps pace 
with and promotes union Hence our first effort is to 
so splint the fracture that access to the parts may be 
had for massage and motion In every joint fracture 
we remove half the splint and begin massage the day 
after reduction We continue this daily, replacing the 
splintage after each massage For example, with 
Colles’ fracture w’e begin passive motion on the third 
day and permit active to and fro w’nst motion from the 
fifth to the seventh day, removing the anterior splint 
in from seven to ten days and the posterior splint in 
from ten to fourteen days Under this form of treat¬ 
ment, there is no adhesive tenosynovitis, no arthritis, 
no atrophy, and at the end of from three to four w'eeks 
that joint IS ready for reasonable use instead of being 
ready to be removed from splints, as under the older 
form of treatment In other w’ords, we begin reeduca¬ 
tion early and not late In Pott’s fracture, virtually 
the dow’nstairs form of Colles’ fracture, the procedure 
IS exactly the same In a recent compound Pott s 
fracture in w'hich I removed tw’o displaced fragments 
of the internal malleolus lying free in the joint, actne 
motion through 15 degrees w’as possible on the tenth 
day, w'hen the sutures were removed This patient 
was operated upon within a few hours after the injurj’ 
and the fracture w’as converted from the compound 
into the simple form by mechanical sterilization and 
suture, using the hands-off ultra aseptic technic 

In joint fractures (neck of the femur excepted) 
there is practically no such thing as nonunion, but, on 
the contrary, union is so rapid that deformation will 
occur unless we keep the articular surfaces apart by 
functioning them In no joints is this more probable 
than the elbow’, W’rist and ankle 

Massage and motion in fractures and in joint and 
soft part injuries should then be part of our regular 
therapy, apd if these are employed early there will be 
less need for the other useful physiotherapeutic aids, 
such as dry or moist heat, electricity or arthroniotive 
apparatus The last are especially valuable when 
stiffness and disuse have produced dysfunction, and no 
case should be submitted to operation without careful 
study, until these methods have been tried out 

As to operations m fractures, my belief is that 
plating, wiring, or other forms of metallic implanta¬ 
tions are verj rarely needed, and when such operations 
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are performed the surgeon should be familiar with that 
t)pe of work and should carefully select his case 

There is a class of fracture, however, m which the 
oidinary nonoperative methods will not accomplish 
satisfactory reduction, and to these I apply the general 
term “the irreducibles ” In these, I place overlapping 
fractures of the radius and ulna, certain fractures of 
the os calcis, and tibia, and all fractures of the femur 
(neck excepted) in which there is overlapping of an 
inch or more, in which the musculature is thick, or in 
which more than a week has elapsed In the forearm 
cases, I cut down and interlock the fragments, with or 
without suture, by kangaroo or chromic tendon In 
the os calcis, open correction and forced locking of 
fragments is attempted for this is a form of fracture 
that causes much disability unless early correction is 
jiossible In the tibia (especially the lower third) I 
use the traction obtained by the Finiochietto stirrup 
])assed over the top of the os calcis, or the tongs applied 
to the malleoli, or the Steinmann nail passed through 
the os calcis For the femur cases named, my prefer¬ 
ence is for the nail transfixion method, or the tongs 
The nail the tongs and the stirrup are the so-called 
skeletal 1 1 action methods, and their use has made it 
unnecessary in my practice to introduce plates, wire or 
other nonabsorbable materials They have the great 
advantage of being introduced at a distance from the 
fracture site, no splintage is required, the entire hmb 
can be readily inspected and massaged, and joint func¬ 
tion can be encouraged from the onset Finally their 
introduction and removal are very simple, and the 
patient need not be in the hospital if for any reason 
home treatment is demanded For the aged or for 
tliose of poor physique, the allowable activity in bed 
under this treatment is a distinct advantage I am 
quite certain that nonunion is less common with skeletal 
traction then with other forms of treatment in which 
absolute immobilization is featured 

Compound Fractures —Many of these should be sub¬ 
jected to mechanical sterilization (debridement), so 
that by suture the.y may be converted into simple frac¬ 
tures at once Joint fractures are especially amenable 
to this treatment but it should not be attempted in any 
cas^ after the lapse of thirty-six hours, and very 
rarely should it be practiced in areas wdiere the muscles 
are thick, as in the thigh and upper part of the leg 

The rule in compound fractures should be to regard 
the wound as the most important consideration for the 
first three days, not neglecting, however, during that 
intercal to avail ourselves of the advantages of pro¬ 
visional traction as by a Thomas splint, or by hanging 
a w eight to the broken limb, to prec'ent muscular con¬ 
traction and inevitable increase of deformity 

In compound fractures wuth simple punctured 
w ounds It IS usually sufficient to sterilize the tract by 
injecting into it tincture of lodin and covering it wuth 
a w^et antiseptic dressing 

* 

SUVIMARY 

The basic factors m traumatic surgery relate pri¬ 
marily to tlie treatment of infected wounds, burns, 
fractures, and joint injuries 

Safety first, conservation next, are the two essential 
considerations 

Sterilization of w-ounds by mechanical or chemical 
means is the end in viewy and after sterilization, suture 
should be attempted 


Burns arc, from a clinical standpoint, wounds due 
to heat and should be placed m the wound class, as 
therebjr our patients will measurably profit 

Fractures are wounds of bones and are always asso¬ 
ciated with lesions of the contiguous parts Splintage 
should be of the removable type to permit inspection, 
massage and motion 

Early mobilization of joint injuries means earlier 
local repair, earlier return of function 

Physiotherapy begins early and should not be looked 
upon as applicable only to the final stages of treatment 
Functional return is the greatest aim in all forms of 
injury, and no patient should be regarded as cured until 
function has been restored to the maximum 
Traumatic surgery is not trivial surgery, on the con¬ 
trary, it often demands a higher grade of surgical 
skill and experience than the average form of general 
or pathologic surgery 
115 East Sixty-Fourth Street 


THE EFFECT OF PROHIBITION ON THE 
INCIDENCE OF PORTAL CIRRHOSIS 

JOSEPH L MILLER, MD 

CHICAGO 

There is considerable difference of opinion among 
physicians as to the etiologic role of alcohol m portal 
cirrhosis There is considerable literature, both 
clinical and experimental, on this subject, and quite 
complete bibliographies may be found by referring to 
the articles of Klopstock' and Fischler - That the 
clinical picture and pathologic findings of portal 
cirrhosis can be produced by other agencies than alcohol 
is generally admitted Among these agencies may be 
mentioned syphilis and malaria Consumption of large 
amounts of highly spiced foods has been considered a 
possible factor Cirrhosis occurs among high caste 
Hindus W'ho are total abstainers but eat large amounts 
of ginger Budd’s “digestive cirrhosis ” found among 
Egyptians who abstain from alcohol has been ascribed 
to their highly spiced food Segan reports liver 
cirrhosis m the Fuegians, which he ascribes to the use 
m their diet of mussels which contain m\rtilotoxin 
The deposit of small foreign particles in the liver is 
considered responsible for the cirrhosis anthracotica 
described by Welch, and the cirrhosis of copper smel¬ 
ters mentioned by Lancereaux Libermeister and 
others have reported changes in the liver resembling 
early cirrhosis in chronic sepsis 

Experimentally, apparently any agent w'hich will 
destroy the liver cell, as alcohol, chloroform and phos¬ 
phorus, will produce changes similar in character to 
that observed in portal cirrhosis in man Bacterial 
toxins, w hether used alone or especially in combination 
with any of these agents, may bring about definite 
changes in the liver Only relativelj few of the ani¬ 
mals so treated show the characteristic changes, and it 
is certainly true in man that only a very small per¬ 
centage of alcoholics ever develop cirrhotic changes m 
the liver 

The question at issue is. How frequently is cirrhosis 
in man due to the use of alcohoH The literature on 


1 Klopstock F Zur Lehre von der Lebercirrhose Berl khn 
Wchnschr 47 1574 1910 

2 Fischler F Die Entstehung der Lebercirrhose nach cxperi 
mentelJen und khnischen Gesichtspunkten Ergcbnisse der Inneret* 
Medizin und Kinderhcilkunde 3 240 1909 
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this subject is largely of German origin, and rather 
than considering it from the standpoint of alcohol m 
moderation as being a possible cause, they have dis¬ 
cussed it fiom the point of view of high grade alco¬ 
holism In studying this literature there cannot be 
found any definite evidence that when portal cirrhosis 
was present the individual was by any means a total 
abstainer Frienchs reports thirty-six cases of 
cirrhosis, in only twelve of which the patients used 
alcohol to excess Bamberger asserts that only one third 
of the cases w'ere marked alcoholics Lange reports 
that m only 50 per cent of his cases was alcoholism 
present Price reports 142 cases, with excessive use of 
alcohol in seventj -two Naunyn lists 170 cases, in 108 
of which the patients were steady drinkers, but states 
that he would hesitate to diagnose portal cirrhosis in the 
absence of an alcoholic history Pilcz reports that in 
151 cases of alcoholic psychosis, 14 5 per cent showed 
changes in the liver, and in nonalcoholic psychosis, 
13 8 per cent 

In England, a collective investigation committee ’ was 
selected to report on the relation of this disease to 
intemperance In sixty-seven cases carefully analyzed, 
60 per cent of the patients were described as hard 
drinkers, 30 per cent as free drinkers, and the remain¬ 
der as fairly temperate For a number of jears I have 
gone carefullj into the history of every case of cirrhosis 
on my service at Cook County Hospital, and I have 
never failed to obtain a history of marked alcoholism 

With this rather conflicting evidence, it is of interest 
to see the effect of prohibition on the incidence of 
portal cirrhosis in large general hospitals With this 
in mind, a study was made of the number of cases of 
cirrhosis entering the Cook County Hospital from 1910 
to 1920, inclusive Attention w'as attracted to the sub¬ 
ject by the almost complete disappearance of cirrhosis 
during the last year in the wards of this institution 

Prohibition m Chicago since July 1, 1919, has been 
far from complete, as shown by the number of cases of 


TOTAL ADMISSION AND CASES DIAGNOSED AS PORTAL 
CIRRHOSIS 



Total 

Cases of 

\ car 

Admission 

Portal Citrhoais 

1910 

33 212 

137 

1911 

29 975 

147 

1912 

30 392 

154 

1913 

27 889 

132 

1914 

29 330 

141 

1915 

27 104 

151 

1916 

31 261 

160 

1917 

22 680 

156 

1918 

29 S27 

87 

1919 

27 819 

48 

1920 

27S62 

19 


acute alcoholism admitted to the Countj Hospital 
That the amount of liquor consumed by the laboring 
class has been greatly reduced must be admitted 
While it could be obtained without great difficultj, its 
cost quality and the fear of wood alcohol poisoning 
ha\e grentl} lessened the number of consumers and the 
amount taken Beer has been practical!}' unobtainable 

The accompanying table shows the total admission 
and the number of cases diagnosed as portal cirrhosis 
from 1910 to 1920, inclusive As will be noticed from 
this table there his been a rapid reduction since 1917 
\Ve have been unable to explain the sudden drop in 
1918, as liquor at that time was readily obtainable Its 
cost had not been greatl} increased It is possible that 

3 Ov\en I CoIJeclue Investigation Committee Report upon the 
Connection of Disease with Habits of Intemperance Bni fil J l, 1880 


the closure of the hospital to all but acute cases for 
SIX weeks during the autumn of this year on account 
of the influenza epidemic might account for a slight 
reduction A study, how'cver, of the monthly admis¬ 
sion shows that it had little if any effect That this 
reduction was in all probability, how'ever, due to a 
lessened consumption of alcohol is showm by the 
marked reduction during 1919 and 1920, after national 
prohibition came into effect 
The histones of the nineteen cases entering during 
1920 W'ere reviewed with the hope of determining 
whether these patients had been able to secure alcohol 
after July 1, 1919 All but one gave a history of 
chronic alcoholism, but no mention w'as made of 
whether they had been able to obtain liquor after July 
1 This question must therefore remain undetermined 
From these figures there can be little doubt that 
portal cirrhosis, in this country, at least, is associated 
largely and possibly entirely with the use of alcohol 
The very sudden drop in the incidence of cirrhosis 
follow'ing prohibition suggests that progression of the 
process in the liver ceases when alcohol is discontinued 
With few exceptions the diagnosis of portal cirrhosis 
wiien made at the Cook County Hospital indicates i erj 
advanced cases with ascites, and cirrhosis in this stage 
has almost disappeared 
122 South Michigan Aicnue 


CHRONIC PULMONARY TUBERCULOSIS, 
PRIMARILY IN THE LOWER LOBE 


JOSEPH ROSENBLATT M D 

BEDFORD HILLS N \ 


Chronic pulmonary tuberculosis primarily m the 
low er lobe is rather a rare occurrence—so rare, indeed, 
that many good clinicians assert that such a condition 
never occurs Speaking about the differential diagnosis 
of chronic nontuberculous lesions, Landis' says “A,s 
I have repeatedly emphasized, tuberculosis is never a 
basal condition The fact that the physical signs are 
entirely limited to the base of the lung therefore 
excludes tuberculosis at once ” Many other authorities 
are of the opinion that the progress of pulmonary tuber¬ 
culosis IS invariably from the apex dow'nward, follow¬ 
ing the “line of march” described by Fow'ler ^ 

Some observers, on the other hand consider tuber¬ 
culosis at the base comparatively common Kidd “ 
quotes various authors w'ho found tuberculous lesions 
primarily at the base m one out of from sixty to eight} 
cases and he himself describes tw’o cases of basal 
lesions out of 412 that came to necropsy 

The conflict of opinions as to the frequency of basal 
tuberculous lesions is probabh due to the difference in 
the diagnostic methods employed m studying the cases 
Reports based on physical signs alone are extremely 
unreliable It is only after a careful study of the his¬ 
tory', physical and roentgenologic findings, and repeated 
sputum examinations that a tuberculous lower lobe 
lesion can be differentiated from the various nontuber¬ 
culous affections 

In order to ascertain the frequency with which lower 
lobe tuberculous lesions occur, I have reviewed the 


i ruiu iuc jaioiucnore norac countnr Sanatorium 
\ ®^"^41 Diseases of the Chest 1920 p 471 

188? ^ ^ ' Local,«l.on of L«.ot,j of PSth.s.j, London 

3 Kidd Percy Lancet S 615 (Oct 2) 1836 
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cases in 1,000 consecutive admissions to the Bedford 
Sanatorium, and I was able to find only three cases of 
definite lower lobe tuberculosis On physical examina¬ 
tion, lower lobe lesions were found in eighteen other 
cases, but after careful study, seventeen cases proved 
to be nontuberculous, land in two patients old tuber¬ 
culous lesions were found at both apexes, in spite of the 
fact that extensive physical signs were found at one 
base and that the upper lobes appeared to be normal 
In the seventeen nontuberculous cases, eleven patients 
suffered from chronic nonspecific inflammatory condi¬ 
tions, and five from bronchiectasis Following is a 
report of the three cases of lower lobe tuberculosis 

KEPORT OF CASES 

Case 1 —History —A J , a woman aged 22, schoolteacher, 
admitted to the sanatorium, Nov 3 1919, gave a history of 
eleven months’ illness supposedly following an attack of influ¬ 
enza She had considerable cough and expectoration and fre¬ 
quent afternoon fever up to 101 F She also lost considerable 
weight and strength, and had frequent pains in the right chest, 
but she never had any hemoptysis During that time the 
patient was seen by several well-known physicians, but nobody 
diagnosed her case as tuberculosis Several sputum evamina- 
tions were reported negative Finally a roentgenogram was 
taken by one of her phjsicians on the basis of which tubercu¬ 
losis was diagnosed and she was sent to the sanatorium for 
treatment 

Cramiuatwn —November 4 there was considerable dulness 
and the feeble breathing from the lower angle of the scapula 
to the base on the right side and numerous moist rales were 
found at the right base extending up to the fifth dorsal spine 
posteriorly and to the fourth rib anteriorly Subsequent phys¬ 
ical examinations revealed an extension of the lesion upward, 
the rales extending up to the level of the third spine posteriorly 
and to the third rib anteriorly Signs of extensive cavity 
formation at the base could also be elicited later Tubercle 
bacilli were found in the sputum on several examinations 
The urine examination and the Wassermaiin test were 
negative 

Roentgenologic Examination —Stereoscopic roentgenograms 
taken in November, 1919, disclosed extensive dense mottling at 
the right base and also evidence of a large cavity in the right 
lower lobe There were also a few patches of slight infiltra¬ 
tion on a level with the second space, otherwise the upper part 
of the lung appeared clear Subsequent fluoroscopic and 
roentgenographic examinations revealed a moderate extension 
of the lesion upward A small amount of fluid within the 
basal cavity described above was occasionally seen on fluoro¬ 
scopic examination 

Clinical Course —While the patient was at the sanatorium, 
the disease ran a rather active course She had consid¬ 
erable fever and frequent night sweats She also lost much 
weight and strength Right pneumothorax was induced, Jan 
7, 1920, and a fair collapse was obtained, but the patient soon 
developed a purulent effusion She was then treated by 
aspiration and substitution of air and the same treatment is 
still continued The patient is doing remarkably well She 
gained considerable weight and strength, and is practically 
free from sjmptoms 

Case 2 —History —S K , a schoolgirl aged 16 was admitted 
to the sanatorium, March 20, 1920 She gave a history of 
about six months’ illness She had moderate cough and expec¬ 
toration, and fever up to 100 daily foi several months and 
occasionally up to 102 for the three weeks preceding her 
admission She also complained of frequent pain in the chest, 
and lost about 7 pounds m weight in the course of three 
months She never had any hemoptysis 

Hiaiiiiiiatioii —March 23, there were noted marked dulness, 
feeble breathing, and a few rales from the lower angle of the 
scapula to the base on the right side At the right apex there 
was slight dulness and bronchgvesicular breathing, but no 
rales There were no abnormal signs m the left lung 
Repeated examinations at frequent intervals revealed a gradual 
extension of the lesion upward, till finally numerous moist 


rales could be elicited up to the fourth spine posteriorly and 
to the third iib anteriorly Signs of cavitation could also be 
elicited at the base posteriorly The sputum was positive on 
many examinations Urine examination and the Wassermann 
test were negative 

Roentgenologic Examination —A roentgenogram, taken 
April 7, disclosed a dense mottled shadow extending from the 
level of the fourth nb anteriorly to the base, the shadow 
increasing in density when approaching the base A moderate 
sized cavity partly filled with fluid was seen on a level with 
the fourth space and fifth rib Another plate, taken June 9, 
disclosed practically the same as the plate just described, 
except that some mottling could be seen extending for about 
one interspace above the level seen on the earlier plate A 
third roentgenogram taken July 4, disclosed, in addition to 
what was seen on previous plates, submiliary-like infiltration 
spreading upward to the level of the first rib, the apex still 
remaining clear 

Clinical Course —While the patient was at the sanatorium 
the disease was running a rather active course, with consid¬ 
erable fever, cough and expectoration, and marked loss of 
weight and strength Artificial pneumothorax was induced, 
July 28 A fair collapse was obtained, but the patient has 
only slightly improved She is still under treatment 

Case 3— Historv —F A, a housewife aged 40, admitted to 
the sanatorium Feb 17 1919, gave a historv of about one 
year’s illness, the predominating sjmptoms being cough and 
expectoration, which were worse at night She also had 
several hemoptyses during the jear of her illness, the amounts 
ranging between 1 and 8 ounces The patient asserted that 
she never had any fever, but she had frequent night sweats 
for a few weeks She thought she lost some weight and 
strength but she never knew her exact weight 

Examination —February 19, there were moderate dulness at 
the right base and many moist rales from the second nb and 
the fourth spine to the base, the signs being most marked at 
the extreme base posteriorly The right apex and the left 
lung were apparently free Subsequent examinations detected 
practically no change The sputum was positive on many 
examinations 

Roentgenologic Examination —Stereoscopic roentgenograms, 
taken March 3 revealed verj dense mottling of the lower two 
thirds of the right lung, the greatest density being at the base 
The apexes were apparently free There was also considerable 
density at the root of the left lung Another roentgenogram, 
taken after pneumothorax was induced, gave evidence of a 
cavity at the right base 

Clinical Course —The patient staved at the institution only 
about three months, and her condition remained practically 
stationary 

COMMENT 

There is hardly any doubt that in all these three cases 
the lesion developed primarily in one lower lobe The 
fact that the disease has advanced to the stage of 
extensive cavitation in one lower lobe and at the same 
time repeated physical and roentgenologic examina¬ 
tions fail to reveal any definite les’on in the upper lobes, 
v\ arrants the conclusion that we are dealing with a pri¬ 
mary basal lesion But in the first two cases we also 
had occasion actually to observe the spread of the lesion 
from the base upward 

In considering the diagnosis of such cases, one must 
bear in mind that the greatest majority of basal lesions 
are not tuberculous Particular care must therefore 
be exercised before tuberculosis is diagnosed m a 
patient who presents a lower lobe lesion Some authors 
are of the opinion that no lower lobe lesion should be 
considered tuberculous unless tubercle bacilli are found 
in the sputum A study of Case 1, however, will show 
that It is not always safe to follow this rule It should 
be noted that in that case the patient had been ill for 
about one year and the lesion had advanced to the stage 
of extensive cavitation before tubercle bacilli could be 
found m her sputum At any rate, once the possibility 
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of lower lobe tuberculous lesions is admitted, it w'ould 
be illogical to w'ait with our diagnosis until tubercle 
bacilli are found in the sputum, as an early diagnosis 
IS of importance in basal as ivell as in apical lesions 
It IS my opinion that if a patient presents the clinical 
sjmptoms of tuberculosis, such as cough, expectoration, 
afternoon fever, night sweats and loss of w'eight and 
strength, and dulness, altered breathing and moist rales 
are found at one base and a roentgenogram shows the 
characteristic mottling density at the site where the 
lesion IS found on ph}sical examination, a diagnosis of 
lower lobe tuberculosis is justified even if no tubercle 
bacilli are found m the sputum 

The roentgenologic evidence is of paramount impor¬ 
tance m the diagnosis of basal lesions when no tubercle 
bacilli can be found in the sputum In lesions of con¬ 
siderable magnitude, the roentgenographic appearance 
of tuberculosis is almost pathognomonic wdien inter¬ 
preted bj one experienced in this w'ork At any rate, 
the nontuberculous low’er lobe conditions that are most 
freqiientlv confused with tuberculosis clinically are 
easily differentiated roentgenologically In chronic 
nonspecific lung infection and bronchiectasis—^tlie two 
conditions that are most commonly mistaken for tuber¬ 
culosis—the roentgenogram is usually clear even in 
cases in w'hich extensive physical signs are found, while 
tuberculous lesions of such extent never fail to give 
roentgenologic evidence of their existence, and in most 
cases the lesion demonstrated on the roentgenogram is 
much more extensive than what w'as expected from 
physical examination The roentgenographic appear¬ 
ance of pulmonary abcess or pulmonary neoplasm can 
hardly ever be mistaken for tuberculosis In view of 
this, It IS almost superfluous to state that a roentgen¬ 
ologic examination is absolutely indicated in alt lower 
lobe pulmonary conditions 


AMERICAN CHILDREN IN 
THE TROPICS 

NATHANIEL BERCOVITZ BS MD 

KACHEK HAINAN CHINA 

Of sixteen children born to American missionaries 
in Hainan during the last seien jears, all are alive and 
well today This fact is of interest because Hainan is 
in the tropics, w here the climatic conditions are marked 
by great heat and humidity, and wdiere diseases 
peculiar to the tropics are prevalent, and unchecked 
except for such control as is exercised by the foreigners 
m their own homes and compounds 

The mortality among Chinese infants and children 
IS high Infantile tetanus takes a heavy toll Smallpox 
lb deadly Malaria is uni\ ersal, and, if not fatal during 
childhood, leaAcs its \ictims more or less impaired, as 
the anemias and large spleens show Very often 
maternal illness—m most cases malaria and hookworm 
—or poverty, causes diminution or stoppage of the milk 
supply The Chinese do not ha\ e dairies, nor do thej 
use milk, except as a few are learning to use condensed 
milk Therefore, when the milk supply gi\es out, 
either some neighbor acts as wet nurse, or feeding 
with rice is begun Nutritional disturbances are the 
cause of many deaths among the Chinese During the 
early years of childhood, dysentery, especially of the 
amebic type, is common and ^ irulent Dunng epidemics 
of cholera and plague children as well as adults are 
taken 


These are some of the conditions prevailing here 
The American child has to combat, in addition, the great 
heat, which appaientlj does not greatly affect native 
children 

ADVANTAGES OF HEREDITY AND CARE 

Missionaries are required to pass a physical examina¬ 
tion before being sent to the field Those who pass are 
the healthy, and those free from latent disease as far 
as can be determined The heredity of their children is 
good This IS of the greatest importance, and is in 
marked contrast to the heredity of the Chinese here, 
who hav'e a history of generations of malaria, hook¬ 
worm, syphilis, tuberculosis, and other wasting diseases 
behind them Whether the heat of the tropics plays a 
great part m the determination of the energy and health 
index of the people cannot be definitely established until 
the disabling factors, chiefly malaria and hookworm, 
are eliminated 

It IS a rule that there shall be a physician in each 
mission station where foreigners are As a result for¬ 
eigners are more or less constantly under observation, 
treatment in case of sickness is administered early, and 
in maternity cases, the best of care before and after 
childbirth is given 

At the outset, therefore, the children are endowed 
with good heredity, and are surrounded with proper 
medical care Infantile tetanus is eliminated, smallpox 
IS prevented by vaccination Malaria is controlled by 
mosquito nets, screening, and sanitary measures in the 
compound Unfortunately, in Hainan, malarial fever 
among the foreigners is not entirely eliminated, but 
they are getting it under control now The American 
children wear shoes and thus escape the most common 
method of infection with hookworm 

The birth weight of the American children m Hainan 
does not differ from the birthvveight m America The 
highest weight recorded was 10 pounds, S ounces, the 
lowest 5 pounds 9 ounces Within a year three chil¬ 
dren weighing more than 8 pounds were born The 
measurements of the head, thorax, and abdomen were 
all normal 

PROBLEMS OF FEEDING 

Most of the children were breast fed The impor¬ 
tance of maternal feeding to the life of the child being 
recognized and emphasized, especially in the absence of 
fresh cow’s milk, the mothers did their best The free 
use of malted and condensed milk and other liquids, bj 
the mothers, helped to keep up the supply However, 
only a few mothers were able to nurse their babies for 
the full nine months For some of the children, as the 
maternal milk supply diminished, arhfiaal feeding sup- 
jilemented breast feeding In general, it is harder to 
keep up the milk supply in the tropics than at home 

In the feeding problem, scales and schedule were of 
utmost value Rules as to vvaghmg, and as to regular 
intervals between feedings were generally kept, con¬ 
tributing not a little to the success of the outcome This 
was true m all the stations of the mission For the cases 
under my care, the four-hour feeding schedule was 
used, and was found very satisfactory both for the 
child and for the mother 

The intelligent cooperation of the mothers has helped 
greatly m the problem of feeding One mother was 
unable to nurse her children The babies developed 
serious digestive disturbances It required the most 
careful study to work out suitable formulas with the 
materials at hand The mother helped m the studv 
of each case, and todaj she has three books of well 
written records, and three healthy children to show 
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for her work At present she is nursing a fourth child, 
iided by supplementary feedings of dry milk 
The lack of fresh cow’s milk has been a serious 
handicap Various malted milks and modified con¬ 
densed miiks ha\e been used No hard and fast rule 
could be made m any case Each baby was a law unto 
Itself, and required constant study The fat content of 
goats milk (8 per cent ), and buffalo cow’s milk (12 
per cent) is too high to allow either of these to be used 
unmodified, and in neither does the cream separate 
readily So far, dry milk has been used m one case 
only, but it shows promise of value 

No cases of scurvy or rickets developed Fresh fruit 
juices were used liberally After the children were 
weaned, condensed milk was used, to which were 
gradually added soft boiled rice and chicken congee 
The weight and measurements of the children for the 
second and third years have been normal 

CLIMATIC CONDITIONS 

The care of the skin is an important part of tropical 
hygiene for children Prickly heat tends to cover the 
body Boils develop very easily This holds true 
among the Chinese children also, tots with head, arms, 
and legs covered with large boils are a common sight 
A powder of zinc oxide, 8 parts, starch, 8 parts, and 
boric TCid, 1 part, applied liberally and often, has proved 
very useful both for children and for adults 

The great heat dunng nine or ten months of the 
jear is a problem to contend with There is an almost 
constant flow of perspiration, day and night And it is 
impossible for a child to play outside after 8 o’clock in 
the morning, or before 4 30 or 5 in the afternoon 
To meet this problem, not only for children, but for 
the comfort of adults also, the houses are built with 
wide verandas, with a maximum exposure to the pre¬ 
vailing breezes (in Hainan, the south monsoon) The 
constant flow of perspiration is a source of danger if a 
sudden breeze comes up, causing abdominal chill This 
chill may start a diarrhea ending in dysentery, or it may 
bnng out latent malaria It is guarded against by the 
use of a thin flannel abdominal band until the child is 
2 or 3 years old, and after that by careful watching 
In the control of these skin and heat manifestations— 
prickly heat, boils, abdominal chills, and exposure to the 
heat of the day—the cooperation of the mothers has 
helped greatly However, the long continued heat does 
depress Appetites flag, play is listless, cheeks become 
white, and while no disease is apparent, it is evident that 
the energy of the child is lessened If is for this reason 
that changes to cooler climes for a part of the hot 
season are made, and it is astonishing how quickly 
V Igor IS restored after such a change, or during the two 
or three cooler months of the year 

The matter of the heat of the tropics in relation to 
the general health of the American child is still a sub¬ 
ject of study While native children seem to stand the 
heat more or less well, their physical condition is 
lowered by the tropical diseases to which they fall prey 
Whether the characteristics of tropical races are due to 
the heat or to disease will be determined only as disease 
IS stamped out While the American child does not 
show definite disease, the heat is certainly felt On the 
other hand, life in the tropics during childhood seems 
to have no appreciable effect on the mentality or the 
physical development of later years 

TROPICAt DISEASES 

Of the so-called tropical diseases, malana has had the 
greatest effect upon the children The danger of the 


pernicious type of the disease is a constant source of 
anxiety to the physiaan In Hainan the problem is 
being met by careful search for breeding places of 
mosquitoes, by drainage and by the clearing of under¬ 
brush on or near the compounds where the foreigners 
live, also by screening and the use of mosquito nets and 
qumm During attack, fairly large doses are necessary, 
8 grams daily for a year-old child not being considered 
large Notwithstanding long continued courses of 
treatment, relapses occur The parasitic index is of 
little value, as the parasites disappear from the peri¬ 
pheral circulation upon administration of quinin In 
the case of malana, I feel that sanitary measures can 
do away with the disease and thus remove a great 
source of disability in children in the tropics 

Following malaria, the greatest cause of discomfort, 
and often of ailments more or less sev^ere is the round- 
worm Santonin has often a surprising effect m cases 
of abdominal distress, loss of appetite, and listlessness 
The boiling of vegetables is often incomplete, the ova 
of the ascaris being apparently quite resistant to heat 

It IS possible to protect Amencan children in the 
tropics from plague and from cholera in time of epi¬ 
demics Dysentery of the amebic type is common and 
has occurred among the American children here 
Emetin his proved valuable in these cases With great 
care this disease can be prevented In connection with 
amebic dysentery, the possibility of recurrence and the 
formation of liver abscess years after the childhood 
infection must always be borne in mind by the 
physician m America who treats patients who have 
lived in the tropics in childhood In fact, in such cases 
a thorough examination of the blood and feces will 
often reveal the existence of tropical diseases contracted 
long ago, and causing symptoms after years of 
quiescence 

Of the so-called “children’s diseases,” measles and 
whooping cough are found m Hainan Scarlet fever 
and diphtheria apparently do not exist here Whether 
this is due to the heat attenuating the virulence of the 
infecting organisms, or whether they just haven t found 
their way into the tropics, is not known Furthermore, 
the pneumonias, while occurnng in Hainan, are not so 
common as in America Rheumatic fever, if present at 
all in the tropics, is rare, at least in Hainan And, as 
may be expected, with the absence of scarlet fever and 
rheumatic fever, nephritis in children is not common, 
although I have seen cases among Chinese children 
Colds and sore throats are common, and a mild form 
of tonsillitis, but severe tonsillitis and quinsy are not 
found frequently m Hainan 

CONCLUSIONS 

The commercial expansion of the United States 
means that more men are going into the tropics The 
physician at home will be consulted by these men as to 
the advisability of taking their families with them to 
their new place of business Women will seek advice 
on the bearing and rearing of children in these climates 

It IS my experience and observation, over a period of 
SIX years’ residence m the tropics, that healthy 
American children can be brought up in the tropics, and 
no American need hesitate to go to tropical climates if 
these conditions are met 

1 The housing facilities must be ample to secure 
plenty of space, good ventilation, and proper screening 
protection From purely business considerations, no 
business firm should ask an employee to move to a 
place where housing conditions are not of the best 
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2 The wife and mother must be prepared to enter 
on a period of ceaseless \igilance and cooperation with 
the physician m (o) problems of nursing and feeding 
of infants, (b) sterilization of dnnking water and 
food, (c) fighting against flies and mosquitoes, and 
(d) care of the skin, and the protection of childien 
from the heat of the sun and from chills 

The sixteen healthy American children in Hainan 
owe a great deal to the intelligent care bestowed on 
them by their mothers 

3 No family should Ine in a place where good 
medical care is not available at the shortest notice 
Many tropical diseases aie quick and deadly in their 
action, especially in children 

4 Frequent (yearly) changes from the heat into a 
cooler climate should be possible for mother and 
children 

Of these conditions, the most important is the 
responsibility resting upon the wife and mother, from 
the moment of the birth of the child, through the 
nursing period especially if there are difficufties of 
feeding, until the child leaves the tropics for study at 
home 

If these conditions are met, American children born 
in the tropics will be healthy And there will be advan¬ 
tages, too The careful w'atchfulness of mother and 
physician, and the rigid hygiene as practiced in the 
tropics, together wnth the absence of scarlet fe\er, 
diphtheria, and other diseases of colder climates, should 
make for healthy bodies 

American Fresh)terian Hospital 


LESSONS IN THE IiIANAGEMENT OF 
DIPHTHERIA 

ESPECIALLV AS SUGGESTED B) THE STUD\ OF A 
SERIES OF ONE HUNDRED AND EORTV- 
SEVEN FATAL CASES * 

GEORGE H WEAVER, MD 

CHICAGO 

It IS reasonable to suppose that an infectious disease 
which can be readity and certainly recognized, whose 
cause IS knowm and can be traced m its dissemination, 
and for which, when used in time, there is a specific 
cure W’ould be quickly eliminated from an intelligent 
community and cease to cause any considerable number 
of deaths 

While the conditions enumerated obtain in diph¬ 
theria, the assumed results have not been realized It 
is true that the prevalence is less and the death rate 
lower than in the period preceding the introduction of 
the bactenologic method of diagnosis, and the immuniz¬ 
ing and therapeutic use of diphtheria antitoxin, but 
during recent years there has been little appreciable 
improvement 

The death rate m Chicago from diphtheria during the 
last twent} rears show’s no marked decrease From 
1897 to 1906 It w’as 3 72 per 10,000 and from 1907 to 
1916 It w'as 3 34 per 10,000 of population ‘ 

The fatality rate in diphtheria m Chicago from 1912 
to 1919 is given m Table 1 While there is a slight 
fluctuation from year to year, it is evident that there 

* Read before the Chicago Medical Society Maj 4 1921 
From the John McCormick Institute for Infectious Diseases 

1 Report and Handbook, of the Department of Health of the Cit> 
cf Chicago for the \ears 19U to 1913 Inclusive Chicago 1919 p 1434 


has been no appreciable decrease in the proportion of 
cases of diphtheria m w’hich the patients die The 
fatality rate for the last four years is almost the same 
as that for the preceding four 

These figures justify the conclusion that in Chicago 
advantage is not being taken of the means at hand 
for the cure of diphtheria This is being constantly 
impressed on those having to do wnth the care of diph¬ 
theria patients in hospitals With the purpose of learn¬ 
ing something of the factors wdiich have been operating 
to defeat our efforts ra reducing the mortality from 
diphtheria, I have made a study of the fatal cases of 
the disease observed in the Durand Hospital during 
eight years (1913-1920) The results of the stud} are 
now' submitted, with some suggestions as to lines of 


TABLE 1 —FATALm RATE OF DIPHTHERIA IN CHIC \GO * 


\ ear 

Ref Cent 1 

\ car 

Per Cent 1 

1912 

13 04 

1916 

n 26 1 

1911 

11 08 } 11 63 per cent 

1917 

11 82 V 11 31 per cent 

1914 

10 87 

1918 

12 67 

191:. 

11 60 J 

1919 

931 J 


•Report and Handbool of the Department of Health p 383 


effort which might reasonably be expected to lead to 
some improvement It is realized that much is a repeti¬ 
tion of what others hare done, but it is hoped that, 
coming from a different source and based on the study 
of new' material it may serve some useful purpose 
By repetition, lessons are finally learned 

CONDITIONS OBSERVED 

Among informed persons there is no need of quoting 
figures to show' that diphtheria antitoxin is a specific 
curative agent in diphtheria and that the efficiency of 
Its action depends on adequate dosage and early admin¬ 
istration Most deaths m diphtheria follow failure to 
satisfy these demands In the 147 fatal cases in our 
senes, eighty, or 54 4 per cent of the patients, received 
no antitoxin at home, and nine of them died almost at 
once after admission to the hospital, six before an} 
antitoxin could be given 

In sixty-seven cases m which antitoxin had been 
given at home, the amount could be accurately deter¬ 
mined and was 3,000 units in tivo, 4,000 units m one, 
5,000 units in tw'enty-nme, 8,000 units in tw'o, 10,000 
units in eighteen, 15 000 units m hve, 20,000 units m 
seven and 30,000 units m three 

Of the larger doses, many w'ere given by the ph}- 
sicians of the department of health to desperatel} sick 
patients just before removal to the hospital In onlv 
seven cases had more than one dose been given Of 
the entire number of fatal cases, sixty-tw'o w'ere larj n- 
geal, in thirty-six of which no antitoxin had been 
received before coming to the hospital 

It was often difficult to determine accurately when 
the disease began, because of the lack of intelligence 
in parents IMany times parents place the onset at too 
late a time in order to avoid the appearance of havino- 
negected the child In the 141 fatal cases in which 
antitoxin was given before or after entrance to the 
hospital, the first antitoxin was given as indicated m 
Table 2 

Of these patients, 702 per cent received their first 
antitoxin betw-een the third and sixth days In all the 
cases in vvhicli the first antftoxin w'as given on the first 
dav, the dose was small ind the disease progressed in 
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In this '.iimmary one is impressed by (1) the large 
number who received no antitoxin at home, (2) the 
relatively small doses of serum usually given at home, 
and (3) the lateness of the primary administration of 
serum 

CAUSES 

In no single case had an adequate amount of serum 
been given early When an attempt is made to explain 
why these conditions obtained, a variety of factors 
must be taken into account 

1 Neglect bv Patents —This was the most frequent 
reason for failure to secure proper early treatment 
This neglect naturally was unintentional, and was 
dependent on ignorance and failure to appreciate the 
nature and danger of the disease until its insidious 
course had produced irreparable damage Sometimes 
poverty deterred the parents from calling for help 
The “Christian science” delusion was responsible for 
the neglect of two children until the disease was far 
advanced 

In an investigation of seventy-five deaths from diph¬ 
theria by the Chicago Department of Health, thirty 
were found to be due to failure to call a physician at the 
beginning of the illness - 

2 Inefficient Professional Care —This must be 
credited with responsibility for the unfortunate out¬ 
come m no small number of cases Because of inability 

TVBLE 2—DAY OX WHICH ANTITOXIN WAS GIVEN 

Number of Cases 


First day 

5 

Second day 

IS 

Third day 

30 

Fourth day 

35 

Fifth day 

20 

Sixth day 

14 

Seventh day 

n 

Eighth day 

6 

Ninth to tourtcenth da>s 

5 


always to secure accurate data, we cannot quote figures 
in this connection Of the seventy-five deaths investi¬ 
gated by the Chicago Department of Health, twenty- 
seven are put down as due to failure of physicians 
to make an early diagnosis, and twelve as prob¬ 
ably due to insufficient antitoxin The defects in the 
management of diphtheria among phv^sicians, as shown 
by our study, may depend on several factors 

A Failure to make cultures from sore throats Uni¬ 
versal cultures made early would detect most cases in 
a few hours We have been impressed by the fre¬ 
quency with which laryngeal symptoms develop in chil¬ 
dren who have been treated three or four days for a 
simple tonsillitis, no cultures having been made m the 
interval There have been a number among our cases 
of severe diphtheria in which the patients were 
admitted late after being repeatedly seen by physicians 
wdio have treated them for peritonsillar abscess, even 
making incisions to reach expected pus When a viru¬ 
lent diphtheria infection is limited to one tonsil, and the 
swollen, edematous peritonsillar tissues hide the tonsil 
and its covering of pseudomembrane, with the swelling 
and tenderness of the corresponding side of the neck, 
a suspicion of a peritonsillar abscess is not surprising 
Cultures in these cases might save much valuable time 

B Failure to administer antitoxin at once and in 
e\ery case which looks suspiciously like diphtheria, 
without wailing for the result of cultures, or in the 
presence of a si ngle negative culture An encouraging 

2 Report and Handbook of the Department of Health Chicago 1919 

p 288 


Sign IS the increasing frequency with which tonsillitis 
patients are coming to the hospital after having received 
antitoxin from the attending physician During 1920, 
sixty-five patients with tonsillitis which could be differ¬ 
entiated only by a bacteriologic examination came to 
the hospital as having suspected diphtheria Of these, 
forty-nine, or 75 3 per cent, had been given antitoxin 
before entrance 

C Failure to follow patients with sore throat after 
seeing them once In some of the fatal cases the 
patients were seen on the first day, a diagnosis of ton¬ 
sillitis made, a gargle prescribed, and no culture taken 
A subsequent inspection or a culture would usually 
have enabled the physician to correct his diagnosis and 
to institute proper treatment In other instances, 
patients were seen early, a correct diagnosis made and 
antitoxin given, but, the initial dose being too small, 
the disease progressed to a fatal termination 

D Insufficient doses of antitoxin, which were often 
given, especially in toxic cases In diphtheria a thera¬ 
peutic dose of antitoxin should be at least 5,000 units, 
and often from 10,000 to 20,000 units In cases in which 
highlv virulent strains of diphtheria bacilli are con¬ 
cerned and are producing enormous quantities of toxin, 
doses of 1,000, 2,000, 3,000 or even 5,000 units are 
insufficient Such doses neutralize some toxin and help 
to hold the disease m check, but often should be fol- 
low'cd by subsequent administration Better results are 
secured wdien all the antitoxin required is given at the 
initial injection Except in early or mild cases, 5,000 
units IS too small a dose In cases of laryngeal diph¬ 
theria, in which promptness of effect is imperatne, the 
dose should not be less than 10,000 units 

E Failure to get the antitoxin quickly in contact 
w'lth the circulating toxin Almost w'lthout exception 
the antitoxin given patients at their homes has been 
injected subcutaneously, although much prompter 
effects follow intramuscular injection Some concen¬ 
trated antitoxin is so thick that it passes through a 
need’e with difficulty and is absorbed very slowly 
Such should be diluted with salt solution before injec¬ 
tion 

F Confusing diphtheria with other conditions In 
tW'O instances, cases of virulent diphtheria came late to 
the hospital, having been considered as mumps by the 
attending physician because the edematous swelling 
w'as at first unilateral An examination of the throat 
would have led to a proper diagnosis Reference has 
already been made to confusion m some cases because 
of a resemblance to quinsy Laryngeal diphtheria w^as 
a few times diagnosed and treated as catarrhal croup, 
no antitoxin being given until obstruction was rvell 
developed 

Of the reasons for the shortcomings of physicians in 
the management of diphtheria, lack of personal experi¬ 
ence and infrequent contact with the disease are prob¬ 
ably most important If the reported cases of diph¬ 
theria were evenly distributed among the physicians of 
Chicago, each would see about one case a year If the 
fatal cases were similarly distributed, each physician in 
Chicago would observe a death from diphtheria once 
in from seven to ten years The chance of his seeing 
a fatal case of diphtheria is not much greater than that 
of seeing a death from an automobile accident Medi¬ 
cal students see but little of the contagious diseases, 
and most interns in general hospitals have no experi¬ 
ence m treating diphtheria, often never seeing a case 

So much has been said and written about anaphy¬ 
lactic shock from serum that an unfounded fear of this 
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accident seems quite widel}' spread among physicians 
Anaphylactic shock from serum is a very rare occur¬ 
rence Compared with the danger from diphtheria, its 
danger is mhmtesimal and is to be ignored 


RECOMMENDATIONS 


From our study, one may naturally conclude tliat the 
important fundamental factor in further reducing the 
deaths from diphtheria must be education The public 
must be taught to secure professional advice at the 
onset in every case of sickness attended with sore throat 
or with laryngeal symptoms Only then can cases of 
diphtheria be recognized early and curative treatment 
instituted The channels through which this education 
can be disseminated are numerous Some of the wajs 
in which much can be accomplished are personal 
instruction of mothers, carefully prepared 
articles, published in the new’spapers in vari¬ 


ous languages, and disseminated as pam¬ 
phlets , presentations on the moving picture 
screen, and instruction m school of the older 
children, wdio then become most efficient 
teachers of those at home Like all educa¬ 
tional efforts, in order to be efficient these 
must be conbnuous and carried out b}" per¬ 
sons w'lth proper preliminary training 
Much of this teaching must be done by phy¬ 
sicians and nurses This presupposes a 
proper education of the teachers No nurse 
IS properly qualified to act in her profes¬ 
sional relations or to reach her greatest use¬ 
fulness unless she has practical experience 
and training in the management and care of 
contagious diseases Such a training should 
be included in the preparation of even 
nurse It would be desirable for all interns 
in hospitals that have no department for 
contagious diseases to serve a short time at 
the end of their service in an institution 



w'hich cares for these diseases By utilizing 
municipal institutions, this w ould seem practical 

Physicians cannot be too often urged to examine the 
throat in every' case that shows abnormal conditions of 
the neck, and in every sick child, and to make cultures 
from all sore throats, to administer diphtheria anti¬ 
toxin m all suspicious cases without waiting for cul¬ 
tures, or in spite of a reported negative culture, to 
follow up all cases of sore throat until diphtheria has 
been certainly excluded, never to rest content when one 
dose of antitoxin has been given in a case of diphtheria 
but to follow the case closely until the disease has been 
certainly controlled, to inject all therapeutic doses of 
antitoxin intramuscularly or occasionally, in very 
urgent cases, intravenously, to suspect every case of 
croup as one of possible laryngeal diphtheria, and to 
treat as diphthena all such cases as do not promptly 
clear up 

To encourage such lines of action, culture outfits 
should be so distributed that they can be obtained when 
W'anted w'lth little trouble or loss of time It is a ques¬ 
tion whether it would not be best to discontinue the 
issue of all curative packages of antitoxin of less than 
5,000 units and to make 10,000 unit packages readih 
available 


The administration of the toxin-antitoxin mixture to 
all young children is to be encouraged, and if widely 
enough used, it should matenalK reduce the incidence 
of diphtheria 


637 South Wood Street 


Clinical Notes, Suggestions, and 
New Instruments 

APPARATUS FOR CLOSED METHOD OP DRaiXXGE 
IiX EMPVEMA 

Charles M Fox M D San Diego Calie 

The simplified apparatus for the closed method of drainage 
of empjema, particularlj in children which I describe, I pretcr 
to others because of its simplicity I got the idea from the 
use of a finger cot as a valve in draining the air out of a 
pleural cavity m pneumothorax a descnption of which method 
was published a number of jears ago 
An ordinary large size trocar is used, the stjlet being with¬ 
drawn A finger cot is tied tightlj around the base of the 



Appar-itus for closed method of drainage m eropjema A cannula 
viilh finger cot attached B st) let pushed through finger cot C appa 
ratus read) for introduction into chest D stjlet withdrawn and finger 
cot held over end of cannula to prevent air from entering £ clamped 
catheter pushed through hole in cot F clamped catheter pushed through 
cannula and into chest 

cannula The stjlet is then pushed through the tip of the 
finger cot into the cannula, and the apparatus is now read} 
for use 

The tissues having been anesthetized with 1 per cent pro 
cam a narrow bladed knife is inserted through the skin over 
the nb below the contemplated opening and pushed through 
the intercostal muscles m the space above, down to the pleura 
The trocar with st>Iet inserted is then thrust into this opening 
and the st}Iet withdrawn As the st}let is withdrawn, the end 
of the finger cot is dropped over the open end of the cannula 
effectual!} keeping out the air A small rubber lube or cath¬ 
eter clamped at the end is now pushed through the opening 
111 the finger cot made b} the st}let the side of the finger cot 
remaining over the end of the cannula The end of the finger 
cot is now wrapped around the opening where the catheter goes 
in to keep it air tight and the catheter pushed through the 
cannual into the pleural cavit} The cannula is now with¬ 
drawn the clamp replaced and the tube held in place b} means 
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of adhesive plaster The accompanying diagrams will further 
explain this device 

The advantage over other similar devices is the simplicity 
and the ease with which the apparatus may be made from an 
ordinary trocar and finger cot 


A CASE OF CONTRACTION RING DYSTOCIA 
Henry L Holzberc MD San FR^NCISCO 
Surgical Assistant Mount Zion Hospital 

In looking over the literature on contraction rings during 
labor, one is impressed with the lack of definiteness of the 
terms These rings are variously called Bandl’s or retrac¬ 
tion or contraction rings Up to the present there has been 
no clear definition of the differences of these rings which is 
generally accepted The etiology is unsettled Among the 
predisposing causes mentioned are contracted pelvis, pelvic 
growths rigidity of the cervix intensity of contraction, pre¬ 
mature rupture of membranes length of labor, uterine inertia, 
and anv condition interfering with the serous infiltration of 
the structure of the lower uterine segment 

To recognize early the presence of a contraction ring is 
very difficult The case here reported brings out the diffi¬ 
culty of recognizing these cases until labor has progressed a 
number of hours with the patient exhausted and a number of 
local examinations made 

The proper treatment lies between the choice of cesarean 
section and craniotomy, plus decapitation followed by cesa¬ 
rean section In this case, however, I was able to extract the 
child by version v\ ithout a rupture of the uterus 

REPORT OF CASE 

Mrs I H, a pnmipara aged 2S menstruated last Oct 20, 
1919 This would make the date of expectancy, July 27, 1920 
Family and past history were negative With this preg¬ 
nancy she experienced considerable nausea and vomiting dur¬ 
ing the first three months, accompanied by severe frontal 
headaches The nausea and vomiting were relieved by cor¬ 
pus luteum extract injections Physical examination was 
negative The blood pressure was 118 systolic and 80 dias¬ 
tolic Urinary findings were negative throughout the preg¬ 
nancy The measurement between the iliac spines was 260 
cm , between the iliac crests 280 cm , external conjugate 
20 5 cm, and between the tuberosities of the ischium, 10 3 
cm At the eighth month, examination revealed the child to 
be m the right occipitoposterior position The fetal heart 
was heard near the umbilicus, the rate being 36 each quarter 
minute 

July 10, 1920, at 4 p m , while the patient was riding over 
some bumpy, cobbled streets in a small automobile the mem¬ 
branes ruptured Pams did not start until 5 a m, July 11 
thirteen hours after rupture of the membranes Because of 
the dry labor the pains progressed slowly in frequency and 
severity during this day At 8 a in July 12 they were of 
moderate severity occurred every five or six minutes and 
lasted about fifteen seconds There was a small amount of 
bleeding Examination revealed the cervix to be somewhat 
edematous and about 6 5 cm dilated The mother’s condition 
was good and the fetal heart rate was 36 to the quarter 
minute The patient was given the test of labor At 8 p m 
the pains were bearing down m character, severe and 
occurred every two and one-half minutes Examination 
revealed the cervix to be almost fully dilated 

The patient was anesthetized gas and oxygen being used, 
followed by ether Forceps were twice applied and slipped 
off each time On introduction of my hand I found the uterus 
to be hour-glass in shape with a firm tetanic muscular con 
traction ring about the neck of the child I could also feel 
a pulseless loop of cord about the child’s neck This con 
traction ring was so strong that it took all my strength to 
move my hand at all Deep anesthesia was used without 
much success in relaxation of this band I attempted to 
dilate it with my hand without any success Finally, after a 
number of manipulations, I was able to push the head into 
the upper portion of the uterus I now did a version and 
pulled down the feet of the child The child was readily 


extracted, slight difficulty being encountered m delivering the 
head 

The patient’s condition was excellent and there was not 
much loss of blood A second degree tear occurred, and this 
was readily repaired 

Attempts were made to rev ive the child without success, it 
apparently having been choked by the contraction ring and 
loop of cord about its neck during delivery 
The placenta was retained and had to be removed manu¬ 
ally A hypodermic injection of an ergot preparation was 
given intramuscularly, and the uterus was well retracted 
The puerperium was uneventful except for the development of 
cystitis, which cleared up with proper treatment 
890 Geary Street 


Unusual Foreign Body m the Bladder —Dr David P 
McCune Jr , McKeesport Pa writes On April 14, 1921, Mr 
C R while on a lark with some friends, became intoxicated 
and was put to bed in that condition On awakening he found 
the urethra plugged with what proved to be chewing gum 
Part of this he extracted with a tooth pick The next day 
he had chills and fever, which continued at intervals until I 
saw him He was then suffering from fever frequency and 
tenesmus, and the urine was loaded with pus The patient 
stated that his friends had told him of inserting the gum, and 
that he imagined some of it was still in his bladder Cystoscopy 
confirmed this Lying loosely on the floor of the bladder were 
two rounded putty-like bodies, each 3 5 cm long by 5 cm in 
diameter and both U shaped A marked cystitis was present 
Both bodies vvere easily grasped and removed with a lithotrite 
without anesthesia The cystitis cleared up in a few days 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhaRMACV 

and Chemistry of the American Medical Association for 
ADMISSION TO New vnd Nonofficivl Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS VCTION WILL BE 

SENT ON APPLICATION VV7 a n c- 

W \ Puckner Secretary 


SALIGENIN (See New and Nonofficial Remedies 1921, 
p 35) 

Saligenin-Abbott—A brand of saligenin N N R 
Manufactured by The Abbott Laboratorie's Chicago No U S patent 
or trademark 

SANXYL (See New and Nonofficial Remedies, 1921 p 270) 
The following dosage form has been accepted 
Saut^l Capsules 7 drops 

SILVER ARSPHENAMINE (See The Journal, May 7, 
1921, p 1312) 

Silver-Salvarsan—^A brand of silver arsphenamine,N N R 
Manufactured by the H A Metz Laboratories New York N \ 
U S patent and U S trademark applied for Licensed for interstate 
sale by the U S Treasury Department under the act to regulate the 
sale of viruses serums toxins and analogous products as conforming 
to the regulations for the control sale and manufacture of silver 
arsphenamine 

St! cr Saliarsan 0 05 Cm Am{>ulcs 
Stltcr Sal forsan 0 1 Cm AviPitlcs 
SiUcr Saliarsan 0 15 Gm Amf^ules 
StherSal arson 0 2 Gm Ami>ulcs 
St! >cr Sal arson 0 25 Gm Ampules 
Sthcr Sal vrsan 0 3 Gm Ampules 


Public Health Education—Twenty years ago, as Prof E 
L Collis has pointed out public health medicine was prac¬ 
tically confined to questions of sanitation, the compilation of 
vital statistics, regulations for healthy housing and for the 
notification and isolation of specified disease The old 
medicine concerned itself with disease, the new envisages 
prophylaxis, social therapeutics, and education—and the 
greatest of these is education— Lancet, Dec. 25, 1920 
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PROCEEDINGS OF THE BOSTON SESSION 

MINUTES OF THE SEVENTY SECOND ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT BOSTON. JUNE 6 10, 1921 


HOUSE OF DELEGATES 


First Meeting—Monday Morning, June 6 

The House of Delegates met in the Boston Medical Library 
Building Boston, and was called to order at 10 a m by 
the Speaker, Dr Dwight H Murray, S>racuse, N Y 

Preliminary Report of the Committee on Credentials 
The Chairman of the Committee on Credentials made a 
preliminary report for tins committee stating that the com¬ 
mittee desired at this time to report progress, and that more 
than a quorum of delegates had qualified 
As there was no objection the report was accepted 
Next m order was the roll call bj the Secretary 
The Secretary stated that the registration of the delegates 
in attendance recorded the presence of more than a quorum 
A quorum being present, the Speaker announced that the 
House was constituted and readj for the transaction of 
Lusiness 

The next order of business was the presentation, correc¬ 
tion and adoption of the minutes of the Seientj-First Annual 
Session 

The Secretary stated that the minutes had been printed 
ai d circulated among the members of the House of Dele¬ 
gates with the request for criticisms or corrections but none 
had been recened 

It was moved that the reading of the minutes of the 
Seientj-First Annual Session be dispensed with and approved 
as printed 

Seconded and earned 

Addresses of Executive Officers 
Drs Dwight H Murra> Speaker, William C Braisted 
President and Hubert Work President-Clect addressed the 
House See addendum 


Reports of Olficcrs 


SECRETARY'S REPORT 

Dr A R Craig secretary, presented the following report, 
-which was referred to the Reference Committee on Reports 
of Officers 

To the Members of the House of Delegates of the American 

^Itdtcal Association 

The following report is submitted for 1920-1921 It covers 
a period of thirteen months from April 1, 1920, to Ma> 1, 
1921 

JIEVIBERSHIP 

The membership of the several constituent associations 
which IS the membership of this Association, according to 
records m the Secretarj’s office on Maj 1 1921, was 84971 
This IS shown in the accompan>ing table which also indicates 
the increase and the decrease m the membership of each of 
the organizations 

FELLOW ,,HIP 

The Fellowship of the Scientific Assemblj of the American 
Ytedical Association on April I 1920 was 47045 During 
the thirteen months up to Ma> 1, 1921, 554 Fellows have 
died, 1,215 have resigned 308 have been dropped from the 
roll as not eligible, 347 have been dropped for non-pa 5 ment 
of Fellowship dues and the names of sixt)-two have been 
removed from the roll on account of being reported ‘not 
found," making a total of 2486 names to be deducted from 
the Fellowship roll Of these discontinuances, 543 have been 
transferred from the Fellowship roster to the subscription 


list of The Journal There have been added to the Fellow¬ 
ship roll 6411 names including 865 names of those who are 
new Fellows of the Scientific Assemblj by virtue of their 
having been recentlj commissioned as medical officers on 
ac ive duty in the several medical military departments of 
the federal government Of the names newly entered on the 
Fellowship roll, 1311 were transferred from the subscription 
list of the Association’s publications The Fellowship of the 
Association on May 1, 1921, was 50970, a net increase for 
the thirteen months covered by this report of 3925 

DEATHS OF OFFICERS 

Dr Isadore Dyer, vice president died of heart disease at 
his home in New Orleans on October 12, 1920 At its meet¬ 
ing held in November the Board of Trustees elected Dr 
Rudolph Matas New Orleans, vice president to fill the unex- 
pired term 

Doctor Dyer at the time of his death was also a member 
of the Council on Medical Education and Hospitals Surg - 
Gen Mer'itte W Ireland was appointed, ad iiitenm, by the 
P esident to fill the vacancy 

oecamzation 

The world war and conditions which have developed sub¬ 
sequently have affected the American Medical Association 
very much in the same manner as other organizations Atten¬ 
tion has been called to certain specific instances in my 
previous reports to the House of Delegates The social and 
economic unrest still prevails but there seems to be develop¬ 
ing gradually a more stable condition of affairs 

fhe reaction from the altruistic and patriotic motives which 
controlled actions during the war has had its influence on 
the esteem m which some phvsicians hold the principles which 
have always been the basis of the policies of this Association 
One of the dangers which merits the consideration of the 
House of Delegates is the apparent tendency on the part of 
certain physicians and a few component county societies to 
be dominated by commercial ideals rather than by the stand¬ 
ards which the Association has adopted in formulating its 
Principles of Medical Ethics The opening statement of 
these principles is "A profession has for its prime object 
the service it can render to humanity Reward or financial 
gain should be a subordinate consideration " This subject is 
p-esented to the House of Delegates because as representa¬ 
tives of the organized medical profession the members of 
thio House are in a position to carry back to the constituent 
associations and through these to the component societies 
influences which shall correct these destructive tendencies 

During the war and since a number of the component 
iSJuntj societies have been inactive In each instance, when 
the office of the Secretary of the Association has been 
informed that a county society was not holding meetings the 
secretary of the constituent state or territorial association 
of which the society was a branch has been written to and 
urged to have steps taken to revive active work m such com¬ 
ponent societies The state organizations have responded to 
these suggestions so that those branches which were inactive, 
are again functioning in a more effective manner 

Again m certain localities there have been evidences of 
a lack of coordinated action and failure to appreciate the 
essential unity of all branches of the organization While it 
IS recognized that each constituent association is an entity 
and IS competent to act for itself, it is essential that the 
component societies in each state shall actually be federated 
and shall cooperate with each other in carrying on the work 
of the organized profession, first w ithin the county and then 
within the state The same principle must hold in the rela¬ 
tionship which exists between the constituent associations 
and the national body The best work can be accomplished 
only when an undivided, loyal cooperation exists between all 
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branches of the organization, the county society acting for 
ihe ph>sicians within its jurisdiction and transmitting to the 
constituent association of which it is a part memorials on 
subjects in which the cooperation of the other component 
societies of the state is desired, and the state associations in 
turn acting to coordinate the work of its component societies 
and transmitting vto the House of Delegates of the American 
Medical Association memorials presenting subjects for the 
consideration of this House of Delegates Such procedure 
would in no wise interfere with this House of Delegates 
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initiating action on a motion submitted directly by one of 
its members 

One of the most effective measures for carrying out the 
purposes of the organized medical profession is the education 
both of its members and of the lay public regarding questions 
relating to the health and physical welfare of the community 
When action has been taken without first gaining the support 
of public opinion in the community, it is not unusual for 
failure to result Occasionally either branches of the organ¬ 
ization or their officers have endeavored to put into effect 
measures which, to the uninformed layman, seem to be pri¬ 
marily in the interests of practitioners of medicine This has 
permitted those whose personal interests are affected to make 
a specious claim to the general public that they are being 
persecuted by members of the medical profession This cry 
of persecution is an effective appeal, especially when it ’is 
presented in the form in which it is usually made by those 
who in fact are exploiting the people If the members of 
this House of Delegates will urge the organizations whicv 
they represent to be active in informing the influential citi¬ 
zens of their several communities regarding matters which 
affect the preservation of health and the treatment of disease, 
the result undoubtedly will be that the people themselves will 
appreciate more fully the value of laws regulating health 
conditions and controlling the practice of the healing art so 
that the public rather than the medical profession alone vmU 
demand these laws and will require their enforcement 

MEMORIALS AND OPINIONS 

The By-Laws of the Association provide that no memorial, 
resolution or opinion of an> character whatever shall be 
issued in the name of the American Medical Association 
unless It has been approved by the House of Delegates This 
places on the House a grave responsibilitj in formulating the 
policies of the Association From time to time, moot scien¬ 
tific questions have been brought to the attention of the 
House of Delegates It is a serious matter to commit the 
Association on such questions when the problems have to be 
determined in the time available during an annual session, 
and under the present arrangements there is no standing com¬ 
mittee to which }he House of Delegates maj refer such 
questions for deliberation and a report recommending action 
If the House deems it wise, provision might he made so as to 
make it the function of one of the existing Councils—the 
Council on Scientific Assembly is suggested because of its 
relationship to the Scientific Assembly—to investigate such of 
these scientific questions as the House of Delegates may refer 
to It and to report back recommendations for action The 
Bj-Laws empower a Council to appoint special committees 
subject to the approval of the Board of Trustees for purposes 
failing within the jurisdiction of the Council Consequentlv, 
the Council which has this subject within its jurisdiction is in 
a position to create a special committee or a bureau to carry 
out the necessary inquiries or studies As suggested such a 
bureau or committee sitting with the Council on Scientific 
Assembly either at the annual session or in the vitinm could 
give careful consideration to questions involving a scientific 
opinion so that the House of Delegates might be thoroughly 
informed before it takes action 


APPLICATION OF ALASKA TERRITORIAL MEDICAL ASSOCIATION 

The application of the Alaska Territorial Medical Asso¬ 
ciation to be accepted as a constituent association of the 
American Medical Association is herevyith presented to the 
House of Delegates 

REAPPORTIONMENT 


The attention of the House is called to Section 3, Chapter 
I page 6, of the By-Laws This is the year for reapporticn- 
ing the delegates of the constituent associations The 
By-Lavys require that the House shall appoint a committee 
of fiye on reapportionment, of which the speaker and secre¬ 
tary shall be members It is suggested that the appointmint 
be made early m the session so that the committee may 
report to the House as promptly as possible 

Additional matters in which the office of the Secretary has 
been active are reported to the House of Delegates through 
other channels Respectfully submitted, 

Alexander R Craig, Secretary 
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REPORT OF THE BOARD OF TRUSTEES 

Dr A J Mitchell, Chairman, presented the following 
report, which was referred to the Reference Committee on 
Reports of Officers 

To the Members of the House of Delegates of the Avicncan 
Medical Association 

The >car 1920 will be referred to m the future as the jear 
of high prices, of abnormal profits in nearly every line of 
business, and of an h> stencal condition in which all economic 
laws were treated as though thej were nonexistent In our 
publication department we were affected by the abnormally 
high scale of wages and the high cost of paper and of all 
other materials that go into the conduct of a printing estab¬ 
lishment On the other hand, we were faced with the fact 
that while the cost of every article purchased was steadily 
increasing, that which we had to sell—T he Jourkvl— was 
remaining stationary so far as the Fellowship and subscrip¬ 
tion departments were concerned 
In our report last year it was stated that “the steadily 
increasing cost of production is likely to ctjusc serious con¬ 
cern if it continues much longer” specific reference being 
made to the increased cost of paper during the year 1919 and 
to the fact that wages in the printing trade had been advanc¬ 
ing It was then added 

While there js no immediate cause for anxiety it is well for us to 
realize that we must be prepared for whatever the future may ha\c in 
store It ma> be necessary either to increase the sub cription price of 
The Journal— $1 a jear—or to reduce its size However this is 
for the future \our ^ttcntlon is called to these matters that you may 
know the conditions that have developed and which are developing 

You know what transpired vir, it finally became necessary 
either that The Jourhal should be published at a serious loss 
or that there should be an increase in the subscription and 
Fellowship dues As you have before you the minutes of 
the special session of the House of Delegates called last 
November to raise the annual dues, it is unnecessary to do 
more than refer you to these minutes 
An analysis of the conditions of the year shows that during 
the first two months—that is, before the first increase in the 
cost of labor and paper during the year (1920) went into 
effect—the profits on the publication were quite satisfactory 
—this not only because of the increase in circulation but also 
and especially, on account of the unusually satisfactory 
returns from the Advertising Department To a less extent 
the same applies to the following four months, when the cost of 
paper took a second upward turn From that time on to about 
August, when the labor scale made another large increase 
and the price of paper again advanced we were just about 
running even From August on we were operating at a loss 
However the profits of the first half of the year were suffi¬ 
cient to more than carry the loss of the latter half so that 
as will he noticed by the Auditors Report we were able to 
show a net gam for the year of a little over $30000 
The present outlook as to the cost of production is uncer¬ 
tain In February there was a decrease in the cost of paper 
stock approximately equivalent to the last increase—in Sep¬ 
tember, 1920 But thus far the high scale for labor continues 

Advertising Department 

For the fairly satisfactory financial outcome for the year, 
considerable credit must he given to the Advertising Depart¬ 
ment As you prohablv are aware until toward the end of 
the year 1920 there was a yery large amount of advertising 
of all desenpaons in all kinds of periodicals The reason is 
well known—the income tax Toward the end of the year, 
and still more since the first of the present year, there has 
been a most decided falling off—the excess advertising to 
which we refer has vanished These comments apply to 
periodicals m general hut apparent^ not to The Journal of 
THE American Medicvl Associvtion for thus far our adver¬ 
tising IS keeping up The enormous circulation of The Jour- 
NVL and the standard of the men whom it reaches make it 
an advertising medium of great value to those who want to 
reach the leading members of our profession It is needless 
to say that our advertising standard is still kept up and, if 
anything the advertising committee is more exacting 


It may be of interest to note that the receipts from dues 
and subscriptions exceeded those from advertising until the 
year 1919, when this order was reversed In 1919 the receipts 
from advertising were $395,598, whereas the receipts from 
dues and subscriptions were $357,684 Last year the receipts 
from advertising were $512,765, and from dues and subscrip¬ 
tions $386,825 

Subscription Department 

In the addenda to this report w ill be found, in tabular 
form the facts regarding circulation The number of names 
on the mailing list—i e bona fide subscribers, including 
Fellows—on Jan 1 1920, was 74919, on Jan 1, 1921, 78 560 
—a gain for the year of 3 641 The total number of copies 
printed during 1920 was 4110112—349,761 more than in 1919 
The weekly average was 79,040—an increase in the average 
of 6726 over 1919 This must be regarded as satisfactory 
Since the first of January of this current year there has not 
been an issue printed of less than 80 000 copies 

Spanish Edition 

The circulation of the Spanish Edition of The Journal 
IS slowly increasing the number of bona fide paid subscribers 
on January 1 this year was 3 611 as against 2908 a year ago 
The circulation covers pretty nearly all Spanish-speaking 
countries naturally, the largest circulation is m Mexico— 
approximately 600 Cuba comes next with 500 copies, then 
Argentina 403, Brazil 312, Philippine Islands 254, Spam 
236 and Chile 232 The rest is scattered in the various 
Spanish-speakmg countries 

The monetary exchange condition is a serious handicap not 
only in securing remittances but also in promoting circula¬ 
tion This accounts in part for the loss, which amounts to 
about $9000 We may naturally expect that conditions will 
improve otherwise the Board would have to consider whether 
the good to be obtained is worth the cost There is no doubt 
that the publication of this journal is doing much good it 
IS bringing the Association, as well as American medicine 
prominently and most favorably to the attention of the best 
ph) sicians in the Pan-American countries Mexico the Philip¬ 
pines etc it IS surely developing a friendly spirit, it is 
bringing to this country, as students and for postgraduate 
work, many who otherwise would be going to European coun¬ 
tries It will be remembered that the Rockefeller Foundation 
bears half the loss 

Special Journ vls 

\II our special journals are doing well so far as circula¬ 
tion IS concerned, there was a financial loss howev^er durm^ 
the year on all except the Archives op Internal Medicine 
The circulation of the American Journal of Disevses op 
Children is steadily increasing it numbered 2911 on the 
first of this year as compared with 2 531 on Jan 1 1920 
The circulation of the Archives of Internal Medicine is 
improving although the increase last year was only 198 
making the total circulation on the first of this year 2 791 
The circulation of the Archives of Nfurologv and Psv- 
CHIATRV was 1 248 on Jan 1 1921 as compared with 1 158 the 
preceding year—not as large as that of either of the above 
mentioned journals as the specialty it represents is limited 
in number However the circulation is steadily increasing 
The Archives of Dermatologv vnd Svphilologv has now 
been published by the Association one year and we arc 
informed is highlv appreciated by dermatologists of the coun¬ 
try Its circulation too naturally is limited—1051 on Jan¬ 
uary 1 It too IS steadily growing 
The publication of the Archives or Surgery was begun m 
July as a bimonthly and numbers were issued in July, Sep¬ 
tember and November The circulation during the year 1920 
reached 3 273 

As vve have stated there were losses on all these special 
publications with the exception of the Archives op Intern m 
MEDiaxE These losses are accounted for by the radical 
increase in the cost of production in every branch of the 
printing trade and especially in the price of paper We did 
not hive to contend with the unstahilizcd paper market so 
far as paper for The Journal and the Spanish Edition was 
concerned with paper for our special journals it was dif 
fereiit, it was not possible to contract for the years supply 
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of this paper, hence we were compelled to meet the market 
conditions as they developed The result was that we had to 
pay whatever the market demanded We are hetter prepared 
for the future, since we have been able to make a contract 
similar to that for The Journal, the terms of which will give 
us paper for these special journals SO per cent less then it 
cost us last year 

Under the conditions that had developed, the Board felt it 
wise to discontinue the combination rates on the special 
journals, and m some instances to increase the price Natur¬ 
ally, therefore, a better showing may be looked for this vear 
For instance 1,863 of the subscribers to the Archives of 
Internal Medicine by clubbing paid only $4 a year, here¬ 
after they will pay the regular $5 rate The 2 187 subscribers 
to the American Journal of Diseases of Children who were 
paying the combination rate of $3 will this year pay $4 The 
price of the Archives of Neurology and Psychiatry and of 
the Archives of Dermatology and Syphilology has been 
increased from $5 to $6, and since many of the subscribers 
to these periodicals were paying only $4 under the combina¬ 
tion rate, there will be quite an increase in the receipts under 
the new order It is believed that these increases will make 
these journals at least self-supporting However, it is well 
to bear in mind that even if it should he necessary to increase 
the subscription price of these journals, say another $1 or 
$2, they would still be far cheaper than similar special jour¬ 
nals published elsewhere May we again emphasize that one 
of the great opportunities for the advancement of scientific 
medicine in the United States is the encouragement of these 
special journals^ While we should not publish them at a 
loss, they should be issued at as near cost as possible The 
Association with its splendid printing facilities and its direct 
contact with the profession of the whole country, is able to 
do this work better and cheaper than it is possible for the 
men interested in these specialties to have their journals 
printed and published elsewhere, and to promote their cir¬ 
culation at a nominal expense When our building is com¬ 
pleted our printing plant will be capable of taking on more 
of these publications 


Quarterly Cumulative Medical Index 
Related to the special journals, and published ultimately 
for the same reason—that is for the advancement of scien 
tific medicine in the United States—is the Quarterly Cumu¬ 
lative Medical Index This index is heartily appreciated by 
research workers and by those phjsicians who are attempting 
to keep up with medical progress, it is regarded by such men 
as one of the most helpful publications on medical literature 
in any language The circulation is steadily creeping up at 
the end of the year 1920 there were 1,045 bona fide sub¬ 
scribers, as against 738 the preceding year Incidentally, the 
increase during the first part of the current year is greater 
than that during the same period last year 


CoOFERATlVE MeDICAL ADVERTISING BUREAU 

The Bureau closed its seventh year, Dec 1, 1920 The 
financial reports show it has been increasingly helpful to the 
state journals each year During 1920, it did a gross total 
business of 65,97691, and after paying all expenses distrib¬ 
uted to the twenty-eight state journals, on a pro rata basis, 
excess earnings of $3 500 This amount was in the nature of 
a bonus, as each journal had been paid its earnings regularly 
each month, as they came due 

In addition to securing general advertising for the state 
journals, the Cooperative Bureau, as its name implies, helps 
to coordinate the work of these publications It provides the 
publishers with information about general advertisers, keeps 
them informed about credits and business conditions, answers 
inquiries regarding acceptable advertising, and in other ways 
renders the individual publishers a real service, without 
ch&r^6 

Prior to the organization of the Bureau, the advantages of 
the state journals as advertising mediums were imperfectly 
understood But the Bureau has continuously ad\ertised them 
until general advertisers have begun to appreciate their 
worth and are now including these journals in their lists of 
Dubhcity mediums This service feature is appreciated by 
boh publishers and advertisers The latter have come to 


understand that this chain of twenty-eight state journals 
comprises a list of reliable, standardized publications, which 
can be handled through the Bureau in one order This 
method is a distinct advantage to both advertisers and pub¬ 
lishers The state journal editors have shown increasing 
confidence in the Bureau, as it has demonstrated its ability 
to secure advertising accounts which individual publishers 
could not obtain All of the state-owned medical journals, 
except the Illinois, are now represented by the Bureau 

Building 

In its report to you two years ago, at Atlantic City, the 
Board of Trustees stated that the increased activities were 
beginning to crowd the Association headquarters, especially 
in the printing department, and that it was proposed to 
tear down the old building and extend the mam one to take 
in this space This, it was stated, would give a steel and 
concrete structure 100 by 120 feet, six stories and a high 
basement of sufficient strength to make possible the addi¬ 
tion of two, three or even four more stories if future needs 
require additional room Other facts also were given at that 
time regarding the proposition Later the architects were 
authorized to draw preliminary plans and to make estimate 
of the cost This was done and presented to the Board in 
October The tentative plans were accepted and the archi¬ 
tects were authorized to proceed to make complete plans and 
detailed specifications These detailed plans and specifica¬ 
tions were presented to and approved by the Board at its 
meeting m February, 1920 The estimated cost was $280,000 
The architects were then instructed to call for bids In due 
time the bids came in, the lowest of which was $420,000 and 
It had strings to it The Board therefore decided to postpone 
building As more room had become absolutely necessary, 
the lease on three floors of the old building was terminated 
and this space is now being used But this is a makeshift 
arrangement and should be terminated as soon as building 
conditions warrant 

Prices of building material seem to be coming down, and 
we are informed that the cost today would quite probably 
come very near to the architects’ original estimate The out¬ 
look certainly is more promising than in the past and we 
lope It may soon be such that the Board will feel justified 
in authorizing construction of the building From the present 
outlook there will be sufficient funds to complete the building 
without going into debt, this would not have been the case 
last year There is one serious feature the present depre¬ 
ciated prices of securities While all of the Association’s 
bonds are high-class few will bring the original cost Even 
the government bonds in which the Association has invested 
$175 000 probably would have to be sold at a sacrifice Of 
course your Board of Trustees will give careful consideration 
to the matter before finally deciding to go ahead When this 
building IS completed it will be possible for the Association 
to undertake additional work m the interest of the profession 
and public health which your Board has not heretofore felt 
inclined to recommend on account of the expense 

Committee on Rehabilitation of Ex-Service Men 

Early in March the Committee on Hospitalization of 
ex-service men of the American Legion through Dr Billings, 
requested a conference with representatives of the American 
Medical Association attending the Congress on Medical Edu¬ 
cation and Hospitals, Licensure and Public Health, then being 
held in Chicago, with the object of securing cooperation of 
the American Medical Association looking to the improve¬ 
ment of the unsatisfactory condition of affairs in the hospital¬ 
ization and care of disabled ex-service men The conference 
was held in Chicago on March 7 at which were present 
Gen Abel Davis, Major A A Sprague and Dr Thomas B 
V Keene, members of the National Committee on Hospital¬ 
ization and Rehabilitation of the American Legion, Surgeon- 
General Gumming and Drs Lavender and McDiII, of the 
United States Public Health Service, Dr Thomas W Salmon, 
representing the National Committee for Mental Hygiene, 
and Dr Charles J Hatfield representing the National Tuber¬ 
culosis Association The American Medical Association was 
represented by President-Elect Work, Drs A R Mitchell, 
W T Sarlts and Frank Billings, representing the Board of 
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Trustees, Drs A R Craig George H Simmons, E E Irons, 

J N McCormack, Ray Lyman Wilbur and others After the 
conference the matter was taken up by the E\ecutive Com¬ 
mittee of the Board of Trustees, which at that time was hold¬ 
ing its regular monthly meeting m Chicago It called into 
conference President Braisted, President-Elect Work, Surgeon- 
General Ireland Dr J N McCormack, Dr George H Sim¬ 
mons and Dr A R Craig As a result of this conference, 
President Braisted appointed the following committee to act 
in the matter Dr Frank Billings (chairman). Dr Hubert 
Work and Dr J N McCormack It was the understanding 
that this committee should go to Washington investigate and 
advise with the committees of the American Legion and 
others The matter uas submitted to the full Board by vote 
and approied The committee then proceeded to Washington, 
accompanied at its request by the editor and general manager 
who worked with the committee On March 17 and 18 the 
committee held conferences in Washington with the Surgeon- 
General of the Public Health Service with officers of the 
Bureau of War Risk Insurance and with others making a 
preliminary and general survey of the whole subject 

Meantime Dr Billings had been selected by the Secretary 
of the Treasury as a member of a board of consultants on 
hospitalization of ex-sen ice men It was, therefore decided 
by the committee that inasmuch as Dr Billings was a member 
of an official government committee, he could represent the 
committee of the American Medical Association unofficially 
but effectn ely Hence while the Association s committee has 
not been discharged, it has ceased active work awaiting fur¬ 
ther developments 

A report of the result of the activities of our committee 
and other committees was published m The JouR^AI., April 

16, p 1112 

Directorv 

The Seventh Edition of the Directory was issued m April 
The delay in its publication was the result, m part, of the 
difficulty in securing clerical assistants in the early stages of 
the revision and, in part also of the unusual number of 
changes—removals The Directory Department estimates that 
the removals amounted to approximately 30 per cent This 
not only added to the amount of work but also took more 
time, as it was difficult to locate many who had moved The 
unusual number of removals undoubtedly was the result of 
the war, evidently many physicians who gave up their practice 
and went into the army made use of the opportunity to change 
their locations on returning to civil practice 

The advance orders for this edition nearly double those for 
the former edition—4 200 for the Sixth as compared with 
approximately 80(X) for the Seventh Nine thousand copies 
were printed, as compared with 6000 copies of the previous 
edition 

We can make no statement at the time this is written regard¬ 
ing the financial side. 

The Propagvxda Department 

The Propaganda Department continues to be a clearing 
house for information relative to the nostrum evil and quack¬ 
ery Many of you no doubt imagine that the only information 
disseminated by this department is that which appears in the 
pages of The Journal devoted to it Yet as a matter of fact 
this is but a small part of its work Letters of inquiry that 
run into the thousands are annually received and answered 
by the department About as many of these inquiries come 
fiom the public as from members of our profession There 
IS an increasing number of letters from students in schools 
and colleges owing to the fact that the work of the Propa¬ 
ganda Department has come to be recognized to an extent that 
It IS referred to m school and college textbooks Moreover, 
teachers of home economics civic biology hygiene etc devote 
a certain amount of time to the study of the nostrum ev 
and the Association s work along this line is naturally brought 
out The past year has brought a large number of letters of 
inquiry relative to nostrums of the alcoholic type and also a 
large number from those who are interested m the problem 
01 medical advertising copy in newspapers and magazines 
Advertising managers and agencies secretaries of advertising 
clubs and especially officials of the Associated Advertising 


Clubs of the World, are m regular correspondence with the 
department The influence that the department is exerting in 
the interest of truthfulness and honesty m medical matters 
as they affect the public directly will never be generally 
known, but to those who are familiar with the facts this 
feature of the department’s work is especially encouraging 
and impressive An active demand continues for the pam¬ 
phlets books educational posters and stereopticon slides pre¬ 
pared and issued by the department New editions of the 
P''mphlets prepared by the department are continually being 
issued The same is true of the educational posters on the 
nostrum evil, these are reprinted from time to time with 
modification and additions that bring them down to date 
while a certain number of new posters are prepared each y ear 
The new edition of Nostrums and Quackery ’ has, through 
shortage of help and the urgency of other work been delayed, 
but it is now practically ready for distribution 

Council on Pharmacy anp Chemistry 

The Council on Pharmacy and Chemistry is continuing the 
splendid work which has put the profession of this countrv 
far ahead of that of any other in that it is protected against 
misrepresentation and commercialism inherent in the exploita¬ 
tion of proprietary medicines The fact that this country is 
better off m this regard than others is obvious to those who 
will compare the advertisements of medical products in even 
the highest-class medical journals of Europe including Great 
Britain with those of this country While there are still 
many medical journals in this country that do not follow the 
Council with two or three exceptions its influence for good 
on these journals is apparent Excluding that mentioned 
above all the state journals refuse to carry medicinal prod 
nets not accepted by the Council One sometimes wonderi 
whether our profession really appreciates what this body of 
scientific men has done and is still doing, for the medical 
profession and the public and for the advancement of scien¬ 
tific and rational therapy It is well known that a certain 
percentage do appreciate this but it is feared that the per¬ 
centage IS not as large as it should and would be if physi¬ 
cians were more familiar with this work That much has 
been accomplished will be appreciated if one compares condi¬ 
tions of twenty years ago and now 

The problems of the Council today are radically different 
from those which existed when it was first organized In the 
early days they were to a large extent concerned with the 
secret and semisecret complex mixtures of simple drugs 
exploited to our profession under fanciful names and with 
extravagant claims These have been forced into obscurity 
and physicians who still prescribe them are reticent about it 
However m the place of these ancient nostrums we now have 
biologic products and biologic therapy is tending toward con¬ 
ditions just as serious as those which resulted from the 
exploitation of the shotgun drug mixtures, and they are more 
dangerous What promised to be a blessing seems to be prov¬ 
ing a menace In any event we must be on our guard against 
the present commercial exploitation of this form of therapy 
The point is these preparations are being exploited througli 
our profession directly and to the public indirectly for finan¬ 
cial gam rather than m the interest of scientific medicine and 
for the good of the public. Another development in therapeu¬ 
tics somewhat related to the field of biologic therapy is the 
Intravenous use not only of biologic products but also of drugs 
and chemicals—a method of treatment which has numerous 
dangers These newer problems which are engaging the 
attention of the Council should also concern every phvsician 

New and Nonofficial Remedies is the official publication of 
the Council issued annually This book contains a list of the 
proprietary products accepted by the Council and physicians 
may protect themselves by having this book available for 
reference when they desire information on unofficial and 
proprietary preparations 

Useful Drugs and the Epitome of the Pharmacopeia also 
are published under the supervision of the Council They are 
used in quantities by medical students and by teachers m 
medical schools 

The Council has a Committee on Therapeutic Research for 
which the Trustees make an appropriation each year This 
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appropriation is used for investigations and laboratory research 
into the actions of drugs and pharmaceutical products The 
results are published in various medical journals and are 
included each year in a single publication, “A M A Thera¬ 
peutic Research Reports ” 

Detailed reports of the activities of the Council on Medical 
Education and Hospitals the Council on Health and Public 
Instruction and the Judicial Council will be submitted directly 
by these bodies, hence it is not necessary to refer here to 
the work of the Association carried on by these councils 
As an addenda we submit m addition to the facts covering 
the circulation of Thf Journal, etc, the Treasurers state¬ 
ment, and the official and complete Auditor’s report 

COMMITTEE ON SCIENTIFIC RESEARCH 
As the Board preMOUsly reported to you, a Committee on 
Scientific Research was constituted in 1900 and continued 
until 1914 when, m the curtailment of expenses, it was found 
necessary to discontinue making an annual appropriation for 
its work In 1918 the Board felt justified in reestablishing 
this grant, and appropriated $1,260, in 1919 a similar appro¬ 
priation was made, in 1920, $1 500, and this year $1,500 The 
object of these grants of course, is to further meritorious 
research in subjects relating to scientific medicine and of 
practical interest to the medical profession, special effort 
being made to aid such work as otherwise might not be 
carried on to completion We are of the firm opinion that this 
expenditure is well worth while Before long it is hoped to 
publish a complete list of all the grants since the first appro¬ 
priation, made in 1903 
Respectfully submitted, 

A R Mitchell, Chairman, 
Franl Billings, Secretary, 

D Chester Brown, 

Oscar Dowling, 

Thomas McDavitt, 

Wendell C Phillips, 

Charles W Richardson, 

W T Sarlfs, 

Walter T Willi\mson 


ADDENDA TO TRUSTEES’ REPORT 


SUBSCRIPTION DEPARTMENT 


The regular weekly issue of The Journal of the Ameri¬ 
can Medical Association, from Jan 1, 1920, to Dec 31 1920, 
inclusive (52 issues), was as follows 


TanuTry 3 
January 10 
January 17 
January 24 
January 31 

February 7 
Februi'j I t 
February 21 
February 20 


March 6 
March 13 
March 20 
March 27 


April 3 
April 10 
April 17 
April 24 


76 250 Jub 3 78 080 

76 379 July 10 78 036 

75 471 July 17 77 667 

7a 6S6 July 24 78 050 

75 577 July 31 78 226 

-379 363 390 059 

75 976 August 7 79 047 

76 135 August 34 79 400 

76 042 August 21 79 196 

76 531 August 28 79 512 

-304 684 317 155 

76 003 Sep ember 4 79 675 

76 326 September 11 79 412 

80 548 September IS 79 717 

76 494 September 2j 80 092 

-309 371 318 896 

October 2 80 003 

76 650 October 9 79 954 

76 518 October 16 80 188 

76 470 October 23 80 433 

76 664 October 30 80 655 

-306 302 -233 


May 1 
May 8 
May 15 
May 22 
May 29 


76 636 

77 826 November 6 80 166 

81 798 No^ ember 13 SO 679 

77 382 No\ember 20 80 878 

77 638 No\ember 27 94 53S 

-391 280 -361 


June 5 
June 12 
June 19 
June 26 


78 159 

December 

4 

7^ 004 

December 

n 

77 875 

December 

18 

78 245 

December 

25 

-312 283 



Total 

Weekly average 


95 530 
85 226 
81 113 
SI 356 


-343 225 


4,110,112 

79,040 


PERCENTAGE OF PHYSICIANS RECEIVING 
THE JOURNAL 

This table gives the number of phjsicians (based on the 
sixth edition of the American Medical Directory) m the 
United States, the number receumg The Journal, and the 
approximate percentage in each state Copies to physicians 
in the United States Army, United States Navy, Public Health 
Service, etc, are not included 


State 

Number 

Physicians 

Approx 

Receiving 

Journal 

in State 6th 
A M Dtr 

Percentage 6th 
A M Dir 

Alabama 

854 

2 530 

34 

Arizona 

260 

333 

78 

Arkansas 

710 

2 587 

27 

California 

3 829 

5 929 

65 

Colorado 

964 

1 713 

57 

Connecticut 

1 095 

1 701 

64 

Delaware 

124 

264 

47 

District of ColvimbiT 

654 

1 237 

S3 

Florida 

573 

1 296 

44 

Georgia 

1 126 

3 442 

33 

Idaho 

244 

458 

53 

Illinois 

6 68$ 

n 095 

60 

Indiana 

1 933 

4 765 

40 

Iowa 

2 013 

4 004 

50 

Kansas 

1 261 

2 668 

47 

Kentucky 

1 075 

3 483 

31 

Louisiana 

1 166 

2 060 

56 

Maine 

496 

1 179 

42 

Maryland 

1 452 

2 268 

64 

Massachusttt‘5 

3 740 

5 926 

63 

Michigan 

2 443 

4 598 

53 

Minnesota 

1 824 

2 566 

71 

Mis issippi 

643 

1 975 

33 

Missouri 

2 473 

6 063 

41 

Montana 

356 

661 

54 

Nebraska 

1 103 

1 960 

57 

Nevada 

93 

159 

59 

New Hampsb rt 

348 

666 

52 

New Jersey 

1 184 

3 153 

69 

New Mexico 

250 

456 

55 

New York 

8 628 

15 877 

54 

North Carolina 

932 

2 257 

41 

North Dakota 

379 

604 

63 

Ohio 

3 866 

8 089 

aS 

Oklahoma 

1 003 

2 672 

37 

Oregon 

597 

1 157 

52 

Penns>Uania 

6 635 

11 495 

58 

Uhode Island 

438 

752 

58 

South Carolina 

583 

1 433 

41 

South Dakota 

424 

695 

61 

Tennessee 

1 086 

3 481 

31 

Texas 

2 637 

6 246 

42 

Utah 

305 

488 

62 

Vermont 

254 

653 

38 

Virginia 

1 066 

2 552 

42 

Washington 

1 008 

1 698 

54 

West Virginia 

905 

1 759 

52 

Wisconsin 

1 759 

2 817 

62 

Wyoming 

162 

254 

6j 


The following table shows the numi er of Fellows and sub¬ 
scribers on The Journal mailing list, for each jear com¬ 
mencing with 1900, omitting advertisers, exchanges, libraries 
colleges, etc 


Year Fellous Subscribers 


January 

1st 

1900 

8 445 

4 633 

Januar> 

1st 

1901 

9 841 

8 339 

January 

UX 

1902 

11 107 

10 795 

January 

1st 

1903 

12 553 

12 378 

Januarj 

1st 

1904 

13 899 

14 674 

January 

1st 

1905 

17 570 

15 69S 

January 

1st 

1906 

20 826 

17 669 

January 

1st 

1907 

26 255 

20 166 

January 

1st 

1908 

29 382 

20 880 

January 

1st 

1909 

31 999 

18 983 

Jauuarj 

1st 

1910 

33 032 

19 832 

January 

1st 

1911 

33 540 

20 504 

January 

1st 

1912 

33 250 

21 620 

January 

1st 

1913 

36 082 

19 863 

January 

1st 

1914 

39 518 

19 751 

January 


1915 

41 254 

20^30 

January 

1st 

1916 

41 938 

22 921 

Januarj 

1st 

1917 

42 744 

22 156 

January 

1st 

1918 

43 420 

23 II7 

Januarj 

1st 

1919 

42 366 

24 687 

January 

1st 

1920 

44 340 

20 032 

January 

1st 

1921 

46 669 

31 347 


The total number of transfers to Fellowship was 3 914 in 
1920 

The total number of copies printed during the past vear 
(4110112) was 349,761 more than were printed the previous 
year 
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TREASURER’S REPORT 

Report of the Treasurer of the American Medical j 
for the >ear ended December 31 1920 

ASSOCIATION RESERVE FUND 

Resene Fund as at December 31 1919 
Intcrc't—Bonds $12 067 3 

Interest—Unm\cstcd 300 3 

Resene Fund as at December 31 1920 

TREASURERS GENERAL ACCOUNT 
Balance as at December 31 1920 

DAVIS MEMORIAL FUND 

Balance as at December 31 1919 
Interest 

Disbursements 

Inacsted m U S 4^ s Go\ Bonds $ 3 701 i 

Accrued Interest 6 < 

Northern Trust Co —Rebate 0 * 

Care of Bonds 1 ' 

Balance uninaested as at December 31 1920 


Association 


$283 186 43 

2 

7 

- 12 367 99 
$295 554 41 

$ 265 34 


$ 3 762 16 
87 19 
$ 3 849 


-$ 3 710 56 
13S 79 


SuSIMARa AS AT DECEMBER 31 1920 


Invested m Bonds 
Cash Balance 


AUDITOR'S REPORT 

Chicago Januao 18 1921 

To the Board of Trustees 

American Medical Association Chicago Ilhnots 

Dear Sirs 

In accordance \\ith jour instructions we ha\c audited the 
accounts of the American Medical Association for the jear 
ended December 31 1920 and now submit our report thereon 

SURPLUS ACCOUNT 

The surplus at the beginning of the jear amounted 
$456839 39 and the surplus at the end of the 3 ear amounted 
to $489 694 97 an increase of $32 855 58 This increase is 
spread o\er the assets and liabilities as follows 

IncrcTse in Current and Working Assets $ 5 612 55 

Increase in Prepaid Expenses 55 027 60 

Les« 5 

Dccrca e in Fixed Assets $11 628 56 

Increase in Accounts Payable 13 90S 70 

Increase in Advance Payments on Publications 2 2S0 31 

- ^ 27 784 57 

Net Increase in Surplus as abov e $ 32 85o 58 


$11 628 56 
13 90S 70 
2 2S0 31 


$54 244 80 

7 360 48 
2 577 63 
13 423 10 


Notes Receivable 

Cash m Bank Tnd on Hand 

Prepaid Expense 
Insurance 
Session 1921 

Direciorj Seventh Edition 

Total 

Liabilities 

Accounts Pa^aU’e 

Cooperative Medical Ad\c ti mg Bureau 
Sundrj 

Advance ra>ments on Pub ications 
Association Rc erve Fund 
Surplus 

Tot^I 


The balance sheet submitted in our opinion, correctlj 
reflects the financial position of the Association as at Deccm 
her 31 1920 subject to proMsion for accrued interest taxes 
and Journal' subscriptions paid m adiance, less subscrip¬ 
tions and memberships due and unpaid 

We examined the securities representing the investment of 
the Association Reserv e Fund and found them in order 

We verified the cash on hand bj actual count and the cash 
in bank bj certificates obtained from the Association s 
bankers The following is a statement of the cash balances 

Continental anti Commercial National Bank $ 15 270 66 

First Trust and Savings Bank (Treasurers Account) 265 34 

Ca'ih on Hand 400 99 

Cashiers Fund 150 00 

Total $ 16 036 99 


OPERATIONS 

The operations of the Association for the jear ended 
December 31 1920 are shown in the following statements 

Income and Profit and Loss Account for the \ear Evdeo 
DECEUBEr 31 1920 

JOIRNAL 

ISCOME 

1 t How-ship Dues and Subscrip $386 825 21 

Adverti ing 512 76S 71 

Jobbing 16 643 35 

Books 8 228 29 

Reprints 5 937 14 

In ignia 2 335 92 

MiscclJaneou Sales 16 828 39 

Interest 5 096 83 


$ 5 612 55 
55 027 60 
$ 60 640 la 


Expense^ Schedule 1 

Net Income from Journal 

Mi CELtvNEoos Income 
Cooperative Medical Adver+ising Bu*'Lau 
Directory Sixth Edition 
Archives of Internal Medicine 
Rent 

Miscellaneous 


Association Expen cs—Schedule 2 
Less (Session) 1920 


Miscellaneous Expen«es—Schedule 
Net Gam on Operations 


$954 660 83 
791 665 03 

$162 995 SO 


209 16 
1 440 02 
388 46 
3 740 00 
271 10 


$55 203 59 
923 50 

$84 2S0 09 
SI 908 87 


$169 044 54 


- ^ 27 784 57 

Net Increase in Surplus as abov e $ 32 85a 58 

FINANCIAL POSITION 

The financial position of the Association as at December 
31 1920 IS shown in the following statement 

Bvlance Sheet as at Dec 31 1920 

Assets 

Property and Equipment at Cost less Depreciation 

Real Estate and Buildings $201 534 40 

Machinery 43 779 97 

Type and Metals 6 902 51 

Furniture and Equipmen IS 730 93 

Chemical Laboratory 1 537 43 

Librar> 736 15 

$270 221 39 

Re “rve Fund Investment 295 554 41 

Current and \\ orking As ets 

Inventory of Mvtenals Supplies and A\ork in 

Process $ 99 280 74 

Accounts Receivable 

Advertising $54 244 80 

Cooperative Medical Advertising 

Bureau 7 360 48 

Reprints 2 577 63 

Miscellaneous 13 423 10 


JOURNAL ENPLNSES- 
Wages and Salaries 
EditonaL News and Reporting 
Paper—J)umal Stock 
Paper—Miscellaneous 
Electrot> pes 
Binding 
Ink 

Postacc—First Class 
Postage—Second Class 
Journal Commi sions 
Collection Commissions 
Di counts 

Express and Car age 
Exchange 
Office Supplies 
Telephone and Telegraph 
Office Jobbing 
Miscellaneous 
Power and Light 
Fuel 

Factory Supplies 

Repairs and Renewals—Machmer. 

Bad Debts Net Loss 


Depreciation 

Property and Equipment 
Machinery 

Furniture and Equipment 
Factory Fquipment 
J> pe 
Metal 


SCHEDULE I 


-$I36 183 96 
$ 32 SS3 S3 


$288 411 45 
8 655 48 
298 358 66 
16 427 95 
16 353 17 
449 25 

7 487 36 
19 93/02 
38 080 22 

8 338 91 
848 O'* 

18 121 89 
3 466 44 
3 893 05 

2 136 07 
1 306 76 
6 088 81 

14 577 09 

3 951 76 

4 629 93 
11 827 14 

5 167 53 
1 022 13 

$779 5SS 14 


Am lunt 
$7 72S 87 
1 932 33 
703 84 
"77 S7 
948 26 


-$ 12 109 S9 


ASSOCIATION EXPENSES—SCHEDULE 2 

As2>nci3tton , 

Health and Public In truction 

PharmW} and Cheraistrv and Chemical Laboralon 

Mtdica! Education and Ho pitals 

Organiration 

Therapeutic Rc carch 

Laboratory Depreciation—10% 


$ 28 640 19 
n "39 31 
21 766 78 
I7S23 11 
3 Sal 74 
1 832 63 
170 S3 


Total 


$ 85 203 5J 
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MISCELLANEOUS EXPENSES-SCHEDULE ‘3" 


Building B (New) Deprecntion 5% ? 7 575 28 

Building Improvements 6 OOQ 00 

Insurance and Taxes 8,031 65 

' Leijal and Investigation Expense 600 00 

Building Maintenance 4,879 52 

Depreciation Library—10% 81 80 

Penodical Publications 24 740 62 


$ 51,908 87 


The audit embraced an exhaustive test of the various 
sources of income and the verification of the cash disburse¬ 
ments with proper vouchers on file 
We arc pleased to report that we found the accountii 5 
records to have been kept in the usual good order and that 
every facility was afforded us for the proper conduct of the 
audit 


Yours truly, 


Marwick, Mitchell & Co 


Report of the Judicial Council 
Dr M L Hams, Illinois, Chairman, presented the report 
of the Judicial Council which was referred to the Reference 
Committee on Report of Officers 

To the Members of the House of Delegates of the American 
Medical Association 


At the New Orleans session of the House of Delegates, a 
resolution was adopted requesting the Judicial Council, at 
the next annual session to report ‘a concrete proposition” or 
plan for reducing the number of Trustees of this Association 
from nine to seven and to subdivide the United States into 
seven Trustee Districts 

Under the present plan there are nine trustees, each elected 
for three years, the term of service being so arranged that 
the terms of three trustees expire each year There are, 
therefore, three trustees to be elected each year for a term of 
three years If the House of Delegates shall determine to 
reduce the number of trustees to seven, and if it is desired 
that the term of office of all of them shall not expire at the 
same time, the only satisfactory plan would be to make the 
term of office seven years instead of three >ears and to 
arrange so that the term of office of one trustee in rotation 
shall expire each year 

If then the House of Delegates should decide to make ‘he 
change, the following plan is suggested At the annual ses¬ 
sion in 1922 when the term of office of three trustees expires, 
elect one trustee for a term of seven years In 1923 when 
the term of office of three more trustees expires, elect one 
trustee for seven jears, one for five years and one for four 
years In 1924, there will be four holdover trustees for terms 
of SIX, fiv'e, four and three years respectively, with three to 
be elected, one for a term of seven years, one for two vears 
and one for one year In 1925, there will be six holdover 
trustees for terms of six five, four, three, two and one vear 
respectively with one trustee to be elected for a term of seven 
years Thereafter, there will be one trustee to be elected 
each year for a term of seven years 

Of course, before any change can be made in the number 
of trustees, it will be necessary for the trustees to change 
the Articles of Incorporation, as the number of trustees is 
fixed in the present Articles of Incorporation The House of 
Delegates can direct the Board of Trustees to have the neces¬ 
sary changes made in the Articles of Incorporation any time 
during the coming year, but the change in the Constitution 
would have to be proposed this year and lie over one year 
before it could be adopted and become operative 

For the subdiv ision of the United States into seven trustee 
districts, the following is submitted as a tentative propo¬ 


sition 


Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 
New York 


First District 

Number of 
Members 
657 
S06 
380 
3 975 
376 
1007 
8 819 


Number of 
Delegates 
1 
1 
1 
5 
1 
2 
11 


Total 


IS 720 22 


Second District 


Pennsylvania 


7 362 

9 

New Jersey 


I 816 

3 

Delaware 


129 

1 

Maryland 


1 262 

2 

District of Columbia 

545 

1 

Virginia 


1 S38 

3 

West Virginia 


1,091 

2 

Total 

Third District 

14,033 

21 

Ohio 


4 552 

6 

Indiana 


2 423 

3 

Illinois 


6 978 

8 

Michigan 


2 815 

4 

Total 

Fourth District 

16 768 

21 

North Carolina 


1 598 

2 

South Carolina 


631 

1 

Georgia 


1 225 

2 

Florida 


577 

1 

Alabama 


1 664 

3 

Mis I sippi 


481 

1 

Teiine see 


1 701 

2 

Kentucky 


2 039 

3 

ToItI 

PlTTlI DtSTR CT 

9,916 

Is 

Louisiana 

I 081 

2 

Arkansas 


1 195 

2 

Missouri 


3 329 

5 

Oklahoma 


1 293 

2 

Texas 


3 547 

5 

Total 

Sixth D strict 

10 445 

36 

Iowa 


2 276 

3 

Wiscons n 


I 938 

3 

Minnesota 

North Dakota 


1 507 

454 

2 

South Dakoln 


396 

I 

Ncbra ka 


1 182 

2 

Kan as 


1 581 

3 

Total 

Seventh District 

9,334 

Is 

Montana 

374 

1 

Wyoming 


97 

1 

Colorado 


852 

2 

New Mexico 


272 

1 

Arizona 


245 

1 

Utah 


233 

1 

Idaho 


223 

1 

Washington 


985 

2 

Oregon 


606 

1 

Nevada 


88 

1 

California 


3,328 

3 

Canal /one 


74 

2 

Hawaii 


81 

1 

Philippine Islands 


158 

1 

Porto Rico 


155 

1 

Total 


7 771 

19 


The foregoing division makes provision so that no one 
state will have the majority of the delegates in the dislrivi. 
In which the state is included 

As already stated, the foregoing is presented to the House, 
not as a recommendation from the Judicial Council, but i r 
response to the action taken by the House of Delegates 
requesting the Judicial Council to submit a plan which vviil 
effect the change provided the House deem it advisable to 
do so 

During the past year one case has been presented to the 
Judicial Council for adjudication This is an appeal of the 
Spokane County Medical Society from an action of the 
Washington State Medical Association The question raised 
did not seem to warrant the calling of a special meeting of 
the Council especially in view of the short time intervening 
before the next regular meeting of the Council at the annual 
session The case, therefore, will be taken up at the regular 
meeting of the Council at this annual session, when a full 
report on this question will be made to the House 

Respectfully submitted, 

M L Harris, Chairman, 

I C Chase, 

H A Black, William S Thaver, 

Raxdolph Winslow, A R Craig, Secretary 
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Report of the Council on Health and Public Instruction 

Dr Victor C Vaughan, Michigan, Chairman, presented the 
report of the Council on Health and Public Instruction, 
which was referred to the Reference Committee on Reports 
of Officers 
The report follows 

To the Members of the House of Delegates of the American 
Medical Association 

The Council has continued during the past year to deiclop 
the program which it adopted in 1914 and which it has fol¬ 
lowed since that time This program includes three main 
objects, namelj 

I Investigation of the existing health conditions with a 
view to securing accurate information on all phases of the 
public health situation 

II Education of the public and the profession b> e\cry 
means within the resources of the Council in order that the 
public may understand the advance of scientific medical 
knowledge and the possibility of utilizing such knowledge in 
the prevention of disease the reduction of the death rate and 
the preservation of human lives 

III The crjstallization of public sentiment into such prac¬ 
tical health laws regulations and ordinances as may be nec¬ 
essary for the consenation of human life 

Reorganization of Federal Public Health Activities 

In the report of the Council for 1920 the situation existing 
at that time regarding public health reorganization was staieii 
at length as well as the cooperative efforts which had been 
undertaken by the Joint Committee of the Council, the State 
Health Officers Association and the American Public Health 
Association In accordance with the action of the House of 
Delegates, the Surgeon-Genera! of the United States Public 
Health Service was requested to designate three officers of 
the Public Health Service to cooperate with this committee 
In accordance with this request Surg-Gen Hugh S Gum¬ 
ming designated Assistant Surgeons-General Allen W 
McLaughlin, W S Warren and J W Schereschewsky to 
cooperate with the Joint Committee 
Following the reassembling of Congress on December 4 
1920 efforts were made to secure the passage of House 
Resolution No 33 Almost immediately after Congress reas¬ 
sembled, however a joint resolution was introduced in the 
Senate by Senator Smoot of Utah and m the House by Mr 
Reavis of Nebraska, providing for a congressional committee 
to make a survey and prepare a report on the reorganization 
of the executive departments of the federal government This 
resolution passed both Houses and became a law w ithout the 
Presidents signature As the scope of this resolution was 
much broader than that of Resolution No 33, it was impos¬ 
sible to secure the consent of the Republican Steering Com¬ 
mittee to consider the later measure Following the passage 
of the Smoot-Reavis resolution the following Joint Congres¬ 
sional Committee was appointed Senators Reed Smoot of 
Utah James W Wadsworth of New York and Pat Harrison 
of Mississippi and Representatives C F Reavis of Nebraska, 
H T Temple Pennsylvania, and R W Moore Virginia 

Efforts are now being made to secure information regard¬ 
ing the plans of this committee and as to whether the) are 
taking up public health as one of the first subjects to be con¬ 
sidered, whether it will consider this subject in committee 
of the whole or will appoint a subcommittee thereon etc 

Attitude of the Administration on Public Hevlth 

During the presidential campaign of 1920, Senator Harding 
repeatedlj stated m his speeches that he regarded public 
health and human welfare as two of the most important sub¬ 
jects for governmental activity and that if elected President 
he would favor the creation of a Department of Health and 
Welfare with a secretary in the cabinet Following his 
inauguration, he commissioned hts personal physician, Dr 
Charles E Sawyer of Marion, Ohio as bngadier-general in 
the Medical Reserve Corps and assigned to him the special 
duty of collecting e\ idence and preparing plans for the devel¬ 
opment of the health and welfare work of the federal gov¬ 
ernment 


Health Mevsures Before Congress 
With the termination of the Sixty-Sixth Congress on March 
4 1920 all the measures before both Houses at that time 
were wiped off the calendar Since the reassembling of Con¬ 
gress on April 11 the following bills have been introduced 
up to date of the compilation of this report 


House Bills 

HR 3 —Estab’ishmcnt of Veterans Bureau Transferring to It 
Powers and Duties of War Riik Insurance Bureau and 
Federal Board for Vocational Training 
HR 7 —Creation of an Educational Department with Appropria 

tion Including Federal State Aid 

H R 19 —“Provi ion for Vocational Rehabilitation of Disabled 

Soldiers 

n R 21 —Provision for Vocational Education h> Federal State Aid 

I R 22—Creation of a Division of Ph>sical Education 

H R 65 —Amending Food and Drug Act of 1906 and Amendments 
of 1912 

1! R 116—Granting Physicians Licensed to Practice m any State 

Right to Practice in all States 

H R 2193 —Amendment to Third Harrison Law Regulating Importa 
tion and Use of Opium 

H R 2287 —Amending Vocational Rehabilitation Act of June 1938 
as Amended July 3939 

H R 2492 —Increase of Appropriation for Naval Hospital at San Diego 
Cahf to $1 97S 000 

H R 2503 —Increase of Age Limit of OfBcers in Medical Re ene 
Corps to 45 

I! R 2918—Creation of Osteopathic Board m District of Columbia 
H R 2920 —Establishment of Columbia Training School for Feeble 
minded Persons m District of Columbia 
H R 3186—Provision for Pensioning Mothers Having Dependent Chil 
dren under 36 

H R 3187 —Provision for Pensioning Aged Poor Needy Blind and 
Others Permanently Disabled Whose Income Is Less 
than $500 

H R 4304 —Provision for Purchase and Free Di tnbution of Antirabic 
Virus 

H R 4109 —Provision for Destruction of Animals Affected with Dis 
eases Endangering Human Health 
H R 4118—Control of Venereal Disease in Di tnct of Columbia 
H R 4130—Appropriation of Funds to Increase Compensation for all 
£nli ted Soldiers and Other War \\ orkers 

Senate Bills 

S 322 — Provision for Naturalization of A'tcns and Children of Aherns 
S 408—Esnb’i hment of Department of Social Welfare Taking Over 
Iubiic Health Service Childrens Bureau and Bureau of 
Industrial Housing and Transportation 
S 416—Provision for Ph>sical Education 
S 526 —Establishment of Department of Health 

S 758 —Prohibition of Animal Experimentation m District of Columbia 
and Terntones 

S 802 —Incorporation of American Socictj for Control of Cancer 
S 810 —Amendment to Medical Practice Act m District of Columbia 
S 3039 —Provision for Protection of Maternity and Infancy by Means 
of Federal State Aid 

S 2287 —Establishment of Vocational Rehabilitation for Disabled 
Soldiers 


Coordination of Voluntarv Public Health Activities 
Definite progress in this field has been made during the 
past year Members of the House of Delegates will recall 
that one of the fundamental objects of the Council for eight 
years past has been the federation and amalgamation of the 
existing voluntary public health organizations with a view 
to securing better coordination in this field 
During the summer of 1920 a survey of existing organiza¬ 
tion was made by Dr Donald B Armstrong of the National 
Tuberculosis Association under the direction of the Amer¬ 
ican Red Cross and the National Tuberculosis Association 
Data regarding existing organizations were collected as well 
as the personal opinions of over one hundred individuals 
Plans for coordination were discussed at conferences and by 
correspondence with the result that an informal conference 
was called at Washington on October IS 1920, at the Red 
Cross headquarters followed by a formal conference on 
December 10 attended by representatives of the American 
Red Cross the National Tuberculosis Association the Amer¬ 
ican Social Hygiene Association the American Public Health 
Association, the Council on Health and Public Instruction 
of the American Medical Association the Mental Hygiene 
Association the National Child Health Council the National 
Association for Public Health Nursing the State Health 
Officers Association and the Rockefeller Foundation At the 
December conference the National Health Council was 
organized, a Constitution and By-Laws were adopted and the 
following officers elected Chairman Dr F Livingston Far 
rand American Red Cross, vice chairman Lee JC Prankel 
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New York, secretary, Dr C St Clair Drake, State Health 
Ofticers Association An appropriation of $30,000 for two 
rears has been made bj the American Red Cross Perma¬ 
nent headquarters have been established in Washington and 
a temporary business office at New York The Service Com¬ 
mittee of the National Health Council has leased two floors 
of the Penn Terminal Building, directly opposite the Penn¬ 
sylvania Railroad Station and has sub-let office space to the 
organizations haring headquarters in New York The Amer¬ 
ican Public Health Association has moved its headquarters 
from Boston to Nerv York, so that all of the organizations 
composing the National Health Council mth the exception 
of the American Medical Association, the American Red 
Cross and the State Health Officers Association have head¬ 
quarters under the same roof, with mutual arrangements for 
cooperation and service among themselves 

The National Health Council is proceeding slorviy and is 
dereloping a marked spirit of cooperation, which, it is hoped, 
will result e\entually in working out a common plan of pro¬ 
cedure Applications for admission from a large number of 
organizations are now being considered and plans are being 
de\ eloped for securing financial support for a constructne 
program 

Vital Statistics Legislation 

In this field also, the Council on Health and Public 
Instruction is glad to report definite progress during the 
past year In its report for 1920 the Council showed that 
in 1906 when this work was first undertaken only ten 
states in the Union had effective laws for the registration 
of deaths and only eight states had any laws requir¬ 
ing the registration of births, that during the fourteen 
jears from 1906 to 1920 the Model Bill developed by the 
Council in cooperation with the Dnision of Vital Statistics 
of the United States Census Bureau and other contributing 
organizations had been adopted by forty-three states During 
the past winter this bill was introduced in the state legisla¬ 
tures of South Dakota, Iowa and West Virginia and was 
adopted practically without opposition in Iowa and West Vir¬ 
ginia, making forty-five states which now have adopted this 
measure, the largest number of states that have adopted any 
standard bill on any subject The only three states that ha\e 
not yet adopted it are Arizona Ne\ada and South Dakota 
The Arizona legislature meets in November and it is hoped 
that this bill can be introduced and passed at that time The 
failure of this bill to pass in South Dakota was due largely 
to lack of education of the public and to a misunderstanding 
of its provisions It is almost certain that this measure will 
be adopted at the next session of the legislature Regarding 
Nevada, the large size and the scant population of this state 
may make it necessary to modify the standard bill somewhat, 
but as Its population amounts to only 77 000 the absence of 
this state from the registration area will not impair the 
\alue of our national iitality statistics With only three 
states still to adopt this measure, the end of this work to 
which the Council and Association has very matenalh con¬ 
tributed in the last eighteen years is now clearly in sight 


Anti-Vivisection Legislation 
During the past winter, out of the forty-two states whose 
legislatures were in session bills for the prevention of animal 
experimentation were introduced in four states viz Massa¬ 
chusetts, New York Indiana and Alaine In klaine the bill 
was dropped In Massachusetts hearings on the bill were 
set, but as no one appeared in favor of it, the committee 
voted not to report it out In Indiana and New York the bill 
was killed in committee , , . , 

For the first time in the history of efforts to abolish annual 
experimentation an appeal was made last November in Cali¬ 
fornia to popular vote through use of the initiative The 
proposed legislation prov ided for strict abolition of all use 
of animals “for the purpose of experimental phv siological or 
experimental pathological investigation m or at 
sitv school society, college, hospital and institution or other 
plaices within the state of California” The campaign was 
conducted intensively by both the proponents and the oppo- 
Iz ' - of the measure At the final vote, it was defeated bv a 
majority of approximatelv 250 000 votes 


Orcanization of the Eye Sight Conservation Council 
In the report for 1920, attention was called to the discus¬ 
sion then going on among representatives of the American 
Optical Association, large optical manufacturing companies, 
representatives from scientific organizations, etc, with a view 
to the inauguration of a campaign for the education of the 
public on the conservation of vision and the detection and 
correction of errors of vision, especially among school chil 
dren industrial employees, etc The secretary and Dr Cas¬ 
sius D Wescott, chairman of the Council Committee on the 
Conservation of Vision, were invited to attend several of 
these conferences In the fall of 1920, the Eye Sight Conser¬ 
vation Council was organized Its membership is made up 
of various organizations devoted to human welfare and bet¬ 
terment, with a business committee to finance it, made up of 
the representatives from large manufacturers Dr Wescott 
was elected vice president and the secretary was asked to 
serve on the Board of Councillors These appointments were 
accepted with the proviso that all literature and publicity 
material for public use should be passed on by the two repre¬ 
sentatives of the Council—a condition to which the Eye Sight 
Conservation Council agreed Plans for the work of the 
Council are now being formulated 

COOPEPATIOX WITH THE N VTIONAL EDUCATION ASSOCIATION 
The Committee on Cooperation with the National Educa¬ 
tion Association has sent in a separate report which appears 
herewith (See Appendix A ) 

The Council wishes to call attention to the fact that in 
response to ns request that the state societies appoint state 
committees on this subject to cooperate with the states’ teach¬ 
ers’ associations special committees have been appointed 
in thirty-four states as follows Alabama, Arizona, Arkansas 
Colorado Connecticut Georgia, Idaho, Illinois, Indiana 
Iowa Kentucky Louisiana, Maine Maryland Massachusetts 
Michigan Mississippi, Missouri, Montana Nebraska, Nevada 
New Hampshire New Mexico, New York North Carolina 
North Dakota Ohio Oklahoma, Pennsylvania, South Dakota, 
Texas, Utah Vermont and Wisconsin 
Arrangements for a meeting of the state committees during 
the time of the Boston Session of the American Medical 
Association have been made for conference purposes and for 
the development of uniform plans A recent development m 
this field IS the appointment by the American Public Health 
Assocntion of a Committee on Health Teaching in the Public 
Schools which may easily be expanded into a Committee on 
Health Problems in Education that will cooperate with the 
Joint Committee of the American Medical Association and 
the American Education Association 

Midwinter Conference 

The Midwinter Conference was held March 7-10 1921 On 
the fourth day’ of the conference a special program was pre¬ 
sented by the Council, as follows 

Morning Ppoguam—9 30 a m 
Rural Health Centers 

Rural Health Centers as an Aid to General Practitioners 
Victor C Vaughan M D Chairman Council on Health 
and Public Instruction, American Medical Association 
Alin Arbor 

What We Have Done in Iowa F E Sampson M D Cres- 
lon low a 

General Discussion opened by Frank Billings, M D , Chicago 

'Vftfrnoon Session— 2 p m 
The Organisation of the Public for Health IVorL 

From the Standpoint of the Council on Health and Public 
Instruction of the American Medical Association W S 
Rankin M D, Secretary, North Carolina State Board of 
Health Raleigh, N C 

From the Standpoint of the State Health Officer, S J Crum- 
bine, MD Secretary, Kansas State Board of Health 
Topeka, Kan 

From the Standpoint of the State Medical Society F C 
Warnshuis, MD, Secretary, Michigan State Aledical 
Society, Battle Creek, Mich 
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From the Standpoint of the State Public Health Association, 
Celestine J Sullivan, Secretarj, League for the Promo¬ 
tion of Public Health San Francisco 
From the Standpoint of the Voluutarj Public Health Asso¬ 
ciation, Charles J Hatfield MD, Secretary, National 
Tuberculosis Association, New York 
From the Standpoint of the Business Man, Lee K Frankel, 
Third Vice President, Metropolitan Life Insurance Com¬ 
pany, New York 

From the Standpoint of Women’s Organizations, Lena L. 
Meanes, Woman’s Foundation for Health, New York 

Proposed Amendmems to the Harrison Law 
No attempt has been made during the past jear to amend 
the Harrison law nhich regulates the registration of physi¬ 
cians and the prescribing or dispensing of habit-forming 
drags On December 6, 1920, a bill Mas introduced m the 
Senate bj Senator Jones of Washington (S 4533) and in 
the House by Mr Miller of Washington (H R 14500) 
amending Section 6 of the second Harrison law so as abso- 
lutclj to prohibit any exportation of opium or cocaine or 
their deruatues from the United States to any foreign coun¬ 
try or the shipment ‘in transit’ through this country of any 
of these drugs, and to restrict importation of opium into this 
country to such amounts as shall be found necessary for 
actual medicinal use by the Surgeon-General of the United 
States Public Health Service Following a large number of 
hearings before both the House and the Senate committees 
Mr Rainey introduced on Jan 4, 1921, a substitute for 
the Jones-Miller bill, which on January 18 was introduced 
in the Senate by Senator Curtis (H R 15511, S 4895) The 
Curtis-Rainey bill permits exportation to those countries 
which hay e adopted the pros isions of Article 13 of the Hague 
Convention of 1912, and limits importation to such amounts 
as the Secretary of the Treasury and the Secretary of Com¬ 
merce may find to be necessary for medicinal purposes 
In accordance with the instruction of the House of Dele¬ 
gates at the New Orleans meeting, the Council appointed as 
a subcommittee on this subject Dr Haven Emerson of New 
York, Dr A C Prentice of New York, Dr George W 
McCoy, United States Public Health Sen ice, Washington 
D C , Dr Thomas S Blair, State Health Department, Har¬ 
risburg, Pa The report of this special committee is appended 
herewith (Appendix B) 

The Treatment or Tuderculous P\tients in General 
Hospitals 

At the Neiv Orleans Session a telegram from the Surgeon- 
General of the United States Public Health Sen ice was pre¬ 
sented urging the actiye participation by general practitioners 
and general hospitals in the treatment of tuberculosis At 
he meeting of the Council held Nor ember 11, 1920 a com¬ 
munication from the Surgeon-General on this subject was 
recened and the Surgeon-General was requested to formulate 
the action which he wished the Council and the Association 
to take In response to this request the following resolution 
has been submitted which is herewith referred to the House 
of Delegates for action with the recommendation that it be 
adopted 

Whereas There js an unfortunate tcndcnc> m \anous parts of the 
United States to cxc’udc patients e\en of tender years with pulmonary 
tuberculosis from gcncnl hospitals and 
Whereas This tendcnc> results cluefiy from incomplete knowledge 
of an earlier period \shen the simple prophjlactic measures were not 
thoroughly understood and when the dangers of dis cramation were 
greatly overestimated and 

Whereas The exclusion of tuberculous patients from general bospi 
tals has resulted in depriving large numbers of tuberculous patients from 
proper hospital care in emergencies and their exile again t tbeir wisbc*! 
to special institutions often remote from home and friends and * 

Whereas This practice has resulted m the relegation of tuberculosis 
largcb to specialists to the great detriment both of tuberculous patients 
who arc compelled to seel m pecial places the neccs aty medical «ikil} 
and of the general practitioner who is thus deprived of the opportunil> 
to acquaint himself with the diagnosis and treatment of tuberculosis and 
Whereas It has been demonstrated m a rapidl> increasing number 
of institutions that tuberculous patients may be admitted into separate 
wards in general hospitals without detnment to other patients and 
WuFREAS The admi9^ion of tuberculous patients to general hospitals 
or temporarj periods will tend to alia} phthisiphobia improve the home 
treatment of tuberculosis md popularize the home climates without m 
ail} wa} di counting the viluc and need of special tuberculosis sana 
tona for patients uitablc for and desiring treatment tberem be it 


Resohed That the American Medical Association recommends that 
Uencral hospitals in all parts of the United States should provide sepa 
rate wards or separate rooms for the care of tuberculosis patients, and 
that «’uch patients be never denied admission, at least in emergency and 
for temporary periods because of the character of the disease from 
which they are suffering 

Venereal Disease Control 

At the meeting of the Council, held March 9, 1921, a com¬ 
munication was received from Surg-Gcn Hugh S Cummmg 
regarding the teaching of medical students m the diagnosis 
and trc'tmcnt of \enereal diseases At the request of the 
Council the Surgeon-Gieneral submitted the following reso¬ 
lution 

Resohed That the venereal disease control movement cannot reach 
full effectiveness without the mtelUgent and simnathetic cooperation of 
the medical profession and that this cooperation should include the 
rapid extension of teaching facilities for the u e of medical students 
whereby the knowledge of the medical social and public health aspects 
of these diseases may be taught by actual clinical contact with patients 
in the clinic under the direction of qualified teachers 

While the Council realizes that this question, m so far as 
Its educational problems are concerned belongs to the Coun¬ 
cil on Medical Education and Hospitals, it also feels that 
there are sufficient public health features tn the question to 
justify the presentation of this resolution to the House of 
Delegates with the recommendation that it be adopted 

Nature and History of Syphilis 
At the New Orleans Session the House of Delegates 
referred to the Council a resolution from the Section on 
Dermatology and Sy philology regarding the need of more 
complete clinical records At the meeting of the Council on 
July 9 1920 Dr Sanger Brown, who originated the resolu¬ 
tion was present, on mutation After discussion of the 
question, the Council authorized Dr Brown to consult the 
Interdepartmental Social Hygiene Board, the Rockefeller 
Foundation the United States Public Health Service and the 
American Social Hygiene Association regarding his plans 
w ith the approval of the Council 

National Conference ox Leprosy 
At the New Orleans Session a resolution from the Section 
on Preientne Medicine and Public Health requesting the 
calling of a National Conference on Leprosy was referred to 
the Council At the meeting of the Council on July 9, 1921, 
a communication from the Surgeon-General of the United 
Stales Public Health Service was presented, recommending 
the deferring of this conference until later, in order to give 
opportunity for the observation of the operation of the 
National Leprosarium, recently established 

Migration of Indigent Conslmptiv'es 
At the New Orleans Session a resolution on this subject 
was presented and referred to the Council Dr Hav en Emer¬ 
son was appom‘ed as a special committee on this subject 
A preliminary report was presented at the time of the Coun¬ 
cil meeting on Nov 7 1920, but in view of the fact that the 
results of a study still m progress undertaken b\ the National 
Tuberculosis \ssociation are not yet available the presen¬ 
tation of a formal report on this subject is deferred until a 
later period 

Referendum on Health Qlestioxs in Califopxia 
During the summer of 1920 there was presented for the 
consideration of the voters of California four propositions 
under the Initiative and Referendum law in the form of 
amendments to the state constitution They appeared on the 
ballot as Proposed Amendments 5 6 7 and 8 Number 5 
created a chiropractic board of examiners, No 6 prevented 
anv form of animal experimentation Vo 7 forbade com- 
pulsorv vaccination or the exclusion from the public schools 
of imvaccinated children No 8 gave osteopaths the right to 
prescribe drugs The Council at its meeting on July ll” 1920 
voed to cooperate with the Medical Socictv of California 
and the California League for the Conservation of Public 
Health to the extent of its abilu At tl e Novcmh»r election 

all four of the propositions were defeated by majorities ranv- 
mg from 200,000 to 350,000 qo.aies rang- 
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Social Relations of the Medical Profession 

At the New Orleans meeting of the Assofiation, the House 
of Delegates adopted the following resolution 

Resolved That the Council on Health and Public Instruction be 
instructed to investigate the relative adequacy of the medical service 
and the relation of the public to the profession and to report at the 
next annual '•ession 

At the meeting of the Council, held July 7, 1920, there 
were present in addition to the Council, on invitation, the 
following Dr Frank Billings, secretary of the board of 
trustees, Dr George H Simmons, general manager and 
editor of The Journal, Dr George E Vincent, president of 
the Rockefeller Foundation, Dr J W Schereschewskj, rep¬ 
resenting the Surgeon-General of the United States Public 
Health Service, Dr C St Clair Drake, director of public 
health of the state of Illinois and secretary of the State 
Health Officers’ Association The chairman of the Council 
presented the following statement 


PPOPOSITIONS TO BE LAID BEFORE THE COUNCIL ON 
PUBLIC HEALTH AND LEGISLATION OF THE AMERI 
CAN MEDICAL ASSOCIATION TO BE HELD IN 
CHICAGO JULY 9 1920 

I assume that the chief aim of the medical profe sion is to reduce the 
morbidity and mortality to a minimum 

On this assumption the medical profession should ask itself to what 
extent it is now accomplishing this atm and what should be done to 
improve its work in this direction I am therefore submitting to the 
Council for debate the following propositions 

1 Have we enough doctors m this country’ 

2 Are they doing the work as it should be done’ 

3 What steps should be taken to induce our medical schools to better 
prepare our doctors’ 

4 It is generally admitted that the best medical schools do not give 
adequate instruction m preventive medicine What «‘hall be done to 
improve education in this line’ 

5 It IS generally admitted that the average physician deteriorates 
after leaving the raedicM chool What can be done to prevent this’ 

6 Is the American Medical Association manifesting sufficient interest 
either in preventive medicine or improving the conditions under which 
the average doctor practices his art’ 

7 What steps can the American Medical Association take to secure 
better qualified physicians and to stimulate those now m practice to 
better work’ 

8 Should the American Medical Association devote more time, energy 
and money to preventive medicine’ 

9 Should the Council advi e the House of Delegates at its next meet 
mg to request the Board of Trustees to publish a public health journal 
with some such title as the following Journal of PrcveuUt>c end Cura 
live McdiCinc^ 

10 What should the attitude of the American Medical Association be 
toward community medicine and the establishment of community 
hospitals’ 

U What should be the attitude of the American Medical Association 
toward the various voluntary health organizations now operating in the 
country such as the International Health Board the American Red 
Cross the National Tuberculosis Association Child Welfare Society etc ’ 

12 Should not the Council on Public Health and Legislation attempt 
to present to the House of Delegates at its next meeting a dehnite 
program showing the attitude of the Association toward all preventive 
agencies and to the improvement of conditions under which the practice 
of medicine is now proceeding in this country’ 


Following a lengthy discussion a committee was appointed 
consisting of five members of the Council, with the following 
additional members Dr Frank Billings, Chicago, Dr Her¬ 
man Biggs, New York, Dr Hugh Cabot, Ann Arbor, Mich , 
Dr F E Sampson, Creston, Iowa This committee held a 
meeting on November 11, 1920 At this meeting there were 
present, besides the members of the committee Dr Hubeit 
Work, president-elect of the American Medical Association, 
Dr Wendell Phillips of the board of trustees and others 
After a lengthv discussion the following statement was for¬ 
mulated and published m The Journal for December 4 1920 


1 The Council believes it highly desirable that the nature and trans 

mis<^ion of communicable diseases should be taught in the public •schools 
of the country This is already a legal requirement in a few states In 
other states such in truction is confined to tuberculosis The secretar> 
of the Council was requested to gather such information as he may be 
able to find bearing in this matter and to have framed a model bill for 
introduction into the legislatures of the states which do not already 
provide for such instruction ui t. i ei, 

2 The Council believes that teachers in our public schools should 

Lnnw something about the communicable diseases and what should be 
done X" s under their eharge developing these diseases The 

Council believes that a course in epidemiology should be required in all 
normal schools and in schools of education in our universities in short 
tha™no one should be licensed to teach without having had instroction 
m epidemiology The secretary of the Council was requested to have 
formulated a model bill bearing upon this subject 


3 The Council is of the opinion that there should he a closer coopera 
tion between the medical profes'^ion and laymen who are interested m 
public health and the Council recommends that sections on pub'ic health 
«nd sanitation be organized m state and local medical ocieties and that 
laymen interested in public health be admitted as associate members of 
this society and referred to the sections In the opinion of the Council 
this matter should be di'-cussed more fully at the next meeting of the 
Council in March 1921 

4 In the opinion of the Council it is highly desirable that the Amer 
lean Medical Association should as soon as possible, begin the publica 
tion of a popular up to date journal on sanitation and epidemiology, 
which should give to the public the latest most complete and most cien 
tific information concerning the prevalent and communicable diseases 
It IS the wish of the Council that this matter be referred to the Board 
of Trustees of the Amencan Medical Association 

5 The Council on Health and Public Instruction believes that the 
American Medical Association should take steps to secure the following 
results 

(a) To assist local medical practitioners by supplying them uith 
proper diagnostic facilities 

(b) To provide for residents of rural districts and for all others 
who cannot otherwise secure uch benefits adequate and cientific medi 
cal treatment hospital and dispensary facilities and nursing care 

(c) To provide more efficiently for the maintenance of health m rural 
and isolated districts 

(d) To provide for young physicians who desire to go to rural locali 
ties opportunities for laboratory aid in diagnosis 

(c) The Council believes that these results can be best secured by 
providing in each rural community a hospital with roentgen ra> a^’d 
laboratory facilities to be used by the legally qualified physicians of Pic 
community The secretary of the Council was requested to studj 1 ic 
Jans of the different states bearing upon this subject and to prepare a 
model bill to be studied more fully at the meeting of the Council in 
March 1921 

At the Midwinter Conference the morning program was 
devoted to a discussion of health centers and rural hospitals 
and the afternoon to the organization of the public for health 
work 

At the meeting of the Council, held March 9, 1921, the 
secretary presented a report on state enabling acts for the 
erection of county hospitals, showing the present condition 
of state legislation on these subjects This report is sub¬ 
mitted in Appendix C 

The Council also voted to use the Iowa law as a basis for 
discussion and criticism The text of the Iowa law is sub¬ 
mitted in Appendix D 

The Iowa law with the abstract of the state legislation on 
the subject of rural hospitals has been printed in pamphlet 
form and distributed widely for criticism and suggestion 
throughout the country During the winter of 1921-1922 state 
legislatures will meet in only a few states so that we have 
a year and a half in which to prepare a model bill on a con¬ 
structive public health plan which will carry out the plans 
of the Council as expressed in its formal statement 

Teaching of Health in the Public Schools 

In accordance with the instruction of the Council the sec¬ 
retary sent a letter to the secretary of the state board of 
health in each state, asking whether there was any law requir¬ 
ing the teaching of communicable diseases in the public 
schools or requiring the instruction of teachers on the sub¬ 
ject of communicable diseases and their prevention Replies 
from twenty-eight states showed that laws had been adopted 
in five states—Idaho Kentucky, Utah, Michigan and Virginia 
All five of the laws are largely modeled on the Michigan Act 
of 1895 which is submitted in Appendix E The Council has 
taken this law as the basis for a model law and has had 
copies of It printed and distributed for criticism and sug¬ 
gestion 

Attitude op the Association Toward Sectarianism 

During the past year the efforts of the so-called "chiro¬ 
practors to secure the passage of bills creating independent 
boards for examining and licensing followers of this cult 
have created considerable disturbance m the ranks of the 
medical profession, especially in some of our western states 
Apparently, this cult is about to repeat the experience of 
homeopathy, osteopathy and other sects The natural history 
of each of these cults is the same Originating as a fantastic 
method of treatment, generally conceived by some individual 
without scientific training but with marked evangelistic ability, 
It has been taken up as the central idea of a cult and 
preached with a zeal and fanaticism equaled only by religious 
devotees Supported by that portion of the public that is 
attracted by anything new and fantastic, growing on oppo- 
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sition and discouragement, and developing a fervor, devotion 
and influence far out of proportion to their numbers, each 
sect has risen, gathered adherents and flourished for a htlie 
while, and eventually dropped its peculiarities discarded its 
distinctive and absurd doctrines and finally either disappeared 
or has been absorbed into the ranks of the general medical 
profession This has been the history of the sects of the 
past Such a process is now going on in osteopathy Each 
generation of physicians regards the sects and cults of their 
day as entirely unique, forgetting that many sects m medicine 
have evisted and disappeared in the past and that many more 
will probably appear in the future Each generation attempts 
to suppress the sects of its day' by much the same methods 
and with about the same degree of success In spite of all 
our efforts and often aided by our mistakes, each sect goes 
through the same cycle and its duration is usually limited to 
a generation or two Stimulated partly by personal motives 
and partly by a desire to protect the public, physicians have 
at all time sought to suppress these sects But the methods 
used have often been short-sighted and lU-advised and as a 
result the attitude of the medical profession on sectarianism 
has been m the past and is at present confused and imprac¬ 
tical, often defeating the purposes m view, viz the protection 
of the public from fraud and charlatanism and the mainte¬ 
nance of professional standards Physicians have always 
insisted on discussing 'sectarianism from the standpoint of 
Its scientific claims, forgetting that both the public and the 
legislators are unfitted to appreciate or decide scientific ques¬ 
tions The question is not a scientific one, neither is it one 
which can ever be settled even temporarily by the use of 
partisan or repressive measures It is essentially a question 
of popular psychology and the remedy lies in education and 
not in legislation Until the public is taught to distinguish 
between true scientific progress and pseudo-scientific propa¬ 
ganda cults and sects in medicine will have a certain amount 
of popular support Our efforts to control the situation in 
the past has been largely ineffective because we have not 
attempted to enlighten public ignorance which is the essen¬ 
tia! factor, but have attacked the cults themselves which are 
the result and not the cause Our efforts have not only been 
futile but they have been irritating and have consumed time 
and energy which could much better be devoted to other 
purposes The attitude of physicians towards sects in the 
past has been neither dignified nor effective This is the 
situation which organized medicine must meet and which 
so far It has not met intelligently The Council, therefore 
recommends that it be instructed to appoint a committee to 
study the entire question of sects in medicine and the attitude 
which the American Medical Association should adopt regard¬ 
ing them and to report at a future session 

The Value of Vaccination 
Another subject of much controversy at present is that of 
compulsory vaccination For many years the value of vacci¬ 
nation as a means of preventing smallpo\ has been so univer¬ 
sally recognized by all intelligent physicians and competent 
health officials that little attention has been given to the 
collection and tabulation of statistics on smallpo\ and vacci¬ 
nation In a number of states especially those western states 
which have adopted the initiative and referendum there has 
developed an organized effort to repeal all laws providing for 
compulsory vaccination The literature used in this campaign 
contains the most exaggerated and misleading claims regard¬ 
ing the character of smallpox, the reasons other than vacci¬ 
nation for Its reduction the nature and dangers of vaccina¬ 
tion, etc The statements made are often so general so 
sweeping and so misleading as to require a discussion of the 
entire subject to answer them specificallv It is impossible 
for the individual physician to devote the time and labor 
required for such a task Educational material covering the 
entire subject tabulating all the available statistics and espe¬ 
cially specifically replying to and refuting the statements 
made in the antivaccmation literature is needed to meet the 
situation This is a work which must be done partly by 
health officers partly by the statistician and partly by educa¬ 
tors To accomplish this purpose the Council requests that 
it be authorized to appoint a committee to survey the entire 
subject and to prepare suitable material for educating the 
public on this question 


Orgvmzation of the Public for Health Work 
But both of these subjects are part of a greater question 
namely (he effective education of the public in securing better 
conditions for its own protection The people can only pro¬ 
tect themselves as they become better informed regarding the 
advance in our knowledge of the cause of disease and its 
prevention This requires public education on a large scale 
Even if physicians were fitted for such work and could afford 
to take the time necessary for it the cost of such education, 
if properly carried on is far beyond the resources of the 
medical profession Neither is there any reason why vve 
should be expected to pay for the education of the public 
"Vet the public must be properly taught and properly guided, 
and whatever form such guidance may take a certain amount 
of organization of the public is necessary in order to carry 
out such instruction effectively In the numerous organiza¬ 
tions now in this field vve may see the results of efforts along 
this line vv hich have been made vv ithout any definite plan or 
effort at coordination Out of the existing chaos which has 
been developing for the last twenty-five years there must 
come some kind of order and coordination The public must 
be organized m some effective fasnion for the conservation 
of health What is going to be the character of such organ¬ 
ization^ Does the solution he in the admitting of selected 
laymen to membership in our medical organizations as sug¬ 
gested by the chairman m the continued organization and 
multiplication of individual voluntary organizations in the 
health field such as now exist, in the gradual conversion of 
the most v ital of these special organizations into public health 
organizations with an unlimited field, m the concentration 
of all public efforts into some one existing organization as 
was suggested in the case of the American Red Cross, in the 
organization of state public health leagues de novo, m pro¬ 
fessional bodies such as the League for the Conservation of 
Public Health which achieved such a signal victory in Cali¬ 
fornia last November or in some new and as yet unfor¬ 
mulated plan of organization > 

These are questions which at present no one can answer 
The discussion which developed on this subject at the Mid¬ 
winter Conference and the interest manifested seems to war¬ 
rant further consideration The Council therefore, requests 
the House of Delegates to authorize it to cal! a conference 
in Chicago during the coming summer probably in July to 
which shall be invited the genera! officers of the American 
Medical Association the presidents and secretaries of the 
constituent state associations the presidents and secretaries 
of county and local medical organizations the presidents and 
secretaries of the various voluntary state and national public 
health organizations and the health officers of the various 
states for the discussion of the present situation with a view 
to formulating a plan for the organization of the public for 
health work 

Educational Material Issued from Mvrch 17 1020 
TO Mat 1 1921 


The following pamphlets cards charts etc have been 
printed 

Bab> ^\elfare 


Score C^rds 

Record Sheets 

Antropomelnc Tables 

Posters 

20 000 
26 000 

1 600 

48 100 

Rules Regarding Animals 

200 


— 

200 

Vision Charts 

500 

500 

Total cards 


48 800 

pROTECTiOK or Resevrch 



I 

I\ 

WVII 

I 000 

1 ono 

3 000 


CoSSER\ KTIOH OF \ SION 

*■- 

3 000 

II 

I\ 

\I 

\\ 

I 000 

I 000 

I 000 

3 000 


Health asd Edlcatios 


4 000 

Minimum Health Requirements 

Health Charts 

Health Essentials 

1 000 
500 

2 500 



4 00^ 
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Sex Education 


Boys Venereal Penl 5 000 

- 5 000 

Baby Welfare 

Sa\e the Babies 140 500 

Summer Caie of the Bab> 2 OOO 

How to Hold a Baby Welfare Conference 1 000 

- 143 500 

Public Health 

Smallpox 2 000 

The Hou e flj 1 000 

Typhoid 4 000 

Pure Water 1 000 

Mea«;les 4 000 

Scarlet Fever 3 000 

What You Should Know About Tuberculosis 370 000 

Child Welfare 1 aOO 

Cancer 

I 1 000 

VI 1 000 

X 12 000 

- 400 500 

M SCELLANEOtS 

Why Should Births and Heaths Be Registered’ 4 000 

Health Insurance 2 000 

Narcotic Drug Situation S 000 

Rural Health Centers as Aid to General Practitioners 5 000 
Enabling Acts and Digest of Michigan Law 5 000 


Total pamphlets 


581 000 


Respectfully submitted, 

Victor C Vaughan, Chairman 
W S Rankin, 

Haven Emerson, 

Milton Board 
W B Cannon 

Frederick R Green, Secretary 


REPORTS OF SUBCOMMITTEES OF THE 
COUNCIL ON HEALTH AND PUBLIC 
INSTRUCTION 

APPENDIX A 

Committee on Health Problems in the Public 
Schools 

To the Council on Health and Public Instruction 

Your CoiTUTiiUee ou Health Problems m the Public Schools 
submits the following report of its activities for the >ear 
ending January 31, 1921 

1 At the summer meeting of the National Education Asso¬ 
ciation held in Salt Lake City m July last, one one-hnlf 
day session was given for a. public meeting on “Health in 
Our Schools” which ms addressed bj Dr Wood, chairman 
of the Joint Committee and others 

2 The tenth annual meeting of the Joint Committee of the 

National Education Association and the American Medical 
Association was held on Tuesdaj, March 1, at Atlantic Cil> 
—the Hotel Tra>more Copy of the minutes of this meeting 
accompanies this report, and also a copy of the annual report 
of the chairman Dr Wood, which was by action of the com¬ 
mittee approved . t 

We would call attention to item No 10 of the report of 
the meeting at Atlantic City We are confident that the 
officials of the National Council of Education and the 
National Education Association will use e\ery possible effort 
to secure the cooperation of the several state teachers’ asso¬ 
ciations with the state medical societies to extend and localize 
this mo%ement for the betterment of health conditions in the 
schools of the seieral states 

Attention is also called to the report of the special com¬ 
mittees (a) on school lighting and conser%ation of msioii of 
which committees Dr Edward Jackson was chairman, and 
prepared a report, and (b) on a entilation and heating of 
which committee Dr R W Corwin was chairman Copies 
of these reports are transmitted herewith 

In the afternoon of March 1, a public meeting was held in 
the First Presbyterian Church with an audience of about _00, 
Dr Wood presiding Brief addresses "lade bv Dr 

Wood and Dr Dodson of >our Dr Bolt of the 

N itional Child Welfare Association, Miss Katharine D Blake 


of New York, Dr Frankwood D Williams of the National 
Committee for Mental Hygiene, and Mr Thomas Finegan, 
commissioner of public instruction of the state of Pennsyl¬ 
vania 

3 The movement inaugurated by action of the House of 
Delegates in April, last, to extend this activity to the several 
states has progressed very satisfactoriK 

In May, last a letter was sent to the secretarj of each 
state medical society reporting this action of the House of 
Delegates and urging that each society appoint, at its next 
meeting, a committee on health in the public schools, this 
committee to attend the next meeting of the State Teachers’ 
Association, and ask for a similar committee from that body 
to form, with the committee of physicians, a joint committee 
It was suggested that on the committee of (preferably five) 
physicians there be included if possible, an oculist, a pediatri¬ 
cian one who has been engaged in health work and one who 
has been actively interested in the public schools as a member 
of the school board or in some other way 

Up to the date of this report, the following state societies 
have indicated their purpose to appoint such committees 
Alabama Ancona, Arl ansas, California, Colorado, Coiiiuc- 
liciit Georgia Idaho, Illinois, KcntucI \ Louisiana, Maine 
Maryland Massachusetts Michigan, Minnesota Missouri, Mis¬ 
sissippi, Montana, Nebraska Nevada Nciu Hampshire, AT o 
Ml xico North Carolina Ohio, Oklahoma Pciins\lvania, South 
Dakota Tennessee Texas, Utah and IVisconsin 

The states italicized have reported the personnel of their 
committee to the secretary of your Council 

When the personnel of a state committee has been reported 
to the Council a letter of suggestion as to the mode of 
procedure has been sent to each member Copy of this letter 
IS transmitted to the Council with this report 

4 Arrangements have been made to hold a conference nf 
the members of the state medical society committees in Bos¬ 
ton on the afternoon of Tuesday, Tune 7, just preceding the 
opening meeting of the American Medical Association which 
IS set for the evening of that day It is believed that such i 
conference w ill be of material aid in promoting the extension 
and more effective conduct of this school health movement in 
the several states 

If in every state of the Union such a committee of phvsi- 
cians be appointed cooperating with a similar committee of 
teachers there will be constituted a bodv of 800 or 900 per¬ 
sons seeking the betterment of health conditions and health 
education in the public schools Kept in touch with each 
other and assisted hv the National Joint Committee in the 
matter of securing information and material for a campaign 
of education and where necessary, legislation, these sta e 
committees should accomplish important results in this cam¬ 
paign 

It IS recommended that this subcommittee be continued 

It IS recommended that such sum as mav be appropna ed 
by the National Education Association for this work le 
duplicated by vour Council as has been the custom since tbs 
organization of the committee 

John M Dodson Chairman 
R \V CORVV IN 
George W Goler, 

Edw vrd Jackson 

April 8 1921 

MINUTES OF THE ANNU\E MEETING OF THE JOINT COMMITTEE ON HEILTII 
rnOBEEMS IN EDUCATION AT BRE\KFAST CONFERENCE HOTEL 
TPAXMORE ATLANTIC C1T\ 

In attendnnee President ScerleA Kation-il Council of Education 
P P Claxon R \V Corwin John M Dodson Ada Van Stone Karri 
John F Keating William B Owen Mr Ira Couch Wood Dr Bolt 
(present by request m place of Dr L K Shaw) ihomas D \\ood 
chairman 

The following motions were passed bj the Joint Committee 

1 That the committee bulletin Health Essentials for Rural School 
children be revi ed b> the chairman and then submitted to the members 
of the Joint Committee for critici*5m and approval 

2 That when revi ed and approved the bulletin on Health Es en 
tials be reprinted through arrangement made by the chairman and 
Dr Claxton 

3 That the manu‘'cnpt on Health Improvement in Rural SchcoK 
be left in the hands of the special subcommittee and the chairman for 
revision and approval 

4 That when completed and approved arrangements for p intiag 
the report Health Improvement m Rural Schools be mad* bj the 
chairman and Commissioner Claxton 
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5 The chairman is authorized to represent the Joint ComnuUcc m 
matters affecting reasonable forms of coopcraljon with the National 
Child Health Council 

6 That the chairman communicate nith Dr Eduard Jackson to 
express the appreciation of the Joint Committee to Dr Jackson and his 
subcommittee for the \cry valuable report on School Lighting mJ 
arringc uith Dr Jackson for the publication of this report in full in 
such periodicals as The Journal of the American Medical Associ 
ATION the 5‘chool Board Journal School Life the Ncj} E«i?foiid Joiirnaf 
of Education and an architectural journal 

7 That the Committee on Ventilation of Schools be continued and 
that the committee he requested to complete a report if possible for 
the next annual meeting on Ventilation and Heating of Schools to 
cover the needs of *:chools m city and countr> 

8 That the provisional bulletin on The Teachers’ Share in Social 
Hygiene he submitted to the members of the Joint Committee and 

twenty or thirtj days the chairman on the basis of suggestions 
nnd criticisms received is authorized to make arrangements with the 
American Social Hyetene Association lor printing this bulletin 

9 The chairman is authorized and requested to present to the ofheers 
of the National Education Association and the Department of Superm 
tendence the following resolution and recommendation from the Joint 
Committee viz 

In view of the great importance of health in education and the present 
significant recognition of and focusing of attention upon this ubjeci 
the Joint Health Committee strongly recommends that for two or three 
jears one general session of each National Education Convention and 
each meeting of the National Department of Superintendence be devoted 
to the presentation of topics relating to liealth 

10 That the Joint Committee heartily approves the fullest pos ib e 

cooperation m the various state of state educational and state mcdi 
cal organizations for the promotion of the health interests of the public 
schools • 

11 That Dr Bolt be thanked for his attendance (at the request 
of Dr Shaw) at the meeting of our committee and for the valuable 
information given by Dr Bolt regarding cooperation of organizations 
interested in child health 

Thomas D Wood Chairman 


APPENDIX B 

Report of Committee on Narcotic Drugs of the Council 
ON Health and Public Instruction 

The Committee on Narcotic Drugs has met in Washing¬ 
ton and m New York City, and has pursued inquiries by 
correspondence and m person o£ the chairman among its 
members and nith others 

The Committee made its first business to carrj out the 
directions gnen at the time of its appointment b\ the Council 
on Health and Public Instruction, winch are as follows 

Whereas The Ham on Narcotic Law provides that cocaine and the 
opnte drugs may be dispensed by a physician m the course of hts pro 
fessional practice only and may be dispensed by a dealer on the pre 
scription of a physician and 

Whereas The Supreme Court has decided that these provisions of 
the law do not permit the uppljmg of these drugs to habitual users 
under certain condition*: but has not defined the meaning of the words 
course of his professional practice and prescription as used in the 
law with sufficient definiteness and precision to enable ph>sictans to 
decide with certainty what acts are lawful and what arc unlawful m 
di pensing and prescribing such drugs and 

Whereas It is dc«irable and important that the meaning of the law 
be made so clear that any physician dispensing or prescribing such drugs 
m any given case can know whether or not he is violating the Jaw and 

Whereas A clear and concrete knowledge of the acts which con 
sluutc a violation of the law will not onl> enable pbjsicians to avoid its 
vioHtion but will also materially vid m the enforcement of the law 
against those who abuse their professional privileges be it 

RtsoLed That a special committee be appointed for the purpose of 
calling upon the Attornej General of the United States and conferring 
with him as to the practicability of obtaining dcci ions from the United 
States Supreme Court which will remove existing uncertainties as to 
the meaning and application of the provisions of the Harrison Law 
above referred to and further 

R soil cd That Doctors Emerson McCo> Prentice and Blair he and 
the) hereb) are designvted as such committee vnd are hereby author 
jzed and instructed to take the ncccs ary steps to carry out the purpose 
of this re olution 

At a conference ^\lth a representati\e of the Attorney- 
General m hts office at Washington the committee presented 
the problems stated in the above resolution As the result 
of this conference it was agreed by the Attorney-General s 
Office that a case would be prepared by which it is hoped 
that a definition of medical practice will be reached which 
will make clear the purpose and intent of the Harrison Law 
not to interfere in any way with the proper use of narcotic 
drugs m the legitimate practice of medicine but equally not 
to permit the supplying of narcotic drug;, to addicts, even 
wider the guise of medical treatment to cure addiction 

\our committee also called on Mr L G Nutt director of 
the Narcotic Field Force of the Bureau of Internal Eeaenue 


of the Treasury Department, and transmitted to him the 
opinion of the Council on Health and Public Instruction, to 
the effect that the medical profession emphatically condemns 
the practice of distribution of the habit-forming narcotic 
drugs to addicts in the course of their treatment for addic¬ 
tion m such manner that the addicts may administer the 
drug themseKes Briefly the so-called ambulatory treat¬ 
ment of addicts was condemned whether practiced by the 
private physician or in a public institution such as the 
so-called narcotic clinic" and the director was urged to 
make use of the full powers of the Internal Reyenue Bureau, 
under the law to put an end to this practice 

It yvas learned that a survey yvas being made by the Inter¬ 
nal Revenue Bureau for the purpose of determining the 
amount of narcotic drugs actually imported manufactured 
and distributed in the United States This is regarded as a 
necessary hrst step to any accurate estimation of the probable 
need of habit forming narcotic drugs in the practice of medi¬ 
cine m the United States 

A. study was made of the work of Dr Thomas S Blair 
chief Bureau of Drug Control of the Department of Health 
of Pennsylvania relating to the amount of habit-forming 
narcotic drugs estimated on a per capita basis of opium or 
Its equiyalent annually used in that state by physicians in 
prmte practice and m hospital practice 

On inquiry of the Council on Pharmacy and Chemistry ot 
the American Medical Association the following opinion 
regarding the therapeutic uses of habit-forming narcotic 
drugs was obtained 

The principJea goierwng the use of habit forming drugs of this type 
may be statetl as follows 

1 They should neser he used Unless they are deemed essential In 
other words they should not be used for minor affections 

2 No single habit forming drug slionid be u ed continuously in the 
form of a preparation which the patient may use without the adyice of 
a physician 

3 Morphin and heroin should not be u ed for symptoms which may 
be refits cd by codem or other less actively habit forming drugs 

■1 Th- physician should take steps to insure a rigid control of the 
admini iraiion of any habit forming drugs which he considers it essen 
tial ty employ in any particular instance 

5 Especial caution should be observed regarding the use of habit 
forming narcoiics in chronic conditions other than those which are 
incurable and m which morphm and other opium derivatiies arc 
indispensable 


fn Mew of the information at hand it was deemed wise to 
defer to a later date attempts to arrue at any quantitatne 
cs imatinn of the needs of habit-forming narcotic drugs m 
the United States 

Approaching the problem of the narcotic drug situation in 
us broad aspect your committee respectfully presents for 
consideration the following statement of facts and e\pres- 
sions of Its opinions 

1 The International Treaty known as one of The Hague 
Conventions entitled, 'Suppression of the Abuse of Opium 
and Other Drugs ’ was concluded between the United States 
and other leading world powers m 1912 and was ratified by 
the Senate and proclaimed by the President of the United 
States in 1915 Such a fundamental unde-taking appears to 
have been necessary before any individual nation however 
remotely isolated geographicalh or commercially could effvc 
lively guard its own citizens or residents against the intro¬ 
duction and distribution among them of the habit forming 
narcotic drugs 

2 The Harrison Law was one of the Acts of Congress 
enacted for the purpose of carrying out in good faith its 
international treaty obligations under The Hague Conven¬ 
tion above-named AVhile technically a ta\ measure the pur¬ 
pose and scope of the Harrison Law are such that it is m 
effect an excellent and desirable means of control by the 
government of the abuses incident to trade in the habit-form- 
mg narcotic drugs There should be no ambiguity m the 
interpretation of its requirements bv the medical profession 
though under cover of the words in the course of his pro¬ 
fessional practice only some have maintained that exemption 
is granted to phvsicians to prescribe or dispense the habit 
forming narcotic drugs to addicts alleging that thev wire 
so doing m an attempt to cure addiction, m reality Xy 
were merely maintain ng the addict in h.s customary use of 
narcotc drugs Decisions of the courts thus far tendered 
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have unifortnlj served to strengthen the obvious conclusion 
that such use of the professional privilege does not constitute 
proper professional practice 

3 There should be made an important modification of the 
law by Congress, to remove the tax burden on the medical 
profession (the annual tax for registration to permit physi¬ 
cians to prescribe certain habit-forming narcotic drugs was 
increased from $1 to $3, such increase having been excused 
at the time of the amendment of the law as a lustifiable war- 
revenue measure, but unfortunately this remains still effec¬ 
tive at the present time), which is imposed on physicians 
without compensatory return Since the purpose of the Har¬ 
rison Law IS the interest of the public generally, and not 
taxation of physicians as a class, such class legislation is 
unfair to the medical profession as well as an unsound 
economic policj 

The amount of money collected under the Harrison Law 
during 1920, was $1,51391915, a sum far in excess of the 
amount appropriated by Congress for its enforcement Fur¬ 
thermore, less than the amount appropriated was actuall> 
used m the operations for its enforcement during that year 
with a total field force of only 170 for the entire United 
States To some extent, at least the reason for complaint 
that the Harrison Law has been ineffective, is obviously ,he 
failure to prov ide adequate funds and personnel for its 
enforcement and to use such appropriations to their full 
extent Since it was not intended that the Harrison Law 
should be a revenue producing measure, but that the regis¬ 
tration fees of physicians licensed under this act should m 
part assist in defraying the cost of administration of the 
law therefore your committee recommends that the American 
Medical Association respectfully urge on Congress that the 
physician’s registration fee be reduced to the nominal sum 
of $ 1 , and that at least the entire amount received from these 
fees, fines and other sources of income under the law be 
appropriated and expended by the government in the strict 
enforcement of this law 

4 The use of apomorphin and codein rarely if ever leads 
to the development of addiction to these drugs Their physio-* 
logical effects are such as to preclude the probability of 
their becoming of any importance as habit-forming narcotic 
drugs The committee recommends that the American Medi¬ 
cal Association respectfully urge on Congress such amend¬ 
ment of the Harrison Law as will permit the prescribing of 
apomorphin and codein by physicians without the limitations 
which it IS recognized as suitable to impose on those pre¬ 
scribing other habit-forming narcotic drugs 

5 In view of the fact that enforcement of the prohibition 
laws IS at present assigned to the same unit of the Internal 
Revenue Bureau of the federal government that is also 
charged with the enforcement of the Harrison Narcotic Law, 
and since prohibition enforcement necessitates a much larger 
appropriation of funds and a greater field force, and occupies 
a larger share of the public attention, it is feared that the 
important duty of efficient enforcement of the narcotic law 
may be neglected Therefore, your committee recommends 
that the American Medical Association urge the appointment 
by the Commissioner of Internal Revenue of a special deputy 
commissioner in charge of a separate unit for the enforce¬ 
ment of the narcotic law, and that due prominence be given 
to that service m the accomplishment of its effective func¬ 


tioning 

6 Your committee recommends that the Harrison Law be 
supplemented in the several states by uniform state laws, m 
harmony with and supplemental to the Harrison Law, which 
shall base their control of any medical abuse of narcotic 
drugs on those powers possessed by the states to punish crime 
as well as to revoke the license to practice medicine, den¬ 
tistry, pharmacy or veterinary medicine 

The committee recommends that it be authorized to invite 
the appointment of committees by organizations representing 
the professions of dentisto and veterinary medicine phar¬ 
maceutical organizations, and organizations representing the 
various branches of the drug trade and to cooperate with 
such committees, when appointed, m the preparation of a 
model state narcotic law, it further ''f 

authorized to request the appointment of a Committee on Uni¬ 


form State Narcotic Law by the National Conference of 
Commissioners on Uniform State Laws, and to cooperate 
with such committees, when appointed, in the preparation of 
such a law, it further recommends that state narcotic laws 
should follow the general principles set forth below 
A model state law need not be a tax law, and in fact, the 
taxing feature should be abolished Its clear purpose, like 
that of the federal statute, should be definitely the control 
of distribution of the narcotic drugs, limiting to the utmost 
every possible abuse, vvhile conserving the absolute right and 
duty of the practitioner to exercise his judgment regarding 
their proper use in the lawful practice of his profession 
Such state law should closely follow, and not in any way 
conflict with the provisions of the federal law of paramount 
authority The regulations and details of administration 
under the two laws should, therefore, be parallel, in order to 
avoid confusion and to facilitate compliance therewith, and 
the machinery of enforcement of a state law should be as 
simple as possible consistent with effective operation 
Unnecessary duplication of records under the federal and 
state laws should be eliminated, the state accepting the 
records kept under the Harrison Law 
Power to make and enforce special regulations of any sort, 
except those absolutely necessary in administrative applica¬ 
tion of the law, should not be entrusted to state officials 
Those regulations considered necessary shoufd be submitted 
for approval before being promulgated, to the State Medical 
Board or other professional body of competent jurisdiction, 
and to the Attorney-General of the state 
A state law should embrace recognition of the clear purpose 
and intent of the Harrison Law evidenced by the words, 'in 
the course of his professional practice only,” to prohibit dis¬ 
tribution of narcotic drugs through physicians prescribing 
or dispensing them to addicts for self-administration, under 
the guise of administering the so-called ‘ ambulatory reduc¬ 
tive method of treatment” (since such method does not con¬ 
stitute treatment in good faith, nor has it the sanction of 
professional practice) Such proper control should be the 
basis of both state and federal laws This intent ought to 
be clearly defined in a state law, i e, by definitely prohibit¬ 
ing the ‘ ambulatory treatment ’ of addiction, either by the 
private physician, or m institutions such as the so-called 
‘narcotic clinic’ 

Unlawful possession of narcotic drugs should be made 
‘prima facie ev deuce” of violation of the narcotic law, as 
in the Harrison Law 

Legal commitment of addicts on their own application as 
well as their penal commitment should be made equally 
effective in order to insure complete control of them while 
under treatment for the cure of their addiction 

Provision should be made by the state law for the treat¬ 
ment of those addicted to the use of narcotic drugs in suit¬ 
able institutions existing or proposed for that purpose or 
by private physicians, in either case, under the most rigid 
regulations 

Institutional care and treatment of addicts unable to pay 
for such care and treatment should be provided for through 
a state law In case special institutions are provided for this 
purpose by the state, the industrial colony plan will approach 
nearest to the ideal solution of that problem 
All institutions should be required to maintain complete 
records and make annual reports to the State Department 
of Health including all items called for by that body 

Administrative provisions of the narcotic laws m each sta‘e 
should be assigned properly to the State Department of 
Health, or to a special bureau under its jurisdiction The 
department of health in each state should be clothed with 
plenary police powers m dealing with narcotic addiction as 
a menace to the public as power is vested in it for the 
control of communicable diseases Public sentiment should 
demand their effective application 

Penalty for violation of the narcotic laws, or narcotic 
addiction on the part of a physician, dentist veterinary sur¬ 
geon nurse druggist or other practitioner, should include 
suspension or revocation of the license to practice his or 
her profession, m addition to the legal penalty for the crim¬ 
inal offense imposed by the couit, on legal proof of such 
violation or addiction 



Volume 76 
l^UMDER 24 


BOSTON SESSION 


1671 


7 Your committee is of the opinion tliat a study of the 
need for habit-formmg narcotic drugs in the practice of 
medicine should be undertaken and pursued through the 
channels of the organized medical profession, as well as by 
tlie federal and state authorities On the basis of such study, 
It may be determined whether or not the necessity exists, 
for the limitation of the amount of narcotic drugs imported, 
manufactured or prepared in the United States It is the 
unanimous opinion of the committee that there are, at present, 
no available data on which could be based any practical 
plan for limiting imports or for establishing a government 
monopoly m the importation, manufacture, preparation and 
distribution of the habit-formuig narcotic drugs (if such plan 
could be legally adopted by the government except by an 
amendment to the Constitution of the United States), and 
further, that such study could attain results of value, only 
after a considerable period of years or when the members 
of the medical profession shall have been educated to supply 
accurate records of their actual needs for these drugs m 
the treatment of disease and the relief of pam and suffering 

8 Your committee desires to place on record its firm con- 
V iction that any method of treatment for narcotic drug addic¬ 
tion whether private, institutional, official or governmental, 
which permits the addicted person to dose himself with the 
habit-forming narcotic drugs placed in his hands for self- 
administration, is an unsatisfactory treatment of addiction, 
begets deception, extends the abuse of habit-forming narcotic 
drugs, and causes an increase in crime Therefore vour 
committee recommends that the American Medical Associa¬ 
tion urge both federal and state governments to exert their 
full powers and authority to put an end to all manner of 
such so-called ambulatory methods of treatment of narcotic 
drug addiction, whether practiced by the private physician 
or by the so called 'narcotic clinic” or dispensary 

In the opinion of your committee, the only proper and sci¬ 
entific method of treating narcotic drug addiction is under 
such conditions of control of both the addict and the drug 
that any administration of a habit-formmg narcotic drug 
must be by, or under the direct personal authority of the 
physician, yvith no chance of any distribution of the drug 
of addiction to others, or opportunity for the same person 
to procure any of the drug from any source other than from 
the physician directly responsible for the addict s treatment 

9 Your committee recommends, m view of the fact that 
habit-formmg narcotic drugs have definite, valuable and 
indispensable uses m the practice of medicine, there should 
be permitted no encroachment on the right and duty of the 
physician to exercise his judgment unhampered in the legiti¬ 
mate use of such narcotic drugs Therefore, your committee 
recommends that the bills now before Congress which pro¬ 
pose to limit the total amount of narcotic drugs which may 
be imported into the United States be disapproved, and their 
passage opposed by the American Medical Association for 
the reason that such limitation at the present time would 
inevitably make these drugs more expensive and difficult to 
obtain for proper medical purposes, and that such limitation 
of the total supply would certainly encourage smuggling of 
habit-formmg narcotic drugs into the United States 

10 Your committee also recommends that the several state 
and county medical societies, constituent to the American 
Medical Association, be urged to obtain on their own initia¬ 
tive and through their own officers, such information as may 
be necessary to bring about the effective prosecution by local 
state and federal authorities of that small number of the 
members of the medical profession who are now acting m 
violation of the federal or state narcotic laws 

Respectfully submitted by the Chairman for the Committee 
on Narcotic Drugs Hwen Emerson MD Chairman 
George A McCov M D, 

Thomas S Blair MD 
Alfred C Prentice, M D 

{Note. —Appendixes C, D and E, containing a list of state 
laws authorizing county and citj hospitals the text of the 
Iowa lavv for countj public hospitals and the text of the 
Michigan Ian on teaching disease prevention in the public 
schools are omitted from The Journal on account of lack 
of space—E d] 


Report of the Council on Medical Education and Hospitals 

Dr A D Bevan, Illinois, Chairman, presented the report 
of the Council on Medical Education, which was referred 
to the Reference Committee on Reports of Officers 

The report follows 

To the Members of the House of Dchgaiis of the American 

Medical Association 

Since 1904 when the Council on Medical Education was 
created, one of its most effective methods of procedure has 
been the conducting of an annual conference on medical 
education The first conference was held in 1905 in Chicago 
where the conference has been held each jear since that time. 
To these annual conferences have been invited representa¬ 
tives of medical schools, universities, state licensing boards 
government medical services, educational foundations and 
others interested in medical education These annual con¬ 
ferences have profoundly influenced medical education in 
this country In no other field of education in this coun rv 
have such great advances been made as in medical education 
in the last fifteen years 

council's work merely begun 

The task undertaken in 190S—the securing of uniform and 
acceptable standards—has in large part been completed The 
accepted American standard is now two years of pre-medica! 
work m an approved college or university, a four year med¬ 
ical curriculum and a year s internship in a hospital forming 
as high a standard of medical requirements as that adopted 
by any other country But a broad view of the situation 
shows that instead of being complete, our task has only begun 
In New Orleans last year your honorable body added to the 
duties of the Council that of studying the hospitals of the 
United States This increased function came naturally 
enough, since the addition of a hospital intern year to the 
medical curriculum had already made it necessary for the 
Council to investigate hospitals from the educational stand¬ 
point 

The work of the Council has grown to include a study of 
the problems of preliminary education, the undergraduate 
medical curriculum the hospital in its relation to clinical 
teaching and the intern year graduate medical education and 
provision for the training of specialists, the development of 
so-called group practice and the extent to which medical 
practice is done m hospitals With this expansion of the 
Council's work there has gradually grown in the minds of 
many of us the recognition of a large and complex problem 
and whether we desire it or not, our duties have grown far 
bevond the original idea of merely elevating the standards 
of medical education It has become clear that the efforts of 
the Council and of the organized profession to elevate the 
standards of medical education, to improve postgraduate 
medical work to tram specialists and to improve hospital 
work are all for the purpose of providing for the public the 
best possible facilities offered by modern scientific medicine 
for the diagnosis, cure and prevention of disease 

ORGANIZED MEDICINE PREFERABLE TO STATE MEDICINE 

The possibilities of modern medicine are so great that like 
education, it has become one of the great functions of modern 
civilization The people of our country rich and poor alike 
are entitled to the great benefits of modern medicine and 
some plan should be devised to secure these for them There 
has been much discussion regarding compulsory health insur¬ 
ance and state medicine Fortunately' for us, other countries 
have experimented with these methods and the results are 
not such as to encourage us to follow tbeir example As 
our knowledge of the situation has grown it has become 
more and more evident that these medical problems must be 
solved and the medical work done by the medical profession 
Itself In our democratic form of government the medical 
functions of the city of the state and of the nation must be 
developed and earned on largely by those who are best 
qualified to do it—the medical men themselves The American 
medical profession has a thoroughly democratic and repre 
sentative organization m the American Medical Association 
with Its county and state medical societies It covers the 
entire country and can be made to reach every community 
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The medical profession must be awake to its greater oppor¬ 
tunities and responsibilities, wbich means the organization of 
the profession for further developing the practice of modern 
scientific medicine 

MANNER OR PROCEDURE 

Is this to be accomplished by creating out of the medical 
profession a huge political machine which shall enter into 
e\er> town, county and state and which shall enforce laws 
providing for the medical care to all individuals^ Not at all 
It IS not necessary to alter in any way our present laws or our 
pi esent organization The organized profession should simply 
recognize the fact that its most important function is to secure 
for all the public the benefits of modern medical practice and 
to develop intelligent practical plans to furnish the best 
medical service possible in each community This program 
means a cooperation of the profession with the municipal, 
state and national authorities It means an intelligent and 
energetic propaganda for the education of the people and the 
profession It means the creation of a public opinion which 
will demand an efficient, sound, universal medical practice and 
it means pro\iding the essential equipment 

GENERAL ADVANCEMENT MAKES CHANGES NECESSARY 

The advancement in modern medicine during the last forty 
years has been so great in both the diagnosis and treatment 
of disease that the practice of medicine has been revolutionized 
Forty years ago the practice of medicine was a comparatively 
simple matter A general practitioner with good training and 
with little in the way of instruments and equipment—such as 
he could carry about with him from house to house, in his 
saddle bags or m his doctor's buggy—could give to his patients 
the benefit of the medical knowledge of his time Today the 
practice of scientific medicine requires much more It requires 
the services not only of the general practitioner but also of 
specialists trained in limited fields of diagnosis and therapy 
It requires extensive plants, equipment and appliances, clinical 
laboratory facilities. X-ray laboratory facilities, facilities and 
equipment for employing diagnostic and therapeutic measures 
in the office, in the clinic and in the hospital It requires an 
extensive public health organization to secure the benefits of 
preventive medicine 

IMPORTANCE OF GENERAL PRACTITIONERS 

The development of this complex scheme has brought with 
F the necessity of educating two classes of medical men, the 
general practitioner and the specialist The general prac¬ 
titioner is and will always remain the most important single 
factor in the practice of medicine The profession should 
recognize this and realize that the most important function 
of our medical schools is to train well-qualified general prac¬ 
titioners and that the undergraduate medical course should be 
planned with that end in view The time has arrived when 
we must reorganize our course of medical study so as to give 
a broader and less specialized training to the men who graduate 
111 medicine and who are to become general practitioners 
The training of specialists should come later, such special 
preparation to be given to a limited number of men—10 per 
cent or more of the practitioners of the community—who are 
to provide expert medical services in limited fields of practice 
The undergraduate course in most medical schools is now 
being given by a group of specialists, each of whom endeavors 
to cover prettv fully his subject and to give his students a 
training in his special field This is true of all departments 
Tliey forget the fact that the medical school cannot perform 
the impossible task of making expert anatomists, physiolo 
gists, ophthalmologists, or orthopedic surgeons, but they can 
make broadly trained general practitioners whose function is 
to take care of the ordinary illnesses and surgical emergencies, 
the obstetric work and the family practice in the communities 
m which they live Too often medical faculties do not include 
teachers broadly trained in general medicine and general sur¬ 
gery, often the professor of obstetrics is a celebrated gynecol¬ 
ogist who IS immersed in operative work, who devotes the 
major part of his course to abdominal surgery and the cesarean 
sections, and who slights his real duty of training his students 
in the common every day obstetrics which they will need in 
actual practice 


REVISION or UNDERGRADUATE CURRICULUM 

The undergraduate medical course should be reorganized m 
several ways 

1 The student should begin clinical work somewhat earlier 
in his course 

2 The anatomy and physiology and pathology and pharma¬ 
cology taught should cover the portions of these sciences which 
will be of service to the student in his clinical work Anatomy 
and physiology should not be completed at the end of the 
second year but should be carried into the hospital and clinic 

3 The clinical work of the ten or more special departments 
should be simplified and given by the three departments, 
general medicine, general surgery and obstetrics Whatever 
work IS given in medical and surgical specialties should be 
limited to the work required by the student as a general prac¬ 
titioner The place of the specialist in medical education is in 
the graduate medical course and his function is the training 
of specialists We must give to the position of the general 
practitioner the importance which it deserves in the whole 
medical scheme 

WORK or THE GENERAL PRACTITIONER 

To those who have followed the development of medical 
education and medical practice during the last twenty-five 
years and noted the great increase in the number of special¬ 
ists, the overshadowing importance of the broadly trained 
practitioner in modern scientific practice has become more and 
more evident For example, one medical man can take care 
of the general practice in a community of one thousand people 
Ninety per cent of the illnesses which occur in such a 
community are the ordinary things in practice—the colds, the 
infantile diseases, the pregnancies and abortions, the pneumo¬ 
nias and typhoids, the sore eyes and shingles, the broken arms, 
the epilepsies, the cases of insanity, the heart lesions, the cases 
of Bright’s disease, the gallstone colics, and the cases of 
appendicitis, the hernias and hemorrhoids All these cases can 
be better taken care of by a broadly trained general practitioner 
who lives in the community and who is always accessible than 
they can possibly be by any scheme which employs specialists 
only One of the most important functions of the well trained 
general practitioner is to decide when the services of a spe¬ 
cialist are needed This decision cannot be left to the patient 
nor to the patient’s family, they are not competent to decide 

ADVANTAGES OF GENERAL PRACTICE 

In his daily practice the general practitioner has a great and 
unique opportunity to study disease and to carry on clinical 
research of greater importance He sees the complete picture 
of disease unroll before him, he sees its beginnings, he sees 
disease when it is most curable, he sees it to the end, he sees 
disease not only in the individual but also in the family and 
in the community in which he lives The specialist does not 
get this broad and complete view These facts need special 
emphasis at this time which is witnessing such an increase 
of specialism One of our modernly trained internists said 
recently "There is something wrong with our present scheme 
of medical education In the group of voung men with whom 
I have trained there are no broadly trained men like Osier 
and Billings, we are each pursuing some narrow field of work 
and see nothing beyond that field ” 

FIELD FOR SPECIALISTS AND DANGERS 

As to the specialist trained in a limited field of practice, there 
IS and there can be bnt one sexenee of inedxeine It cannot be 
subdivided into specialties it is not limited to the eye, the 
heart, the stomach or the ovary but covers the entire human 
body m health and in disease The art, or practice of med¬ 
icine on the contrary can be and has been very properly 
divided into a number of the specialties, and with sound reason 
The practice of medicine has become so extensive that no one 
man can master all its details The division of practice into 
specialties enables a man to devote intensive study to a limited 
field in which he can become expert in the use of special 
instruments and measures employed in diagnosis and therapy 
and by intensive research add to our knowledge of the diseases 
of that field There are, however, great dangers in specialism 
Unless specialists have a broad training and experience m 
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general medicine as a foundation, they arc not safe practition¬ 
ers They are apt to limit their observations and therapy to 
the findings in their special field and to overlook other abnor¬ 
malities in the individual which may be the essential cause 
of his illness The narrow specialist may do a great deal of 
artificial and unnecessary work and if uncontrolled may be a 
menace to liis patients and to sound medical practice 
There are two safe plans for the practice of a specialty, 
fiist by one who has obtained a broad view of medicine as 
well as the special training required m his limited field, 
second, by a specialist who, although he lacks the broad 
training of the general practitioner, acts as a member of a 
group well organized for group practice, so that patients 
referred to him have been first carefully examined by one 
who IS broadly trained in general medicine, who acts as 
captain of the group, makes a diagnosis of the general condi¬ 
tion of the patients, decides what cases require the services 
of this or that particular specialist, and who controls in a 
general way the diagnosis and therapy in the case Some such 
general control is necessary in the safe practice of any 
specialty 

BETTER TE-SINIXe OF SPECIALISTS XEEDED 

The inspection of the graduate medical schools made by the 
Council last year revealed the fact tliat the graduate work 
being done m this country was entirely inadequate It was 
found that many physicians began the practice of some 
specialty after a short graduate course of six weeks or less 
It was noted that a very large number of these short course 
specialists were learning the technic of tonsillotomy and sub¬ 
mucous resections The Council was convinced b> its intes- 
tigations that it was exceedingly important for the American 
Medical Association to formulate some plan for the proper 
training of specialists 

MINIMUM TRAINING FOR SPECIALISTS 

With that object in view, during the last year a committee 
of nine prominent specialists was appointed in each of the 
laboratory and clinical subjects of the medical curriculum and 
instructed to formulate a reasonable minimum requirement for 
men preparing to specialize in that particular field Outlines 
of these plans were submitted to the annual conference last 
March On the basis of these reports and the general discus¬ 
sion given to them the Council submits the general plan of 
graduate training for specialists to the House of Delegates for 
its approval If this plan is approved by the American Med¬ 
ical Association, outlines of the minimum requirements m each 
of the various specialties will then be submitted to twenty 
or more of our strongest universities having medical depart¬ 
ments, with the request that they undertake to provide the 
required courses of graduate instruction After such courses 
have been established, the state licensing boards may find it 
possible to restrict practice in the specialties to men who have 
received adequate training m their limited fields The Council 
believes it is clearly the duty of the medical profession to 
piotect the public against ill-tramed and incompetent medical 
specialists by securing some such action by the universities 
and the state licensing boards 

A LARGE AND IMPORTANT TASK 
The organization of medical practice by which the public 
may be benefited by the great possibilities of modern medicine 
IS a problem which iniohes not only the education of the 
general practitioner and the specialist but also the establish¬ 
ing of general hospitals outpatient departments, special hos¬ 
pitals and group clinics, wherever they are needed It includes 
also the proper training of nurses proper public health service 
and all this work should be combined with the practice of 
medicine in the most effective vvaj 
The solution of this problem will require the cooperation of 
many agencies, it will require much, time, imagination and 
hard work If the organized medical profession in each state 
and in each county, recognizes and assumes this task as its 
most important and basic function, if the medical profession 
endorses, undertakes and carries on this work, it will be mucli 
better both for the public and the profession than to have 
the task assumed by the state and developed into some sclieme 
of state medicine 
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RECOMMENDATION 

The Council would respectfully recommend that the Amer¬ 
ican Medical Asssociation undertake the further organization 
of the medical profession of this country, so as to provide the 
benefit of modern medicine for all our people 


Other Work of the Council During the Year 

The preceding part of the report sets forth the activities 
of the Council m the establishing of minimum standards of 
graduate training m the various specialties, reports of which 
were emphasized at the annual conference in March, 1921 
Other activities of the Council during the year and reports of 
progress are as follows 

Hospital Statistics 

Tabulated statistics showing the supply of hospitals in the 
United States were given in the first ' Hospital Number” of 
The Journal of the American Medical Association, that of 


TABLE 1—COUNTIES WITH AND WITHOUT HOSPITALS 


State 

Total 

Conn 

ties 

Counties Having 
Hospitals 

Coun 

ties 

Having 
No Hos 
pitais 

Per 

centagfi 
Having 
No Hos 
pitais 

Over 

26 Beds 

Under 
25 Beds 

Total 

Alabfliaa 

67 

14 

3 

17 

50 

74 6 

ArizoQO 

U 

30 

2 

12 

2 

14 3 

Arkansas 

75 

10 

8 

18 

57 

76 0 

California 

5S 

41 

5 

4C 

12 

20 7 

Colorado 

63 

20 

9 

29 

34 

63 9 

Connecticut 

8 

8 

0 

8 

0 

00 

Delaware 

8 

1 

0 

1 

2 

607 

DIst ot Columbia 

1 

1 

0 

1 

0 

00 

Florida 

54 

13 

0 

13 

41 

76 0 

Georgia 

162 

21 

7 

28 

124 

81 ( 

Idaho 

41 

11 

4 

15 

26 

63 4 

lUinois 

102 

51 

30 

Cl 

41 

41 i 

Indiaaa 

02 

37 

16 

S3 

39 

4M 

Iowa 

90 

37 

19 

SC 

43 

414 

Kansas 

305 

33 

12 

45 

CO 

671 

Kentucks 

110 

21 

11 

32 

68 

73 3 

Louisiana 

64 

10 

C 

10 

48 

75 0 

Maine 

3G 

12 

2 

14 

2 

12 5 

Marpland 

24 

12 

1 

33 

11 

4^8 

Massachusetts 

34 

12 

X 

13 

1 

7 0 

Mfehican 

83 

30 

as 

48 

35 

42 > 

Minnesota 

E6 

40 

23 

63 

23 

2t < 

Mississippi 

82 

17 

5 

22 

60 

73 ’ 

Missouri 

135 

so 

0 

2D 

£9 

771 

Montana 

44 

21 

7 

88 

IG 

30 4 

KebrasVa 

93 

29 

16 

35 

58 

OJ 1 

Nevada 

16 

7 

6 

13 

3 

18 7 

New Hampshire 

10 

10 

0 

30 

0 

00 

New Jersey 

21 

17 

2 

19 

o 

117 

New Mexico 

28 

11 

4 

35 

13 

46 4 

New York 

61 

48 

5 

53 

8 

331 

North Carolina 

300 

31 

9 

40 

CO 

COO 

North Dakota 

53 

13 

11 

24 

29 

61 7 

Ohio 

88 

46 

9 

55 

33 

37 5 

Oklahoma 

77 

18 

9 

27 

60 

050 

Oregon 

SB 

17 

6 

23 

13 

86 3 

Pennsylvania 

07 

62 

2 

54 

13 

209 

Kbode Island 

5 

3 

0 

3 


40 D 

South Carolina 

43 

17 

1 

18 

27 

GOi) 

South Dakota 

69 

15 

0 

21 

48 

09 0 

Tennessee 

9C 

14 

8 

oo 

74 

771 

Texas 

2o3 

43 

21 

64 

387 

50 6 

Utah 

29 

a 

3 

9 

20 

09 0 

Vermont 

14 

7 

3 

10 

4 

28 0 

Virginia 

lOO 

23 

6 

29 

71 

710 

Washington 

39 

20 

4 

24 

ir 

184 

West Virginia 

5.^ 

23 

4 

27 

28 

509 

Wisconsin 

71 

S3 

22 

45 

26 

360 

Wyoming 

23 

6 

6 

14 

7 

333 

Totals 

3 027 

1002 

330 

1 332 

1C9^ 

CGO 


April 16 1921 These statistics provide information of special 
value at this time since from the data published it is easy to 
ascertain whether or not any particular community is ade¬ 
quately provided with hospital facilities lable 1 shows the 
number of counties in each state which are entirely without 
hospitals and it is interesting to note that in the entire United 
States 56 per cent of all counties are without hospitals 
In calculating the supply of hospitals for the various states 
only the private general and special hospitals vvere considered 
which care for patients with acute and subacute cases Gov¬ 
ernment hospitals, which are limited to the care of soldiers 
sailors marines and other government employees and state 
institutions asylums and other institutions providing largely 
for the custodial care of severe cases of tuberculosis, and of 
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insane and other incurable cases, are not included in the cal¬ 
culation, but are dealt with separately 

In collecting these data for publication, unusual efforts were 
made to obtain information by which all institutions having 
more than 2S beds could be named in the list, and that all 
others having between 10 and 25 beds could be included in 
the calculations The publication of the report has already 
had good results, in that several other hospitals, the existence 
of which was entirely unknown, ha\e since sent in reports 
and still others ha\e reported enlargements of their bed 
capacity, so that our list and data are now more complete 

HOSPITALS PROVIMXC GENERAL CARE FOR THE PUBLIC 

There are 4,013 private, general or special hospitals open 
to the public for the general care of the sick Of these, 2926 
have twenty-five or more beds, while 1087 have less than 
twenty-five beds each Of the 2 926 hospitals having twenty- 
five or more beds 483 hav e been approved for the training of 
interns Those marked with an asterisk (*) are general hos¬ 
pitals, while those marked with a dagger (t) are approved for 
interns who wish to secure clinical training in the specialty 
which the hospital emphasizes The fact that a hospital is not 
approved for the training of interns should not be misinter¬ 
preted to mean that the hospital is not providing satisfactory 
care for its patients On the contrary, there are many hos¬ 
pitals rendering a very excellent service to their patients which 
do not seek or utilize interns and which are undoubtedly 
worthy of approval as non-intern hospitals 

FACTORS INDICATING NEED AND PRESENT SUPPLY 
OF HOSPITALS 

There are four factors to be considered m determining 
whether or not any given district state or community has an 
adequate supply of hospitals These are (a) the ratio of 
square miles of area to each hospital, (6) the ratio of hospital 
beds to population, (r) the percentage of beds on the average 
which are in constant use, and (d) the percentage of counties 
which have no hospitals There are at present 4,013 of these 
hospitals in the United States with a total of 311,159 beds— 
one bed to every 340 persons—and of these beds 206,024 or 
67 per cent, are in use There is one hospital on the average 
to every 741 square miles, ranging from one to every forty-two 
square miles m Massachusetts to one to every 5,780 square 
miles in Nevada The situation in Nevada appears to be less 
serious, however, than in Mississippi, where there is one 
hospital to every 1 104 square miles The latter state is 
more thickly populated and has only one hospital bed to 
every 1,054 persons, while Nevada has one bed to every 139 
Of the 3,027 counties in all states, 1 695, or 56 per cent, have 
no hospitals Table 2 shows the supply of all states arranged 
by districts The North Atlantic district is fairly well sup¬ 
plied with hospitals as compared with the South Central and 
the Western Districts But a study of the figures shows that 
in the North Atlantic, as well as in other districts, owing to 
a poor distribution, some portions have an abundance of hos¬ 
pitals while other sections are entirely lacking 

HOSPITALS UNEQUALLY DISTRIBUTED 

As to the adequate proportion of hospital beds to popula¬ 
tion, estimates by experts vary m stating that there should 
be one bed to every 300 to 500 persons These statistics show 
one bed to every SIO persons, which would indicate an ade¬ 
quate supply, but since 56 per cent of all counties are without 
hospitals. It IS evident that the supply is poorly distributed 
With a better distribution, it is quite probable that the pro¬ 
portion of beds m use would be much larger than 67 per 
cent as shown in the statistics An investigation of the 
supply in Delaware shows that the seven hospitals in that 
state are all located in the extreme north end—a part where 
the public has also the easiest access by rail to the hospitals 
of Baltimore and Philadelphia—while four fifths of the state 
have no hospitals [Charts showing the hospital supply for 
all states have been prepared and are shown in the Scienfilic 

Exhibit ] . _ ,, , j 

The lesson to be learned from the figures published in the 
Hospital Number of The Journal is that in the establtshmg 
of hospitals hereafter, communities should be selected vvhicn 


are not already abundantly or overahundantly supplied 
From these statistics it can be ascertained which communities 
are m greater need of hospitals 

Medical Colleges 

As shown in previous reports, the Council’s work with 
medical colleges has aided largely in reducing an abnormal 
oversupply to a number which is still more than adequate 

TABLE 2—HOSPITALS SHOWN BT STATES IN DISTEICT 
GROUPS 


North Atlantic States 


State 

Aren 

Square 

Miles 

Square 

Miles 

per 

Hospi 

tal 

Rntfo ot 
Beds 
to 

Ponula 

tlon 

Per 

centngc 

of 

Beds 

Occupied 

Percentage 

of 

Counties 
•With No 
Hospitals 

MnfDc 

20 1 

C03 ; 

3S9 

CO 

12.5 

Isew Hampshire 

D031 : 

291 : 

323 

CO 

00 

Vermont 1 

9124 

415 

470 

C9 

286 

Mn«SQchi)‘Jetts 

S039 

42 

251 

(*3 

72 

Rhode Island 

1 «T7 

50 

2S3 

75 

40 0 

Connecticut 

4 820 

100 

312 

73 

; 00 

hen ^ork 

47 Cv>4 

12S 

1S3 

GS 

131 

Iscvf IcTsey 

[ 7 &14 

1 77 

1 3^ 

69 

1 95 

PtnnsyJvnDJn 

1 44 832 

1C5 

1 2S6 

69 

; 20J} 

Totals 

1 ICl 970 

1 

1 148 

! 242 

67 

i_ 

16^ 


South Atlantic States 


Delaware 

1 9C5 

231 

444 

CO 

cr7 

Maryland 

0 941 

203 

231 

71 

45.8 

Dht of Col 

CO 

3 

IGj 

73 

00 

Virginia 

40 "62 

5v.9 

4S4 

67 

710 

WcatVlrgfnlT 

24 022 

429 

400 

60 

609 

North Carolina 

48 740 

625 

761 

63 

600 

South Carolina 

SO 405 

782 

831 

63 

COO 

Georgia 

5S 725 

1»032 

807 


816 

Florida 

ot SCI 

ns3 

5$3 

6S 

760 

lotals 

2C9 071 

C50 

503 

c? 

CS4 


North Central States 


Ohio 

40740 

229 

3S3 

CG 

875 

Indiana 

SC 046 

837 

fW) 

6C 

42 4 

Illinois 

56 043 

223 

232 

CO 

41^ 

Michigan 

5T460 

4U 

3^3 

69 


Wisconsin 1 

55 250 

428 

S4S 

GO 

SCO 

Minnesota 

80 853 

484 

230 

Co 

26 7 

Iowa 

55 5SC 

450 1 

377 

C5 

43 4 

Missouri 

CS727 

7S9 

431 

64 

774 

North Dakota 

701S3 

3 755 

203 

64 

54 7 

South Dakota 

1 7CSCS 

2261 

521 1 

61 

696 

Nebrask.a 

1 7G SOS 

ins 

SCO 

66 

C2 4 

Kansas 

1 81774 

919 

465 

02 

57 1 

Totals 

750 3C3 

636 

3o5 j 

66 

62.0 


South Central States 


Kentucky 

40181 1 

633 

633 

64 

*•3 3 

Tennessee 

41CS7 

744 

679 

CO 

771 

Alabama 

51279 

1047 

767 

49 

74 6 

Mib^lsstppl 

46^2 

1104 

1054 

<56 

732 

Louisiana 

45 409 

2 195 

507 

74 

^5 0 

Icxas 

262 393 

2^4 

617 

53 

606 

Arkansas 

52 525 

5k529 

857 

4S 

7C0 

Oklahoma 

69 414 

2 "62 

9S0 

53 1 

650 

Totals 

009 2oa 

1243 

705 

61 

73 S 


Western States 


Montana 

146 201 

3178 

210 

69 

864 

IVyoming 

07 594 

4 435 

2"3 

72 

333 

Colorado 

103 653 

1481 

19S 

72 

639 

New Mexico 

122 503 

3 403 

237 

66 

46 4 

Arizona 

113 810 

2 529 

196 

69 

14 3 

Utah 

82184 

6 479 

430 

63 

690 

Nevada 

109 621 

6 780 

139 

43 

18 7 

Idaho 

83 354 

2 977 

430 

64 

634 

Washington 

66 836 

786 

243 

CG 

3S4 

Oregon 

9j(I07 

2078 

313 

67 

sea 

California 

155 652 

741 

210 

76 

207 

Totals 

1177,220 

1893 

211 

GO 

414 

All states 

2 97S390 

741 

340 

67 

660 


to meet the requirements of the country Instead of there 
being 162 medical schools, which was the case in 3906, there 
are now 84 institutions This reduction was brought about 
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largelj through the merger of two or more schools existing 
in each of seieral cities and in the closing of others, most of 
which were of low grade As to entrance requirements, how¬ 
ever, instead of there being onlj four institutions requiring 
for admission any college work, now seventj-six of the eighty- 
four require two or more years of collegiate work in addition 
to a high school education This increase in entrance require¬ 
ments, meanwhile, is merely an index of the improvements 
which hav'e taken place in other respects The educational 
standards of medical colleges in the United States are now 
on a par with or in excess of, those in other leading nations 
This country also has an increasing number of medical 
schools which from the standpoint of teachers, laboratories, 
equipment and clinical facilities are fully equal to the best 
medical schools abroad Reports indicate that three other 
medical schools will not reopen next fall which will further 
reduce the number of medical colleges to eightj-one 

MEDICAL STUDENTS 

Under the low education standaros which were so general 
among medical schools m 1904 under the special efforts and 
inducements to increase the enrolments, and the sharp com¬ 
petition between various schools for students it vvas not sur¬ 
prising that the total registration in medical schools in that 
year reached the maximum and 28142 students w ere enrolled 
Here as in the case with medical colleges the supply was 
abnormally large With the rapidly increasing entrance 
requirements and the marked reduction m the number of 
medical schools it vvas expected that the number of students 
would be greatlj reduced The enrolment reached its lowest 
ebb in 1919 when 13 052 students were enrolled The enrol¬ 
ment for 1920 was 14 088 and on the basis of reports received 
from all but five colleges, the enrolment for 1920-1921 is 
approximatelj 148S0 


TABLE 3—LOWEST EBB IX ENROLMENTS OF MEDICAL 
STUDENTS 



Ist Tear 

2d Tear 

Sd Tear 

4th Tear 

5th Tear 

Total 

mz-u 

4 6S4 

3 981 

3S07 

3 995 


16 502 

19M 15 

33(3 

3 919 

3ST5 

8664 


14 891 

191J-I6 

3 582 1 

3 094 

3 5d9 

3 727 


14 022 

1910-17 

4 107 

3117 1 

1 2 806 

3 0-4 


33 *"64 

191718 

4 283 

3 521 

2 893 

j 2933 


13C30 

lMS-19 

31CH 

3 5S7 

3 272 

2 967 

1 122 

13 0j2 

1919-20 

3 234 

2 637 

3 464 

a-02 

290 

14 OSS 

1929-21 

4 SCO 

3o«4 "i 

2 644 

3 370 

392 

14 6oO 


As shown in Table 3 the lowest ebb in the numbers of 
medical students, which can be calculated as due to the 
increased requirements for admission to medical schools 
began with the first-jear class in 1914-1915 ending with the 
lowest total enrolment in the session of 1918-1919 This low 
ebb IS indicated bj the heavy line under the totals m the 
various classes between those two dates A still lower ebb 
m the individual classes indicated bj the light line under¬ 
scoring began with the freshman class in the session of 
1918-1919 This vvas due clearly to the volunteering or draft¬ 
ing of medical students during the war This reduction, 
however was not sufficient to affect the total enrolment, 
which shows a continued increase since 1918-1919 

AGE OF STUDEaNTS ENTERING MEDICAL SCHOOLS IN 1920 

Reports obtained from the first jear medical students 
enrolled in seventj-six of the eight}-four colleges in the fall 
of 1920 totaled 4 532 and of these 1 076 or 24 per cent, were 

between the ages of 17 and 20, 2130 or 47 per cent, were 

between the ages of 21 and 23, 1013 or 22 per cent were 

between the ages of 24 and 27, and 313, or 7 per cent were 

28 }ears of age or over Three thousand two hundred and 
SIX or 71 per cent therefore were under 24 }ears of age 
This indicates that four tears later on completing their 
medical course 3,206 students will be from 24 to 27 
}cars of age while 1326 or 29 per cent will be 28 }ears of 
age or over In this connection it is interesting to know 


that of these 4,532 students 2 472, or 55 per cent, presented 
m addition to a four-year high school education two jears 
of premedical college work, 1,059, or 23 per cent, presented 
three jears of college work, and 1,002 or 22 per cent pre¬ 
sented four years of college work or had obtained degrees 
Every one of the 4 S32 reported had two or more y ears of 
premedical college work 

TABLE 4—AGES OP FIRST TEAR STDDFXTS FXTFRING 


MFDIC4I. 

COLLEGFS I\ 

THF SFSSION 

OP 19’20-21 

4ges on 

Number of 

Percentage of All 

Minimum Age 

Fntering 

Students 

1st lear Students 

nt Graduation 

17 to 20 

10"6 

24 

21 to 24 

21 to 23 

2130 

47 

to 27 

24 to 27 

1 013 

22 

-S to 31 

28 and over 

313 


32 and o\er 

Total 

4 b32 

100 



MEDICAL 

GRADUATES 



Under the low requirements and general conditions pre¬ 
vailing among medical schools in 1904 the number of grad¬ 
uates in that vear reached the maximum when 5747 medical 
students were graduated Here, again, under the higher 
entrance requirements and the reduced number of medical 
schools a rapid reduction took place until in 1919 the lowest 
ebb was reached and in that year 2 656 were graduated The 
total number of graduates in 1920 vvas increased to 3047 and 
an estimate for the year 1920-1921 indicates that approxi¬ 
mately 3 350 medical students will receive their degrees It 
is interesting to know however, that the percentage of grad¬ 
uates from Oass A medical schools* has increased from 64 
per cent m 1913 to 88 per cent m 1920, that the percentage 
of graduates from Oass B colleges has decreased from 24 
per cent in 1913 to 5 per cent m 1920, and from Class C 
colleges the reduction has been from 26 per cent in 1913 to 
5 per cent in 1920 Seven Class C medical colleges still exist 
of which three are m Missouri, two in Massachusetts and one 
each m Illinois and Tennessee 

MEDICAL LICENSURE 

During the last four years in the State Board Number of 
The Journal the Council has included a table (See Table S) 
showing for each state the numbers of physicians registered 
who graduated from medical schools rated respectively in 
Classes A B and C This table deserves careful study by 
the members of the House of Delegates, so that the attention 
of each state medical association may be called to the condi¬ 
tions found Six states stand out prominently as having 
registered large numbers of graduates from Class C medical 
schools or as having granted physicians licenses to osteo¬ 
paths These are Arkansas California, Colorado Illinois 
Massachusetts and Texas In Arkansas the fault is with 
the medical practice act which has divided the authority for 
the licensing of physicians between three separate boards and 
the graduates of Class C colleges were all registered by the 
Board of Eclectic Medical Examiners The numbers in Cali¬ 
fornia, Colorado and Texas are increased considerably by 
the granting of physicians’ licenses to osteopaths regardless 
of their lower educational and professional qualifications In 
Illinois and Massachusetts the numbers are due to the pres¬ 
ence in those states of Class C medical schools which are 
still recognized by the licensing boards of those states In 
Massachusetts however the board has no option m the mat¬ 
ter, in spite of repeated attempts which have been made to 
secure that authority In Missouri unfortunatelv an amend 
ment to the practice act vvas passed this spring and signed 
by the Governor in spite of most vigorous protests on the 
part of the medical profession the universities and many 
prominent citizens of that state which takes away from the 
licensing board the authority to refuse recognition to the 
three Class C medical schools in that state Meanwhile, the 
number of states m which the licensing boards are refusing 
recognition to low tvpe medical colleges has increased since 
1914 from thirtv-tvvo to fortv-four states In Table 5 can¬ 
didates who graduated prior to 1907 are classed as miscel- 
laneous since medical schools were not rated by the Council 

1 S« The Journal A M A Aur 1 1920 Table 12 p 3S7 ~ 
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until 1907 Graduates of foreign medical schools are also 
included among miscellaneous excepting those of Canadian 
colleges which are included in the Council’s classification 
It IS encouraging to note (see Table 6) that during the 
last four years both the number and percentage of Class A 
graduates who have been registered have considerably 
increased while for the Class B and Class C graduates the 
numbers and percentages have decidedly decreased The per¬ 
centage of miscellaneous graduates remains about the same 
for the last three years 

Measures Needed to Insure Permanency 
The success in bringing about the reorganization of med¬ 
ical education has been due largely to the united action of 
all agencies interested in developing medical education 
through the Council’s Annual Conferences on Medical Educa¬ 
tion and Licensure but more particularly to the splendid 
cooperation and aid which the Council has received from 
officers of medical schools and the secretaries of state licen¬ 


sing boards Along with the improvements in medical edu¬ 
cation there has been a gradual improiement in the educa¬ 
tional standards of state licensing boards and a better enforce¬ 
ment of medical practice laws 


TABLE C—SOURCE OF PUYSIOIAbS LICENSED IN 
THREE TEARS 


Year 

Medical Colleges in 

Misccllane' 
ous and 

Total 

Class A 

Class B 

Class 0 

Colleges 


I\um 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

^um 

ber 

Per 

Cent 

^am 

ber 

Per 

Cent 


1017 

2 3G9 

621 

OSS 

IS 2 

207 

62 

709 

14 4 

5 423 

1018 

2 450 

587 

f>62 

10 3 

342 

85 

70o 

16^ 

4163 

191D 

4 36S 

C64 

872 

13 2 

278 

42 

loco 

16 2 

6^34 

19-20 

4 597 

70 2 

C31 

00 

273 

42> 

1 CM 

160 

6A57 

Totals 

14 7D0 

CjO 

3173 

14 0 

1 102 

52 

3 591 

15^ 

22,749 


TABLE 6—CHARACTER OF PHI SH IANS LICENSED IN I&20 



By Examination 


Medical Colleges In Class 


By ReclDroclti or Crcdenllats 


Totals Registered from 
Medical Colleges In 
Class 



1 AlnLama 

2 Arizona 
S Arkansas 

4 CaMornia 

5 Colorado 

6 Connecticut 
1 Delaware 

8 District ol Columbia 

9 Florida 
10 Georgia 
n Idaho 

12 Illinois 

13 Indiana 

14 Iowa 

15 Kansas 

16 Kentucky 

17 Louisiana 

18 Maine 
10 Maryland 

20 Massachusetts 

21 Michigan 

22 Minnesota 

23 Mississippi 

24 Mi sour! 

25 Montana 

26 Nebraska 

27 Nevada 

28 New Hampshire 

29 New Jersey 
SO New Mexleo 

31 New York 

32 North Carolina 

33 North Dakota 

34 Ohio 

35 Oklahoma 
SO 

37 Pennsjlvanln 

38 Rhode Island 
SO South Carolina 

40 South Dakota 

41 Tennessee 

42 Texas 

43 Utah 

44 Vermont 

45 Virginia 

46 Washington 

47 West Virginia 

48 Wisconsin 

49 Wyoming 

60 U S Territories and Posses 


1 Of the 97 physicians licensed In Arkansas the Regular Board 
licensed hy examination 15 Class A 3 Class B and 2 miscellaneous 
nraduates and by reciprocity 21 Class A 13 Class B and 15 misceUaneous 
eraduates a total of 69 The Eclectie Board licensed by examination 
all of the 26 Class C graduates and 2 ol the miscellaneous graduates 
The Homeopathic Board reported no candidates licensed either by exam 
inntion or by reciprocity 

o Of the 61 graduates of Class C colleges licensed In Oalitornla 12 
irraduates ol osteopathic colleges which arc not generally recog 
nizpd as medical colleges by state licensing boards Altogether 27 
osteopaths were admitted to the examination for licensure as physicians 

”'’4 Of'the ^'^'^^duates of Class C colleges licensed In Colorado 17 
were eraduates of osteopathic colleges institutions inferior in most 
reenwts to Class O medical schooD which are reported as not recognized 
m Colorado Thirty two osteopaths were admitted to the examination 
nnd 17 ^vere so liceDS0d 

«cen«ed 3 Class O graduates by examination (although Class 
C coll^M are reported as not recognized) and 25 Class O graduates 
26 osteopaths) were licensed by reciprocity a total of 28 
^ This table fiboirs the classification ot the coUeges from which most of 



0 2 

0 SO 

G IS 

3 15 

1 10 

1 3 

1 3 

2 11 

2 3 

2S* CS 


177 2t 
26 2a 


21 23 

171 29 


111 S' 
28 SS 


65 35 

316 37 


S3 41 
271 V> 


85 45 

127 45 

95 47 

ICO 43 


the physicians graduated who were licensed In 1920 Graduates of 
leges which became extinct prior to 1907 who were examined ana an 
reciprocity licentiates who graduated prior to 1907 are unclasslflcd ana 
Included under miscellaneous since it was in 1907 that the Counc 
on kledical Education and Hospitals completed its first classificatio 
of all medical college*? />« « n 

It will be seen that twelve states accepted altogether 31 
graduates through reciprocity where they did not license any r 
examination On the whole however 174 Glass O 
licensed by examination and 101 were registered through r«Ipro«ty 
By both examination and reciprocity the largest numbers of umss p 
graduates were licensed in Oallfomia 61 Colorado and Illinois eatm « 
Texas 28 Arkansas 20 and Massachusetts 19 The Tex'is 
would be increased by 20 II the osteopaths who were rvgjMerco oy 
reciprocity and granted licenses ns physicians were inelo““„,. m 
largest numbers ot Glass B graduates were licensed In California oj 
F Illinois 54 Ohio 44 and Missouri 32 ot 

Of all physicians licensed 4 697 or 70 2 per cent were gradoatw 
Class A medical schools 631 or 9 6 per cent from Class B semmis 
2<5 or 4 2 per cent from Glass O schools, and 1 0=4 or 16 per cem 
from foreign and miscellaneous colleges 
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Tlic extensnc implements in medicil colleges since 1904 
ln\c encouraged the hope that after a few more years the 
entire output from medical colleges will be limited to physi¬ 
cians thoroughly qualified as regards both preliminary and 
professional education An increasing number of licensing 
boards haae refused recognition to extremely low-grade med¬ 
ical colleges and all but a few which are strongly entrenched 
politically Ime been exterminated 

MENACE OF MEMCAE CULTS 

In recent \cars honerer, the progress in medical licensure 
has been menaced by the efforts of certain cults, the more 
aggressne of which have been the osteopaths and chiroprac¬ 
tors Under the claim that since they "did not use drugs or 
perform surgical operations” they "were not practicing medi¬ 
cine,” these heaters have succeeded in securing legislation in 
a number of states providing for separate boards of exam¬ 
iners, or special clauses in the medical laws, permitting them 
to practice and exempting them from the educational qualifi¬ 
cations which physicians are required to possess Through 
their central organizations also these cults are carrying on a 
systematic and persistent campaign of advertising in order to 
create public sentiment in their favor The medical profes¬ 
sion IS the only organization which is in position to expose 
the fallacies of their claims and point out their lack of the 
essential knowledge and training required for any intelligent 
care of the sick This is why much of their advertising is 
devoted to efforts to discredit the medical profession The 
only logical and effective argument against them is not to 
the osteopaths and chiropractors as such, but to their lack 
of adequate educational qualifications—to their lack of train¬ 
ing in the modern methods of diagnosis, treatment and pre¬ 
vention of diseases Such good as there may be in the char¬ 
acter of treatment they employ will in no way be reduced if 
those using such methods are first required to possess the 
educational qualifications which will make them safe prac¬ 
titioners of the healing art 

The chief danger from these cults at present—and which is 
the chief reason for referring to them—is through their efforts 
to break down medical practice laws and the confusion that 
they are causing in medical licensure As might be expected, 
the osteopaths, after having secured authority to practice 
under limited licenses, are now demanding all the privileges 
which physicians enjoy Although licensed under the claim 
that they "did not use drugs,” they later have sought regis¬ 
tration under the Harrison Law for permission to use nar¬ 
cotics—the most dangerous of drugs During the recent ses¬ 
sion of the various legislatures they have been demanding 
the right to perform surgical operations and exercise all 
other functions now exercised only by qualified physicians, 
including the right to sign death certificates These demands 
cannot logically be objected to if at the same time they are 
willing to show that they possess the same educational quali¬ 
fications as are required of physicians But this is not the 
case, they are still insisting on lower standards of both pre¬ 
liminary and professional training 
Logically no one should be authorized to treat the sick by 
any method unless he has had a thorough training in the 
fundamental medical sciences No one should be granted 
“limited licenses ” When a patient in an emergency calls a 
"doctor” he needs one who is competent to use whatever 
remedies or method of treatment the particular ailment 
requires These essentials are not provided in a practitioner 
who IS neither qualified nor legally authorized to practice 
medicine in all its branches The legal error was made when 
these cultists were authorized by legislation tc practice under 
limited licenses We know of no parallel *0 this in the 
medical practice laws of any other country 

CORRECTIVE LEGISLATION ESSENTIAL 
During the last year, however, there have been evidences of 
a clearer vision on the part of our legislators, and the laws 
enacted in several states have been favorable to medical edu¬ 
cation Efforts to secure separate boards in several states 
were defeated, while in New Jersey a law was passed abol¬ 
ishing a chiropractic board which had been illogically estab¬ 
lished by the action of the previous legislature A similar 
corrective law should be passed in each of several states 


nbolishing all special boards created by previous legislatures 
In each state there should be established one educational 
standard, administered by a single licensing board by which 
everyone who is authorized to practice the healing art shall 
be required to prove that he has secured a satisfactory train¬ 
ing in the fundamentals of medicine Osteopathic and chiro¬ 
practic colleges, furthermore, should be inspected and classi¬ 
fied in accordance with the same standards of measurement 
now being applied in medical schools and by the same boards 
who pass on medical schools In Indiana, the same standards 
of preliminary and professional education are applied by the 
Board of Medical Examiners to osteopaths and chiropractors 
IS arc applied to physicians In some states the osteopaths 
are required to fake the same comparatively easy examma 
tion that IS required of physicians but they are not required 
to have the same preliminary qualifications which all physi¬ 
cians are now required to possess What the medical pro¬ 
fession has a right to demand is a square deal and equal 
qualifications for all and that there shall be no discrimina¬ 
tion favoring any individual or group of individuals who are 
engaged in the healing art It is desirable that all legislation 
affecting the practice of medicine in future shall support the 
present reasonably high standards of medical education, for 
which, in the last fifteen years, the various agencies interested 
in medical education have successfully struggled 

Summary 

1 One of the most effective methods of work carried on 
by the Council on Medical Education and Hospitals has been 
the annual conference on medical education vvlifch resulted 
m bringing about a unanimity of action between the various 
agencies working for the improvement of medical education 

2 The work of the Council has expanded to cover prelim¬ 
inary education the undergraduate medical curriculum, hos¬ 
pitals in their relation to clinical teaching and the intern 
year, graduate medical education, and graduate courses for 
the training of specialists Last year, through the action of 
the House of Delegates, the Council’s function in relation to 
hospitals was broadened to include the general survey of all 
hospitals 

3 The reorganization of medical education, which was the 
original object for which the Council on Medical Education 
was created has been practically completed With the broad¬ 
ening of the Council’s function, however, there still remains 
much to do 

4 There is but one science of medicine, which cannot be 
subdivided into specialties or limited to the eye, the heart, 
the stomach or other region, it covers the entire human body 
in health and in disease 

5 A careful study of the present situation shows an exces¬ 
sive trend towards specialism which is largely due to the 
present faulty undergraduate curriculum Furthermore, many 
are assuming the function of specialists who have not obtained 
adequate training in their chosen specialty 

6 The undergraduate medical curriculum should be reor¬ 
ganized so as to give the graduate a more thorough ground¬ 
ing as a general practitioner of medicine and less emphasis 
should be given to certain specialties 

7 Medical students should have their attention especially 
called to the unusual opportunities for study and research 
and the other advantages of general practice as well as to 
the increased importance of the general practice of medicine 

8 It IS in the practice, or art of medicine where specializa¬ 
tion properly comes and training m each specialty comes 
properly m graduate courses Minimum suggestive standards 
of instruction in the various specialties were presented in a 
senes of reports at the Council’s conference in March, 1921 

9 There are dangers in specialism unless (o) the specialist 
has had a broad training and experience in general medicine 
as a foundation or (b) unless patients sent to specialists are 
first carefully examined by a broadly trained general practi¬ 
tioner, who in a general way controls the diagnosis and 
therapy in the case 

10 The hospital statistics published in the recent Hospital 
Number of The Journal show that S6 per cent of all coun¬ 
ties in the United States do not have hospitals Indications 
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are that the chief trouble in connection with the hospital 
sitpph in the United States is inadequate distribution 

11 The enrolment of medical students reached its lowest 
ebb in 1919, when 13,052 students were enrolled In 1920, 
there were 14,088 and, based on reports received from most 
colleges, the present enrolment is approximately 14,850 

12 A study of the records of freshman students m the 
fall of 1920 shows that on entering the medical school, 1,076, 
or 24 per cent, were between the ages of 17 and 20 , 2,130, or 
47 per cent, were between the ages of 21 and 23, 1,013, or 22 
per cent, were between the ages of 24 and 27, and 313, or 7 
per cent, were 28 jears of age or over It is noteworthy that 
3,206, or 71 per cent, were under 24 years of age, which will 
make them under 28 years of age on completing their med¬ 
ical course 

13 Statistics of medical licensure show that five states are 
registering unusually large numbers of graduates of low- 
grade medical colleges or granting physicians’ licenses to 
osteopaths 

14 During the last four jears, the percentage of Class A 
graduates who were licensed increased from 62 to 70 per 
cent while of Class B graduates the number decreased from 
18 to 10 per cent, and of Class C graduates the number 
decreased from 5 to 4 per cent Approximately 16 per cent 
of those licensed each year graduated before medical col¬ 
leges were classified by the Council or graduated from for¬ 
eign medical schools 

15 There is special need that the medical profession 
develop some method by which the great possibilities of 
modern medicine, in the waj of diagnosis, treatment and 
prevention of diseases, may be brought within the reach of 
all people This function, it is believed, should be performed 
by the medical profession and not through any form of state 
medicine 

16 In several states laws have been enacted creating two 
or more separate boards having to do with the licensing of 
those who are to treat the sick This is an illogical arrange¬ 
ment It IS urged that m each of these states corrective 
legislation be enacted—as was done this year m New Jersey 
wherebv a single board of competent examiners may be 
substituted for the two or more now existing It is further 
urged that the law also provide a standard of preliminary 
and professional training for all practitioners which will 
uphold the standard of medical education for which the vari¬ 
ous agencies interested in medical education have success¬ 
fully struggled during the last fifteen years 

Respectfully submitted, 

CouNcn. ON Medical Education and Hospitals 

Arthur Dean Sevan, Chairman, Merritte W Ireland, 
William D Haggard, Rat Lyman Wilbur, 

William Pepper, N P Colwell, Secretary 


Report of the Council on Scientific Assembly 

Dr J S Horsley, Virginia, Chairman, presented the report 
of the Council on Scientific Assembly, which was referred 
to the Reference Committee on Sections and Section Work 
The report follows 

To the Members of the House of Delegates of the American 
Medical Associattoii 

On December 10, the Council held a conference with the 
secretaries of the several sections at the headquarters of the 
Association All the sections were represented either by their 
secretaries or by one of the other executive officers All the 
members of the Council were present with the exception of 
Dr Roger S Morris and the President-Elect who were 
detained by urgent personal business 
The assignment for meeting hours of the different sections 
for the 1921 annual session was announced as follows 

Sections to convene at 9 o’clock in the morning of Wed¬ 
nesday, Thursday and Friday, June 8, 9 and 10 Practice of 
Medicine, Obstetrics, Gvnecology and Abdominal Surgery, 
Laryngology, Otology and Rhinologj , Pathology and Physiol¬ 
ogy , Stomatologv , Nervous and Mental Diseases, Urology, 
and Preventive Medicine and Public Health 


Sections to convene at 2 o’clock in the afternoon of each 
of the foregoing days Surgery, General and Abdominal, 
Ophthalmology, Diseases of Children, Pharmacology and 
Therapeutics, Dermatology and Syphilology, Orthopedic 
Surgery, Gastro-Enterology and Proctology, and a meeting 
of the Section on Miscellaneous Topics to present a pro¬ 
gram on anesthesia 

The members of the Executive Committee of the Board of 
Trustees were also in attendance at the conference and plans 
were formulated so that, with the cooperation of the officers 
of the sections, it is hoped the scientific Exhibit will be made 
of greater interest and value to those who attend the annual 
sessions These plans include the arranging of the Scientific 
Exhibit in three general divisions One presenting subjects 
falling within the scope of pathology and physiology, another, 
medical topics, and the third, surgical subjects With the 
carrying out of these plans for the Scientific Exhibit, it is 
hoped that much time in section meetings now occupied with 
demonstrations can be utilized in discussions, and that the 
demonstrations can be presented more effectively at stated 
hours in the Scientific Exhibit, so conserving the time of the 
section meetings and enhancing the educational value of the 
Scientific Exhibit It was the general consensus of opinion 
of all in attendance at the conference that a closer coopera¬ 
tion between the sections and the Scientific Exhibit is possible 
and advisable, and the officers of the sections expressed their 
willingness to assist in assembling and presenting material m 
the Scientific Exhibit While it may not be possible to carry 
out this close cooperation between the sections and the Scien¬ 
tific Assembly at the 1921 annual session, an effort is being 
made to begin this work at the Boston Session with the hope 
that the plans may be improved from year to year until the 
exhibit and the section programs shall fully complement, one 
the other 

The Council on Scientific Assembly has been advised that 
a number of members of the organization and Fellows of the 
Scientific Assembly desire the House of Delegates to create a 
Section on Anesthesia Communications have been trans¬ 
mitted also to the Council through the office of the Secretary 
of the Association suggesting that sections shall be established 
on History of Medicine, on Legal Medicine, on Anatomy and 
on Industrial Medicine The only formal petition, however, 
requesting the establishment of a new section is for a Section 
on Anesthesia The Council has given careful consideration 
to this petition and is unanimous in its opinion that no new 
sections should be created until after it is demonstrated that 
there is an actual demand for a new division of the Scientific 
Assembly 

The Council proposes to use the meetings falling within the 
Section on Miscellaneous Topics for the presentation of pro¬ 
grams which are desired by considerable numbers of Fellows 
It will be noted that the Council has arranged that ore meet¬ 
ing of the Section on Miscellaneous Topics this year shall b 
devoted to a program on anesthesia 

It is recommended to the House of Delegates that no new 
section shall be created this year The By-Laws make it 
possible for the Council on Scientific Assembly to use the 
meetings of the Section on Miscellaneous Topics for programs 
presenting one or more of the subjects for which sections are 
asked These or similar topics can be discussed from year 
to year without the establishment of a separate section and 
without unduly complicating the present arrangement of the 
Scientific Assembly Any considerable group of Fellows who 
wish to develop a proposed section may utilize the Section 
on Miscellaneous Topics for several years and if a real need 
for a new section appears, it may then be created In other 
words, the Section on Miscellaneous Topics mav serve as an 
experimental laboratory to try out over a period of years the 
desirability of establishing a new section Adding another 
section to the Scientific Assembly involves a very grave 
responsibility and one which should not be lightly undertaken 

Our present plan has the advantage of continuity of section 
work in the programs of succeeding years This has been 
gradually developed to the advantage of our scientific work 
during the past decade through the practice, which the sec¬ 
tions have established, of electing the secretary for a term of 
at least three years The Council feels that it would be a 
mistake 'o make any radical changes in the method of con- 
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ducting our Scientific Assembh, but if additiomi sections 
ire to be crcitcd, it seems ciident tint some arrangement 
must be made so that a responsible council or bodj mil have 
entire charge of the Scientific Assembly and authority to 
modifj the grouping of papers m different sections for each 
years program 

Respcctuclj submitted, 

J Shelton Horslev, Chairman 
E S Judd 
Roger S Morris 

r P GENGENflACH 

John E Lane. 

Ex-officio 

HunERT Work, President-Elect 
George H Simmons, 

Editor and General Manager 
Alevander R Craig, Secretary 


ADDENDUM 


(Refer page 1655 preceding Reports of Officers) 


The Vice-Speaker, Dr F C Warnshiiis, Michigan, took the 
chair, and the Speaker delnered an address, which was 
referred to the Reference Committee on Reports 

Address of the Speaker, Dr Dwight H Murray 
To the House of Delcgalcs of the American Medical Associa¬ 
tion 

Please be assured that I most deeply appreciate the honor 
of presiding o\ er the House of Delegates There is no more 
important medical legislative body in the world 

A Public Health Journal 

On several occasions m the past, the question of a lay or 
public health journal has been discussed—one that would be 
an authoritative means of communication, a connecting link, 
between the medical profession and the laity, printed for the 
lav man and proposing to enlighten him on matters of medical 
interest to him, dealing with preventive medicine, social 
hygiene, medical survey of the industries, proposed medical 
legislation, sanitation, communicable diseases and like topics, 
and also giving a better understanding of the high aims of 
the profession seeking for the protection of the people against 
quacks medical charlatans, and ill conceived medical laws 
\Vhile the Board of Trustees has this under consideration, 
it has not yet arranged for such publication, there are impor¬ 
tant questions that must be solved in connection with such 
an undertaking, not the least of which is its financing and 
editorship 

I have known that the Board of Trustees is keenly alive 
to its importance, and as soon as it is possible I am con¬ 
fident we shall have a successful issue of this problem 
Your Speaker has in mmd two plans, one or the other of 
which might effect an earlier solution of the lay journal, if 
this House and the Board of Trustees would deem it wise 
to take It up activ ely with the Surgeon-General of the Public 
Health Service which is now doing some of this work on its 
own account, and, if practicable, the question of cost of print¬ 
ing and postage may be eliminated, thus making it quite 
possible to put this plan into operation at a much earlier time 
than could be done if the American Medical Association were 
to wait until its resources were sufficient 
As I said, the Public Health Service is already doing part 
of this work, why not propose to it that this Association 
take up a part of the editorial work by the appointment of 
capable medical men and specialists in different districts of 
the United States who mav be called consulting editors^ The 
press work should be done by the Public Health Service and 
copies franked to all members of the law-making bodies of 
every state and to members of Congress so that they shall be 
well informed of the needs of the laity and the aims of the 


medical profession, from eminently trustworthy sources, to 
the great benefit of both 

For gcncnl distribution, I would propose some arrange¬ 
ment with the public press to publish a sheet dealing with 
these matters m their Sunday or other editions, and the daily 
papers to publish a column of medical questions and answers 
of interest to all Some of our great newspapers are already 
publishing at considerable expense, medical editorials deal¬ 
ing with subjects in which the laity is interested, as well as 
copying some of the health questions and answers put out 
through the Public Health Service The details of this 
cooperative plan could be worked out by a committee consist¬ 
ing of the Surgeon-General of the United States Public 
Health Scrv ice, members of our Board of Trustees, and this 
House of Delegates 

Possibly the present law would not allow such cooperation 
between the Public Health Service and the American Medical 
Association in which event perhaps enabling legislation might 
he secured in order that the people at large may have the 
benefit of such advice as could in this way be given to them 
by cooperation between these two organizations 

Protection is the one and only thing that we get from our 
government Surely this kind of protection is the very best 
and if properly presented would do away with much if not all 
thought of so-called health insurance and other paternalistic 
plans that are continually being brought forward by some 
misguided philanthropists Education in all fundamentals of 
hygiene and health matters is the greatest protective measure, 
and why should we not through Congress, give this protec¬ 
tion to the people at large ^ 

Let Congress be memorialized if necessary, and follow it 
up actively to obtain a full department of public health as 
has been recommended by others, which, if granted would 
solve the public health journal question 

The influence of more than 85 000 members of this Associa¬ 
tion should have weight enough with their individual legis¬ 
lators to put such a law through without question 

The answer of the medical profession to the nation’s need 
m time of war when two out of every three medical men in 
this country offered their services m some capacity, ought to 
vouchsafe the much needed department of health, they did a 
service worth while at great personal sacrifice Surely these 
men can be trusted with the management of such a depart¬ 
ment 

Another plan that might be followed in case of the non- 
feasibility of the one mentioned, that would not need a jour¬ 
nal, would be to appoint editors and create a demand for a 
medical feature section of the 900 great Sunday papers in this 
country, taking a different subject or different phases of a 
popular subject for each issue, e g, child welfare, tuber¬ 
culosis cancer personal hygiene, communicable diseases, and 
like topics Let one associate editor be responsible for one 
feature section each three months 

It should be ready and in the hands of the publisher at 
least two weeks before and released to only one paper in a 
given section of the country When this has been made 
popular a demand will have been created that cannot be 
satisfied except by giving more, and our public health journal 
will be an established fact without large expense and will be 
read by millions It might be made so popular that it would 
finance itself 

Field Secretaries 

Another matter that is being thoughtfully considered is 
the employment of one or more field secretaries who might 
be of great assistance in building up our association by put¬ 
ting all medical men m closer touch with it and letting the 
different branches know more of the important details of 
the working of our efficient home office in Chicago I 
bespeak for that home office a visit from each of you at 
the first opportunity 

In order to learn what the attitude of our constituent mem¬ 
bers is on the two questions mentioned above I have con¬ 
sulted by letter the various state societies through their 
secretaries and have received many answers, with one excep¬ 
tion both these projects are unanimously endorsed, to be 
made effective when our resources warrant 
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Digest of Work to Be Presented to State Societies 
It seems to your Speaker that very few if any misunder¬ 
standings between the parent association and its constituents 
would ever exist if the delegates from every state render a 
ntten digest of the work done in this House, giving reasons 
for such actions at the following meetings of the state socie¬ 
ties, and in addition send a copy of such report to be read 
at the next county society meeting in every state after our 
annual session 

Such action would make for a closer relationship between 
the American Medical Association and its constituent socie¬ 
ties This written digest of our work should supplement 
the report made by the state secretaries in their return from 
their annual meeting at the home office in Chicago 
The activities of the American Medical Association are 
manv, and the members of this House are here for serious 
business, it should be cared for with even greater diligence 
than our own private affairs 

I therefore urge that each member of this House not only 
attend every session but that he pay such strict attention that 
he can explain to his home society the reasons for each 
action taken by the House 

Misleading Advertisements 
A law was passed by the New York State Legislature at 
Its last session that is destined to be a great help for the 
protection of the public from medical and advertising frauds, 
namely, an act to amend the penal law in relation to untrue 
and misleading advertisements It is the uniform law cov¬ 
ering false and misleading advertisements which has already 
been enacted in twenty-three states In the opinion of the 
-olicitor of the post-office department, which has been 
obtained for me bv our president-elect, it covers a class of 
fraudulent advertisements that cannot be reached by the 
postal fraud statute The bill was bitterly contested by a 
lobby of "patent medicine" venders, which is evidence enough 
in Itself of the effect the bill should have if properly enforced 
I believe this bill should be taken up actively bv every state 
with the idea of having it enforced in all the states in which 
It is now a law, and assisting its promoters in having it 
passed in all other states In New York State it becomes 
effective, Sept 1 1921 I have attached hereto the law 
Itself and the opinion of the solicitor general of the post- 
office department It seems to me that this law should pro- 
Mde for Its enforcement through the office of the prosecut¬ 
ing attorney of every county, in all the states where it is 
now on the statutes The sponsors of this bill and those 
interested in it could improve it by providing for its enforce¬ 
ment as above outlined 

Copy of letter from Solicitor General of Post Office Department 

MEMORANDUM FOR DR WORK 

May U 1921 

1 have cNammed the act of the New York Legislature To amend 
Ihe pen'll law in relation to untrue and misleading advertisements 
in the New \ ork Assembly Feb 8 1921 submitted to you by Dr D H 
Murray with his letter of April 25 in connection with which you ask 
my Opinion on Dr Murray s inquiry as to whether this act will be suffi 
cient authority for the suppression of many of the advertisements of 
quacks and some of the proprietary medicines that claim to do so 
much and do so little 

I have made some inquiry as to the origin of the bill and find that 
It was introduced in the New \ork Legislature to amend the existing 
taiute with reference to false advertising so as to conform the New 
ork 3a>y to what is known as the Printers Ink Model Statute a 
I»roposed uniform law co\enng false and misleading advertisements 
which has already been enacted in twenty three states The proposed 
act IS in my judgment sufficiently broad to cover the character of 
ad\ ertisements mentioned by Dr Murray and in fact was designed 
and urged to cover that class of fraudulent advertisements which can 
not he reached by the postal fraud statutes—that is to say where the 
mi leading ad\ ertisements are sent through the mails but the fraudulent 
nostrums or other articles are sold through drug stores and agents 
rither than through the mails 

I am adMsed that this bill was hittevy fought by a lobby of the 
patent medicine \ender< but that it finally passed both the Senate and 
the Assembly of New York unanimously 

In my judgment it is a good piece of legislation and should ha\c the 
support of c\ery one interested in the suppression of false and mis 
leading advertising 

The letter of Dr Murray and the bill which he enclosed to you are 
returned herewith 

J J SOUTHERAND 

Acting Solicitor 


AN ACT TO AMEND THE PENAL LAW IN RELATION TO UNTRUE AND 
MISLEADING ADVERTISEMENTS 

The People of the State of New York, represented m Senate and 
Assembly to enact as follows 

Section 1 Section four hundred and twenty one of the penal law is 
hereby amended to read as follows 

No 421 Untrue and misleading advertisements (If a) Any person 
firm, corporation or association, or agent or employe thereof who with 
intent to ell or in any wise dispose of merchandise real estate secun 
ties service or anything offered by such person firm, corporation or 
association, or agent or employee thereof directly or indirectly to the 
public for sale or distribution or with intent to increase the consump¬ 
tion thereof or to induce the public in any manner to enter into any 
obligation relating thereto or to acquire title thereto or an interest 
therein (knowingly) makes publishes, disseminates circulates or places 
before the public or causes, directly or indirectly to be made published 
disseminated circulated or placed before the public in this state in a 
newspaper magazine or other publication or in the form of a book, 
notice circular pamphlet letter handbill poster, bill sign, placard 
card label or tag or in any other way an advertisement announcement 
or statement of any sort regarding merchandise, securities service or 
anything «o offered to the public with advertisement contains any asser 
lion representation or statement of fact (that) which is untrue decep 
tive or misleading (or that amounts to an offer to sell barter or 
exchange real estate by means of prizes rewards distinctions or puzzle 
methods such person corporation or association or the members of 
such firm or the agent of such person corporation association or firm) 
shall be guilty of a misdemeanor (punishable by a fine of not less than 
twenty five dollars nor more than one thousand dollars or by imprison 
ment for not more than one year or by both such fi&d and impnson 
ment) 

2 This act shall take effect September first nineteen hundred and 
twenty one 

Reference Committees 

The Speaker announced the following Reference Committee 


SECTIONS AND SECTION 
L A \ arbrough 
Howard Fox 
Henn P Linsz 
James S McLester 
John Ridlon 


MORK 

Tennessee 
New York 
West Virginia 
Alabama 
Illinois 


RULFS AND ORDER OP BUSINESS 


S W Welch 
E A Pray 
Fred T Kidder 
E G Jones 
Frederick T Rogers 


Alabama 
North Dakota 
Vermont 
Georgia 
Rhode Island 


MEDICAL 

J Rilus Eastman 
Joseph F Seiler 
Grover Wende 
Isaac A Abt 
John S Heims 


EDUCATION 

Indiana 
U S Army 
New York 
Illinois 
Florida 


CONSTITUTION 

Rock Sleyster 
William F Bacon 
E A Hines 
B L Bryant 
N J Blackwood 


AND B\ LAWS 

Wisconsin 
Pennsylvania 
South Carolina 
Maine 
U S Navy 


LEGISLATION AND PUBLIC 
J H J Upham 
J W Bell 
H G Stetson 
W H Seeman 
G E Lambert 


RELATIONS 

Ohio 

Minnesota 

Massachusetts 

Louisiana 

Washington 


H\ GIENE AND 
J W Schercschewskv 
W R Steiner 
C Van Zwalenberg 
J F Highsmith 
Arthur T McCormack 


PUBLIC HEALTH 

U S Public Health Service 

Connecticut 
California 
North Carolina 
Kentucky 


REPORTS OF OFFICERS 

Frederic E Sondern 
J N Hall 
Holman Taylor 
FranWm E Murphy 
J F Burnham 

CREDENTIALS 

H B Gibby 
John C Rockefellow 
D E Sullivan 
E W Spottswood 
James W May 


New York 
Colorado 
Texas 


Missouri 

Massachusetts 


Pennsylvania 

Iowa 

New Hampshire 
Montana 
Kansas 


MISCELLANEOUS 

Southgate Leigh 
William Gerry Morgan 
Ben R McLellan 
R L Green 
A W Hornbogen 


BUSINESS 


Virginia 
District of Columbia 
Ohio 
Illinois 
Michigan 


Dr Frederic E Sondern, New York, moved that the 
appointments be approved 
Seconded and carried 
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Remarks "by President William C Braisted, 

The Speaker then introduced the President, who made the 
following address, which was referred to the Reference Com¬ 
mittee on Reports of Officers 

ilfr Spcalcr and Members of the House of Delegates 
At the New Orleans session, as >ou wilt recall, I made a 
plea for harmonj the coming j ear, and stated that we should 
extend the work in matters about which we learned during 
the war The result of the >car's work proacs that there 
has been a feeling of intense harmonj I know of no dis¬ 
agreement or trouble of am kind that has marred the inter¬ 
nal relations of this organization, and this has made me 
happj I am in harmonj with the organization in cverj 
wa\ It was mj intention to review the important mo\c- 
ments of the \car, but I found that these were so many and 
were so well outlined m the programs of the \arious sec¬ 
tions and m the reports of the different officers and the 
several councils that it is unnecessarj for me to do so 

HEVDQUARTERS OF THE ASSOCIATION 

There are some things that I want to touch on, however, 
the first of which relates to three careful inspections I made 
as President, of the home office I do not know how mam 
of jou have been through the home'office I assure jou 
that a visit to the headquarters of the Association will 
amplj repav anj one of jou The home offices are the seats 
of intense energj, and splendid results have been accom¬ 
plished and particularlj during the war Thej have had 
their troubles, as we have had ours almost to the breaking 
point but I feel the officers and employees in the Associa¬ 
tion headquarters in Chicago, have stood bj the Association 
so loyally and faithfully dunng the World War, that a vote 
of appreciation should be extended to them I have taken 
pains to shake hands from the highest to the lowest employee, 
and have complimented them on the splendid work they 
have done 

MEMORIAL TO GENERAL GORGAS 

I want to say a word or two on the Memorial to General 
Gorges General Gorgas did more than any other man to 
endear himself to the people all over the world Through 
the initiative of President Forrest of Panama a movement 
has been undertaken to establish a memonal to General 
Gorgas in Panama in the form of a research laboratory for 
tropical medicine This movement has progressed to such 
an extent that we have the finances for building it and for 
furnishing ample equipment This Association ought to be 
deeply interested in this movement, and I would urge that 
the members support it in every possible way 

PUBLIC WELFARE BILL 

The next point I want to call attention to is the Depart¬ 
ment of Public Welfare Bill, which is one of the most impor¬ 
tant measures before the profession and the people, and I 
would urge you to give it special consideration If it is 
found necessary to modify it before approving it, this should 
be done I am informed by Brigadier General Savvver that 
President Harding is deeply interested in this measure If 
necessary, I would urge the appointment of a committee to 
consider this bill and report on it 

MEDICINE AND PHARMACY 

I Wish to call attention to the necessity of establishing a 
closer relationship between the professions of medicine and 
pharmacy This movement has been growing for some time 
I have been visited bj a number of delegations in Washing¬ 
ton, composed of both professions, and have been urged to 
endeavor to bring about a closer relationship between the 
two, as pharmacy should be one of the strongest aids in the 
practice of medicine 

Let me say in regard to Dr Work, who is to assume the 
presidency of the Association that this is one of the most 
important years the Association has ever known He is 
abundantly able to carry on the work which has been 
initiated, and I appeal to you to help him in the accomplish¬ 
ment of his great task 


Address of Dr Hubert Work 

The President-Elect, Dr Hubert Work, Colorado, 
delivered the following address, which was referred to the 
Reference Committee on reports of officers 

Mr Speaker and Members of the House 
One year ago the Speaker recommended that the house set 
aside onc-lnlf day for executive session, freed from the officers 
and routine of a necessarily fixed program, for the considera¬ 
tion and discussion of new ideas which many of the dele¬ 
gates hav e doubtless brought w ith them I behev e this sugges¬ 
tion has tremendous possibilities and should be tried out The 
arteries of this Association must be subjected to new, accen¬ 
tuated impulses, if they are to remain flexible 

SUGGESTIONS FOR CONSIDERAT ONS 
The suggestion of a year ago which contemplated the district¬ 
ing of the United States to secure a more equitable distribu¬ 
tion of trustees, reducing their number, and lengthening their 
terms with a prohibition as to their immediate rcelection 
together with a change of title from trustee to director, appeals 
as well worthy of your earnest consideration 

I would again urge you to favorably consider extending an 
opportunity to the several sections, each to nominate a member 
to the House for president of the Scientific Assembly I 
believe such a policy to be both politic and sound, but would 
not again urge that this suggestion should include nomina¬ 
tions for the vice presidency 

GRADUATE WORK 

Community graduate work, much of it before lay audiences, 
IS an attractive working possibility and an educational neces- 
sitv Medical teaching should circulate, go out from and 
return to state and national centers The excursions of a 
teaching impulse should strengthen it The enthusiasm of the 
one-wav process wanes 

PUBLICITY FOR MEDICAL SCIENCE 

The achievements of medicine have been hidden from the 
public because no systematic scheme for their display has been 
devised which dissociates the names of those who accomplish 
these great things from that which has been accomplished 
Phj sicians meet, discuss learn and agree Those for whom 
It IS all done hear nothing of it and are brought no closer 
Medicine should be advertised, to show what it has done and 
can do with what is impossible to it If should be popularized 
through public acquaintance Readable articles m popular 
magazines or in local papers, particularly the patent pages of 
the weekly press would gladly carry such matter, because it 
would interest their readers Advertise the achievements of 
medicine without naming the physicians vvho are doing or 
have done the work if now living Those vvho are scientists, 
but never personal advertisers resent the appearance of their 
names m the public print for scientists first wish to prove a 
thing and trust to the truth to exploit it 

Public meetings are being held daily by paid talkers in the 
interests of organized quackery Their false statistics, charges 
of persecution by an imaginary medical trust, with general 
misrepresentations of established medical facts mislead those 
vvho having no knowledge of tliat which is proved, are 
attracted by the loud declaiming of false doctrines 

EXECUTIVE AND FIELD SECRETARIES 

Development work is so imperative that I believe the secre¬ 
taries of state societies should be full-time paid men selected 
because of their genius for organization No man can succeed 
m medicine unless he first organizes his daily work and 
becomes a part of the organized profession Practitioners 
under the supervision of a state secretary vvho has the vision 
to preceive an actuality before it is brought about can achieve 
much 

The Association should I believe, have an executive secre¬ 
tary charged with the specific duty of organization work 
through a staff of paid executive state secretaries 
Repeated attempts were made dunng the last four years 
to induce our ex-presidents to attend the meetings of the 
House of Delegates without much success the usual protest 
being that their presence was not anticipated by any provision 
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Digest of Work to Be Presented to State Societies 
It seems to jour Speaker that very few if anv misunder¬ 
standings between the parent association and its constituents 
would ever exist if the delegates from every state render a 
11 ntten digest of the work done in this House, giving reasons 
for such actions at the following meetings of the state socie¬ 
ties, and in addition send a copj of such report to be read 
at the next county society meeting in every state after our 
annual session 

Such action would make for a closer relationship between 
the American Medical Association and its constituent socie¬ 
ties This written digest of our work should supplement 
the report made by the state secretaries in their return from 
their annual meeting at the home office in Chicago 
The activities of the American Medical Association are 
many, and the members of this House are here for serious 
business, it should be cared for with even greater diligence 
than our own private affairs 

I therefore urge that each member of this House not only 
attend every session but that he pay such strict attention that 
he can explain to his home society the reasons for each 
action taken by the House 

Misleading Advertisements 
A law was passed by the New York State Legislature at 
its last session that is destined to be a great help for the 
protection of the public from medical and advertising frauds, 
iiaraelv, an act to amend the penal law in relation to untrue 
and misleading advertisements It is the uniform law cov¬ 
ering false and misleading advertisements which has already 
been enacted in twenty-three states In the opinion of the 
solicitor of the post-office department, which has been 
obtained for me by our president-elect, it covers a class of 
fraudulent advertisements that cannot be reached by the 
postal fraud statute The bill was bitterly contested by a 
lobby of “patent medicine" venders, which is evidence enough 
in Itself of the effect the bill should have if properly enforced 
I believe this bill should be taken up actively by every state 
with the idea of having it enforced in all the states in which 
It IS now a law, and assisting its promoters in having it 
passed in all other states In New York State it becomes 
effective, Sept 1, 1921 I have attached hereto the law 
Itself and the opinion of the solicitor general of the post- 
office department It seems to me that this law should pro¬ 
vide for Its enforcement through the office of the prosecut¬ 
ing attorney of every county, in all the states where it is 
now on the statutes The sponsors of this bill and those 
interested in it could improve it by providing for its enforce¬ 
ment as above outlined 

Copy of letter from Solicitor General of Post Office Department 

MEMORANDUM FOR DR WORK 

Ma> 11 1921 

I ha\c examined the act of the Nevs York legislature To amend 
the penal law m relation to untrue and misleading advertisements 
in the New \ ork Assembly Feb 8 1921 submitted to you by Dr D H 
Murray with hts letter of April 25 in connection with which you ask 
mj opinion on Dr Murray s inquiry as to whether this act will be suffi 
cient authority for the suppression of many of the advertisements of 
quacks and some of the proprietary medicines that claim to do so 
much and do o little 

1 have made some inquiry as to the origin of the hill and find that 
u was introduced in the New \ork Legislature to amend the existing 
^titute with reference to false advertising so as to conform the New 
\ ork law to what is known as the Printers Ink Model Statute a 
proposed uniform law covering false and misleading advertisements 
which has already been enacted in twenty three states The proposed 
act IS in my judgment sufficiently broad to cover the character of 
advertisements mentioned by Dr Murray and in fact was designed 
and urged to cover that class of fraudulent advertisements which can 
not be reached by the postal fraud statutes—that is to say where the 
miMeading advertisements arc sent through the mails but the fraudulent 
nostrums or other articles are sold through drug stores and agents 
rather than through the mails 

I am advised that this bill was bitterly fought by a lobby of the 
patent medicine vender® but that U finally passed both the Senate and 
the Assembly of New \ork unanimously 

In m> judgment it is a good piece of legislation and should have the 
upport of eveo one interested in the suppression of false and mis 
leading advertising 

The letter of Dr Murray and the bill which he enclosed to you arc 
returned herewith 

J J SOUTRERAND 

Acting Solicitor 


AN ACT TO AMEND THE PENAL LAW, IN RELATION TO UNTRUE AND 
MISLEADING ADVERTISEMENTS 

The People of the State of New York, represented m Senate and 
Assembly to enact as follows 

Section 1 Section four hundred and twenty one of the penal law is 
hereby amended to read as follows 

No 421 Untrue and misleading advertisements (If a) Any person 
firm, corporation or association or agent or employe thereof who, with 
intent to ell or in any wise dispose of merchandise real estate, secun 
ties service or anything offered by such person firm, corporation or 
association or agent or employee thereof directly or indirectly to the 
public for sale or distribution, or with intent to increase the consump¬ 
tion thereof or to induce the public in any manner to enter into any 
obligation relating thereto or to acquire title thereto or an interest 
therein (knowingly) makes publishes, disseminates circulates or places 
before the public or causes directly or indirectly to be made published 
disseminated circulated or placed before the public m this state in a 
newspaper magazine or other publication or in the form of a book 
notice circular pamphlet letter handbill poster, bill sign, placard 
card label or tag or m any other way an advertisement announcement 
or statement of any sort regarding merchandise, securities service or 
anything so offered to the public with advertisement contains any asser 
tion representation or statement of fact (that) which is untrue decep 
tivc or misleading (or that amounts to an offer to sell barter or 
exchange real estate by means of prizes rewards distinctions or puzzle 
methods such person corporation or association or the members of 
such firm or the agent of such person corporation association or firm) 
shall be guilty of a misdemeanor (punishable by a fine of not less than 
twent> five dollars nor more than one thousand dollars or by imprison 
ment for not more than one year or by both such find and imprison 
mem) 

2 This act shall take effect September first nineteen hundred and 
twenty one 

Reference Committees 

The Speaker announced the fol]ot\ing Reference Committee 


SECTIONS AND 
L A \ arbrough 
Howard Fox 
Henn P Linsz 
James S McLester 
John Ridlon 


SECTION MORK 

Tennessee 
New York 
West Virginia 
Alabama 
Illinois 


RLLES AND ORDER OF BUSINESS 

S M Welch 
E A Pray 
Fred T Kidder 
E G Jones 
Frederick T Rogers 


Alabama 
North Dakota 
Vermont 
Georgia 
Rhode Island 


MEDICAL EDUCATION 

J Rilus Eastman 
Joseph P Seiler 
Grover Wende 
Isaac A Abt 
John S Helms 


Indiana 
U S Army 
New York 
Illinois 
Florida 


constitution 

Rock Slcyster 
William F Bacon 
E A Hmes 
B L Bryant 
N J Blackwood 


AND B\ L\\\S 

Wisconsin 
Pennsylvania 
South Carolina 
Maine 
U S Navy 


LEGISLATION AND 
J H J Upham 
J W Bell 
H G Stetson 
W H Sceman 
G E Lambert 


PUBLIC RELATIONS 

Ohio 

Minnesota 

Massachusetts 

Louisiana 

Washington 


HV GIENE AND PUBLIC HEALTH 


J W Schcreschevvsky 

U S Public He-Ilth Service 

W R Steiner 

Connecticut 

C Van Zwalenbetg 

California 

J F Highsmith 

North Carolina 

Arthur T McCormack 

Kentucky 

REPORTS OF OFFICERS . . 

Frederic E Sondern 

New York 

J N Hall 

Colorado 

Holman Taylor 

Texas 

Franklin E Murphy 

^ Missouri 

J F Burnham 

Massachusetts 

CREDExYTIALS 

H B Gibby 

Pennsylvania 

John C Rockefellow 

Iowa 

D E Sullivan 

New Hampshire 

E W Spottswood 

Montana 

James kV May 

Kansas 

MISCELLANEOUS BUSINESS 

Southgate Leigh 

Virginia 

William Gerry Morgan 

District of Columbia 

Ben R McLellan 

Ohio 

R L Green 

Illinois 

A W Hombogen 

Michigan 

Dr Frederic E 

Sondern, New York, moved that the 


appointments be approved 
Seconded and earned 
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Rcmaika by President WiUiam C Bralatcd, 

The Speaker then introduced the President, who made tlic 
folloeeing address, which was referred to the Reference Com¬ 
mittee on Reports of Officers 

itfr Speaker and Members of the House of Delegates 
At the New Orleans session, as joii will rceall, I made a 
plea for harmoiii the coming jear, and stated that we should 
extend the work in matters about which we learned during 
the war The result of the jcar’s work proics that there 
has been a feeling of intense harmoii} I know of no dis¬ 
agreement or trouble of anj kind that has marred the inter¬ 
nal relations of this organization, and this has made me 
happi I am in harmoni with the organization in e\cr} 
waj It was mj intention to rceiew the important mo\e- 
ments of the jear, but I found that these were so manj and 
were so well outlined in the programs of the \arious sec¬ 
tions and in the reports of the different officers and the 
sereral councils that it is uiinccessao for me to do so 

HEADQUARTERS OF THE ASSOCIATION 

There are some things that I want to touch on how ever, 
the first of which relates to three careful inspections I made 
as President, of the home office I do not know how man\ 
of 50 U have been through the home'office I assure jou 
that a visit to the headquarters of the Association will 
ampl> repaj anj one of jou The home offices are the seats 
of intense energj, and splendid results have been accom¬ 
plished and particularlj during the war The> have had 
their troubles as we have had ours, almost to the breaking 
point but I feel the officers and employees in the Associa¬ 
tion headquarters in Chicago have stood by the Association 
so loyally and faithfully dunng the World War, that a vote 
of appreciation should be extended to them I have taken 
pains to shake hands from the highest to the lowest employee 
and have complimented them on the splendid work they 
have done 

MEVIORIAt, TO GENERAL GORG \S 

I want to say a word or two on the Memonal to General 
Gorgas General Gorgas did more than any other man to 
endear himself to the people all over the world Through 
the initiative of President Forrest of Panama a movement 
has been undertaken to establish a memonal to General 
Gorgas in Panama m the form of a research laboratory for 
tropical medicine This movement has progressed to such 
an extent that we have the finances for building it and for 
furnishing ample equipment This Association ought to be 
deeply interested in this movement and I would urge that 
the members support it in every possible way 

PUBLIC WELFARE BILL 

The next point I want to call attention to is the Depart¬ 
ment of Public Welfare Bill, which is one of the most impor¬ 
tant measures before the profession and the people, and I 
would urge you to give it special consideration If it is 
found necessary to modify it before approving it this should 
be done I am informed by Brigadier General Sawyer that 
President Harding is deeply interested in this measure If 
necessary, I would urge the appointment of a committee to 
consider this bill and report on it 

MEDICINE AND PHARSIACV 

I Wish to call attention to the necessity of establishing a 
closer relationship between the professions of medicine and 
pharmacy This movement has Wn growing for some time 
I have been visited by a number of delegations in Washing¬ 
ton composed of both professions, and have been urged to 
endeavor to bring about a closer relationship between the 
two, as pharmacy should be one of the strongest aids m the 
practice of medicine 

Let me say m regard to Dr Work, who is to assume the 
presidency of the Association, that this is one of the most 
important years the Association has ever known He is 
abundantly able to carry on the work which has been 
initiated, and I appeal to you to help him in the accomplish¬ 
ment of his great task 


Address of Dr Hubert Work 

The Prcsidciit-Clcct Dr Hubert Work, Colorado, 
delivered the following address, which was referred to the 
Reference Committee on reports of officers 

Mr Speal ir and Mimbcrs of the House 
One year ago the Speaker rceommended that the house set 
aside one-half day for executive session, freed from the officers 
and routine of a necessarily fixed program, for the considera¬ 
tion and discussion of new ideas which many of the dele¬ 
gates have doubtless brought with them I believe this sugges¬ 
tion has tremendous possibilities and should be tried out The 
arteries of this Association must be subjected to new, accen¬ 
tuated impulses, if they arc to remain flexible 

SUGGESTtOXS FOR CONSIDERAT ONS 
The suggestion of a year ago which contemplated the district¬ 
ing of the United States to secure a more equitable distribu¬ 
tion of trustees, reducing their number, and lengthening their 
terms with a prohibition as to their immediate reelection 
together with a change of title from trustee to director, appeals 
as well worthy of your earnest consideration 
I would again urge you to favorably consider extending an 
opportunity to the several sections, each to nominate a member 
to the House for president of the Scientific Assembly I 
believe such a policy to be both politic and sound but would 
not again urge that this suggestion should include nomina¬ 
tions for the vice presidency 

GRADUATE WORK 

Community graduate work, much of it before lay audiences, 
IS an attractive working possibility and an educational neces¬ 
sity kfedical teaching should circulate, go out from and 
return to state and national centers The excursions of a 
teiching impulse should strengthen it The enthusiasm of the 
one-way process wanes 

PUBLICITY FOR MEDICAL SCIENCE 

The achievements of medicine have been hidden from the 
public because no systematic scheme for their display has been 
devised which dissociates the names of those who accomplish 
these great things from that which has been accomplished 
Physicians meet, discuss learn and agree Those for whom 
It IS all done hear nothing of it and are brought no closer 
Medicine should be advertised, to show what it has done and 
can do with what is impossible to it It should be popularized 
through public acquaintance Readable articles in popular 
magazines or in local papers particularly the patent pages of 
the weekly press would gladly carry such matter because it 
would interest their readers Advertise the achievements of 
medicine without naming the physicians who are doing or 
have done the work if now living Those who are scientists 
but never personal advertisers resent the appearance of their 
names in the public print for scientists first wish to prove a 
thing and trust to the truth to exploit it 

Public meetings are being held daily by paid talkers in the 
interests of organized quackery Their false statistics charges 
of persecution by an imaginary medical trust, with general 
misrepresentations of established medical facts mislead those 
who having no knowledge of that which is proved, are 
attracted by the loud declaiming of false doctnnes 

EXECUTIVE AND FIELD SECRETARIES 

Development work is so imperative that I believe the secre¬ 
taries of state societies should be full-time paid men selected 
because of their genius for organization No man can succeed 
in medicine unless he first organizes his daih work and 
becomes a part of the organized profession Practitioners 
under the supervision of a state secretary who has the vision 
to preceive an actuality before it is brought about can achieve 
much 

The Association should I believe have an executive secre¬ 
tary charged with the specific duty of organization work 
through a staff of paid executive state secretaries 
Repeated attempts were made during the last four years 
to induce our ex-presidents to attend the meetings of the 
House of Delegates without much success, the usual protest 
being that their presence was not anticipated by any provision 
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for their being heard m jour deliberations E\-presidents 
are representative men in the Association They have been 
schooled in its needs and ambitions They should, in my 
opinion, automatically become members of the House of 
Delegates, with all of its privileges, excepting the right to vote 

SHEPPARD-TOWNER BILL 

There is pending in the U S Senate a bill, No 1039, known 
as the ‘ Sheppard-Towner bill,” which should have the analytic 
scrutiny of this House of Delegates Another bill, No 1607, 
which contemplates a Department of Public Welfare, has been 
introduced, much more comprehensive and far-reaching in its 
possibilities These measures are well worth a day’s discussion 
by this House Certain senators have individually requested 
an expression from this Association on these bills A memorial 
to the Senate would appear to be proper procedure 

Report of Secretary 

The Secretary presented his report, which was referred to 
the Reference Committee on reports of officers, with the 
exception of that part pertaining to memorials and opinions, 
and this was referred to the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws (See page 1655 ) 

Dr Arthur T McCormack, Kentucky, moved the appoint¬ 
ment of a Committee on Reapportionment, which was sec¬ 
onded and carried 

The Speaker said he would announce this committee later 
Dr Arthur T McCormack moved that when the House of 
Delegates took a recess, it do so in honor of Dr Isadore 
Dyer, Louisiana, which motion was seconded and carried 

Report of Board of Trustees 

Dr A R Mitchell, Nebraska, chairman, presented the 
report of the Board of Trustees, which was referred to the 
Reference Committee on reports of officers (See page 1657 ) 
Dr J H J Upham, Ohio, moved that inasmuch as the 
delegates were familiar with the reports of the various officers 
and various committees, as printed in the handbook, that the 
chairman of the councils and of the committees be allowed 
fifteen minutes in which to present the salient features of 
their report 

Seconded and carried 

Report of Council on Health and Public Instruction 
Dr Victor C Vaughan, Michigan, chairman, presented the 
repoft of the Council on Health and Public Instruction which 
was referred to the Reference Committee on Legislation and 
Public Relations (See page 1663 ) 

Report of Council on Medical Education and Hospitals 
Dr Arthur Dean Bevan, Illinois, chairman, presented the 
report of the Council on Medical Education and Hospitals, 
which was referred to the Reference Committee on Medical 
Education (See page 1671 ) 

Report of Council on Scientific Assembly 
Dr J Shelton Horsley Virginia, chairman presented the 
report of the Council on Scientific Assembly, which was 
referred to the Reference Committee on Sections and Section 
Work (See page 1678 ) 

Report of Judicial Council 

The Secretary stated that the Judicial Council was in session 
taking action on the appeal which was referred to in the 
published report of the Council and suggested that the House 
receiv'e the report as printed in the handbook, in order that 
It might at once be referred to the Reference Committee on 
Amendments to the Constitution and By-Laws (See page 
1662) . . 

There being no objection, the Speaker directed that the 
report be so referred 

Committee on Reapportionment 
The Speaker announced the following Committee on Reap- 
portionment 

Dr A E. Bulson, Jr Indiana, Dr J D Brook, Michigan 
Dr L J Moorman Oklahoma with the Secretary and 
Speaker 


Resolutions on State Medicine 
Under the head of new business. Dr Eden V Delphey, 
New York, offered the following resolution, which was 
referred to the Reference Committee on Legislation and 
Public Relations 

Resolved That the American Medical Association is emphatically 
opposed to State Medicine ' and to any scheme for Health Centers 
Group Medicine and to * Diagnostic Clinics' either wholly or 
partly controlled operated or subsidized by the State or National 
Government 

Dr Charles J Whalen, Illinois, offered the following res¬ 
olution, which was referred to the Reference Committee on 
Legislation and Public Relations 

Resolved That the Illinois State Medical Society is emphaticallv 
opposed to State Medicine and to any schemes for Health 
Centers Group Medicine ’ Diagnostic Clinics Compulsory 
Health Insurance' either wholly or partly controlled, operated or 
subsidized by the State or National Government and that the 
delegates from this Society to the American Medical Association he 
and are hercbj instructed to present this resolution to the House of 
Delegates of the American Medical Association at its coming meeting 
in June and to use every possible honorable means to secure its 
adoption ” 

Dr J D Brook, Michigan presented the following resolu¬ 
tion, which was adopted unanimously at the last annual meet¬ 
ing of the Michigan Slate Medical Society, held at Bay City 

Rcsol cd That the Medical Society of the State of Michigan is 
emphatically opposed to State Aledicine and to any scheme for 
Health Centers ‘ Group Medicine and Diagnostic Clinics either 
wholly or partly controlled operated or subsidized by the State or 
National Government and that the delegates from this Society to the 
American Medical Association be and are hereby instructed to present 
this resolution to the House of Delegates of the American Medical 
Association at its coming meeting in June and to use every possible 
means to secure its adoption ' 

This resolution was referred to the Reference Committee 
on Legislation and Public Relations 

Hesoluhou on Sechon on Anesthesia 
Dr Frederick C Warnshius, Michigan, offered the follow¬ 
ing resolution, which was referred to the Reference Com¬ 
mittee on Sections and Section Work 

lyiicrcas Some nine component State Societies have expressed the 
desirability of a section on anesthesia and 

Whereas Some several hundred members of our profession have, 
by petition given expression to the same desire, therefore be it 
Rcsol cd That a separate section on anesthesia be created and 
added to the sections of our Scientific Assembly 

Resolution on Reconstruction in France 
Dr William Krusen Pennsylvania, offered the following 
resolution at the request of Dr W W Keen, Philadelphia, 
which was referred to the Reference Committee on Legis¬ 
lation and Public Relations 

Rcsohed By the American Medical Association that from the 
testimony of those who have seen the work of the American Committee 
for the devastated Areas of France its value and its necessity—this 
and the tuberculosis work of the Rockefeller Foundation being the 
only existing agencies still in the field—we desire to express our 
conviction of the value of this work and recommend that it be 
supported 

Resolution on Metric System 
Dr Wilmer Krusen, Pennsylvania presented the following 
resolution, also at the request of Dr W W Keen, which 
was referred to the Board of Trustees 

Whereas The Metric Sjstem of Weights and Measures and also 
the Centigrade Scale in Thermometers must and we hope will soon be 
adopted in the United States therefore, be it 
Resol cd That in the various publications of the American Medical 
Association the Metric System of Weights and Measures and the 

Centigrade Scale of the Thermometer be the standard The English 

weights and measures and the Fahrenheit scale may be added m 
parentheses, if desired 

Resolutions on Relations of Medical Profession to the State 
Dr Arthur T McCormack, Kentucky, presented the fol¬ 
lowing 

Whereas Economic and sociological conditions in the United States 
are causing the deprivation of man> of our people especially in rural 
districts of sufficient and, frequently of any medical service and 

Whereas The physical examination of five millions of our young 

men during the war revealed that the present system of medical prac 
tice IS inadequate for the detection prevention or treatment of many 
diseases and phjsical defects which are causing lacfBctcncy, and 
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unncccssarj disease and ^niTenng leading to premature death, thus 
literal!) wasting millions of dollars aimuaily and 
Whereas This reckless waste of our American manhood and 
womanhood is due to msuRicicnt education of physicians nurses and 
others responsible for the public health and therefore of the general 
public in personal hygiene and prc\cntt\c medicine especially in the 
care of babies and children, and in tlic importance of systematic 
periodic examination of apparently well people for the purpose of the 
prcNcntion or early correction of disease and defects, and 

Whereas A few state medical organizations have hastily approved 
resolutions which confuse preventive medicine with health insurance 
to which this organization is unalterably opposed, now, therefore he it 
Resolved That the Conference of State and Prov incial Health 
Authorities of North America—composed entirely of physicians jealous 
of the reputation of the profession of whose history and achievements 
we arc justly proud since it has contributed so much towards every 
practical step m the reduction and prevention of disease—urges that 
the organized medical profession shall accept its responsibility for 
progress m the prevention of lU health and its causes and shall supjiort 
through county and municipal medical societies such diagnostic teaching 
and other dimes as will bring to all the people whether living in the 
cities or m the country all of the knowledge and means necessary to 
enable the members of every community, however remote from 
medical centers to live through the years of their natural expectation 
with the utmost possible freedom from preventable and remediable 
disease and defects and, be it further 

Resolved That this resolution be presented to the American Medical 
Association with the request tint its principles be approved and that 
through Its great journal and its Councils and other agencies it 
exercise its responsibility for leadership m improving the education of 
the profession and the public in personal hygiene and preventive 
medicine 

The resolution wns referred to the Reference Committee 
on Legislation and Public Relations 

Resolution on Work of the Association 
Dr J H J Upham Ohio, presented the following pream¬ 
bles and resolution which were referred to the Board of 
Trustees 

WnEBEAS The actiMties of the American Medical Association base 
sometimes been circumscnbcd and its service to humanity limited by a 
lack of coordination m the separate policies of the component State 
Medical Associations and 

\Nsereas The effectiveness of organized medicine as a national 
institution has been hampered by conflicting programs of activities in 
the various state medical associations largely due to the want of full 
information on subjects of national scope and general importance and 
Whereas The American Medical Association has rendered to the 
public a distinct service through its investigation of quackery and 
nostrums but which information unfortunately has been given limited 
circulation and 

Whereas It is the duty of the American Medical Association and 
the component stale associations to point the way in those movements 
looking toward disease prevention health preservation and public wel 
fare therefore be it 

Rcjohcd That as delegates representing the various state medical 
associations we pledge our full and hearty support to the American 
Medical Association m its ideals and purposes that we pledge our 
selves to closer and more harmonious cooperation to the end that 
organized medicine may render a greater service to the nation and its 
citizens as well as in the maintenance of high standards and lofty ideals 
in professional practice that in the attainment of this object we 
urge the inauguration of a service and information bureau with perhaps 
an enlarged propaganda department m the American Medical Associa 
tion that a bulletin service be instituted from the headquarters of the 
American Medical Association for the purpose of constantly keeping the 
executive secretaries of the various state associations informed on pro 
posals m federal legislation and activities by various national bodies 
and organizations m any way pertaining to problems or regulations on 
public health and medical practice that the American Medical Associa 
tion be encouraged and supported in its proposal to establish the 
publication of a public health journal as a forum through which the 
laity may be better informed on medical and health problems that the 
staff of the American Medical Association be arranged and so enlarged 
if need be for the proper contact with federal departments and bureaus 
in any way dealing with problems on public health and medical practice 
that the staff of the American Medical Association be encouraged and 
supported m the delegation of 6eld secretaries for the purpose of 
establishing more candid and cordial relations between the profession 
m the several states and the American Medical Association 

Resolution on Taxation of Alcohol 

Dr J H J Upham, Ohio presented the following pream¬ 
bles and resolution, which were referred to the Reference 
Committee on Legislation and Public Relations 

Whereas The law of this nation no longer recognizes as legitimate 
any beverage spirits and 

Whereas Undenatured ethyl alcohol has a legal and proper place m 
legitimate industry m connection with chemical pharmaceutical or 
medical products it is no longer proper that this product should be 
taxed 1,000 per cent of its value and 


Whereas Narcotics are now, properly tax free although they some 
times find thetr way into illicit use the same as alcohol in spite of 
careful precaution of those interested in their legitimate use and 
Whereas Such tax is no aid m the enforcement of prohibition laws 
and regulations but rather has resolved itself into a penalty of $4 40 
per gallon upon those wlio have occasion to use such undenatured alcohol 
in legitimate manufacturing or other processes and 

Whereas Through foreign competition chemicals and pharmaceuticals 
from other nations where there is no federal tax on alcohol arc able to 
compete to the detriment of American enterprise and in the end the 
ultimate user pays the tax often increased many fold and m view of 
the fact that all tincture and most other medicinal liquids contain 
much alcohol with a resultant financial burden on the sick and mostly 
upon the sick poor therefore be it 

Risoltcd That the American Medical Association believes that tlie 
federal tax on undenatured ethyl alcohol has outlived its usefulness 
that such tax is a tax on the sick and on legitimate users thereof and 
that the American Medical Association raemonahzc Congress to abolish 
the present special tax on ethy! alcohol 

Communication on Malpractice Defense 
Dr Frederic E Sondern New York presented the fol¬ 
lowing communication which was referred to the Reference 
Committee on Miscellaneous Business 

The increased number of technical procedures involved in the modem 
practice of medicine while of the greatest benefit m diagnosis and 
treatment have materially raised the legal standards of skill and care 
imposed upon the physician in his relation with his patient and thereby 
have increased the legal hazard of the physician m his practice 

For these reasons adequate malpractice defense is becoming an increas 
ing burden to every state society which operates a defense plan and 
the advantages of indemnity protection are more apparent However 
physicians carrying such insurance under the terms of their policy 
usually forfeit the benefit of defense by the state society 

Every insurable claim against a physician concerns hts skill or method 
of practice and such claims must be considered as involving vital 
questions of professional principle m which respect this type of indemnity 
protection differs from general liability insurance where purely financial 
considerations only are at stake 

Nothing can repair the damage to a physician s reputation when a 
financial settlement is made of an unjust or unfair claim The advisa 
bility of having the insurance companies make this distinction is 
imperative and this can only be done by having these claims against 
physicians disposed of by applying the principles controlling the mal 
practice defense activities of the state medical societies In this way 
members arc safeguarded and the insurance earner is ultimately benefited 
Therefore fundamentally indemnity insurance for physicians must 
be operated under the malpractice defense bureaus of state medical 
societies and m accordance with their principles 
This has been accomplished by the Medical Society of the State of 
New \ork by providing option^ indemnity protection in addition to 
malpractice defense under the direction and control of the legal counsel 
of the society 

By reason of these premises it is recommended that the House of 
Delegates of the Amencan Medical Association approve the principle 
and recommend its favorable consideration to the constituent societies 
of the Association 

Communication on Coordination of Legal Action 

Dr Frederic E Sondern New York also introduced the 
following which was referred to the Board of Trustees 

By reason of the unique questions of legal habihtj of physicians tn 
modem medical practice that are constantly arising and the divergent 
views of courts in various states concerning the same it is desirable to 
secure increased efficiency in the consideration of these matters by 
some coordination of effort and interchange of information on the 
part of the legal counsel of the various constituent societies to the end 
that a better understanding of the problems arising in the defense of 
physicians can be secured 

It IS therefore recommended that this matter be referred to the 
Trustees or the suitable Council of the Amencan Medical Association 
for their consideration and suitable action if approved 

Resolution on Universal Military Training 

Dr Frederic E Sondern New York presented the follow¬ 
ing resolution which was referred to the Reference Committee 
on Legislation and Public Relations 

The Caducous Post Amencan legion of New York City (which has 
a membership of over four hundred former medical officers of the Army 
and Navy) has been deeply interested during the past winter in the 
subject of universal military training 

We believe that the time is npc for a united effort on the part ot 
ex service medical men and of the whole profession to inaugurate a 
campaign m this state It is our plan by personal efforts and througli 
local and national societies to educate the public regarding the vital 
importance of such physical training including discipline both mental 
and moral for the coming generation of young men 

Our post intends to push this movement m New \ork State confi 
dently expecting that it will lead to a nation wide campaign Your 
committee on MiJttary Affairs offers tbc following resolution for your 
approval 
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WiiRREAS The American Medical Association was the most powerful 
factor in recruiting the Medical Reserve Corps during the war we 
earnestly desire to secure its cooperation in this important work Be it 
Rcsol cd That the Caduceus Post requests the House of Delegates to 
hring this subject before the Association at the coming meeting for 
general discussion " 

Motion on Rnles 

Dr E Eliot Harris, New York moved that the standing 
rules for the guidance of the Committee on Credentials be 
referred to the Reference Committee on Rules and Order of 
Business, i\ith the request that that committee report back 
a recommendation in order that apparent conflict in the rules 
now in force may be removed 
There being no objection, the motion was so referred 

Resolution on Narcotics 

Dr Edward Livingston Hunt, New York, presented the fol¬ 
lowing resolutions which were passed by the House of Del¬ 
egates of the Medical Society of the State of New York, 
Iifay 2 1921, to be presented to the House of Delegates of the 
'kmerican Medical Association 

Whereas The hills introduced in the present session of Congress by 
Senator Jones of Washington (S 206) and Representative Miller of 
Washington (H R 2193) contain a clause reading as follows 

And the importation of opium or cocaine or any salt derivative 
or preparation of opium or cocaine hereafter is hereby declared to be 
unlawful provided that such amounts of crude opium and coca leaves 
or other crude narcotics as may he found necessary by the Secretary 
of State, the Secretary of the Treasury, and the Secretary of Com 
nierce to provide for medical and legitimate uses may be imported 
under rules and regulations to he prescribed by the Secretary of State 
the Secretary of the Treasury and the Secretary of Commerce * and 
Whereas The effect of the enactment of said bills would be to enhance 
the price of cocam and the opiate drugs and possibly to make them 
difficult to obtain in case of emergency or epidemic requiring the use of 
larger quantities than usual, and 

Whereas The vigorous and adequate enforcement of the Harrison 
Narcotic Law would automatically limit the imports of these drugs to 
the amount that could be legitimately used while an arbitrary limitation 
such as these bills provide would increase the illicit traffic through 
smuggling and 

Whereas There is no present need for a limitation of imports and 
no present data for determining the amount required for medical and 
legitimate uses 

Rcso! ed That the Medical Society of the State of New York opposes 
the passage of these hills unless the clause quoted above be stricken 
from them And further 

Resoh cd That a copy of this resolution he forwarded to Senators 
Caldcr and Wadsworth and to the chairman of the M ays and Means 
Committee of the House of Representatives that it be printed in The 
Journal and that the delegates from this state to the annual meeting 
of the American Medical Association be instructed to introduce and 
vote for a similar resolution at such meeting 

Resolution on Extension of Interstate Practice 

Resoh cd That the American hfedical Association be urged to perfect 
a plan to facilitate the extension of interstate practice without the 
lowering of medical standards now existing in New \ork State 

These resolutions were referred to the Reference Committee 
on Legislation and Public Relations 

Motion on Hotel Reservations 
Dr J H J Upham, Ohio, moved that the Secretary of the 
\ssociation reserve for next year a sufficient number of rooms, 
and announce in The Journal that these rooms will be held 
until ten days before the meeting so that the delegates may 
secure their reservations through the Secretary 
Seconded and carried 

Supplement to Report of Judicial Council 

Dr M L Harris Illinois, chairman presented the follow¬ 
ing report as a supplement to the report previously presented, 
which on motion of Dr J H J Upham, Ohio seconded by 
Dr Franklin E Murphy, Missouri, was approved 
The report is as follows 

The Judicial Council recognizes the right of the Spokane 
County Medical Societv to adopt By-Laws governing the 
qualifications of its members provided they do not conflict 
with the Bv-Laws of the Washington State Medical Associa¬ 
tion, or the American Medical Association or with the prin¬ 
ciples of medical ethics of the American Medical Association 


Dr John O’Shea and Dr Frank Rose were within their 
rights when thev appealed to the State Association before 
specific charges had been made against them on the well- 
recognized principle of declaratory law or preventive justice 
The Washington State Medical Association had junsdiction 
in the appeal of Drs O'Shea and Rose under Article 9, 
Section I, of its Constitution and By-Laws, which states ‘ The 
Board of Trustees shall be the Board Censors of this Asso¬ 
ciation The Board of Trustees, except during ses¬ 

sions of the House of Delegates shall have full power to 
act on all matters concerning the business of the Association ” 
The Judicial Council is of the opinion that the Washington 
State Medical Association exceeded its powers when it per- 
emptorially ordered the Spokane Countv Medical Society to 
rescind a By-Law which it had properlv adopted, vvithout 
specifically showing wherein the Countv Society had exceeded 
its rights in passing the said By-Law, or wherein the By-Law, 
which was ordered rescinded, was in conflict with the Consti¬ 
tution and By-Laws of the Washington State Medical Asso¬ 
ciation the American Medical Association, or the pnnciples 
of medical ethics of the American Medical Association 
The Judicial Council, therefore, hereby overrules the action 
of the Washington State Medical Association 

Supplementary Report on Credentials 
Dr H B Gibby, Pennsylvania, chairman, presented a sup 
plementary report for the Committee on Credentials, stating 
that ninetv-six members had registered and were entitled to 
seats in the House of Delegates 
The House of Delegates then adjourned until 9 30 a m, 
Tuesday, June 7 

(To be continued) 


Ventilation Problems in Vehicular Tunnel—The United 
States Bureau of Mines and the New York and New Jersey 
State Bridge and Tunnel commissions have agreed to con¬ 
duct cooperative inv estigations with a view to determining the 
best method of ventilation to remove the poisonous products 
of combustion from motor vehicles in the projected Hudson 
River Vehicular Tunnel The Bureau of Mines, under a 
similar cooperative agreement, reported to the commissions, 
last November, the amount and composition of exhaust gases 
from motor vehicles obtained by making road tests on 101 
automobiles and trucks at the bureau experiment station at 
Pittsburgh under direction of A C Fieldner, supervising 
chemist The necessary dilution with fresh air to render such 
gases harmless was ascertained bv a series of comprehensive 
tests on a large number of students in the physiological 
laboratory at Yale University Dr Yandell Henderson con 
suiting physiologist of the Bureau of Mines, who conducted 
the experiments, found that no noticeable symptoms of dis 
comfort appeared after one hour’s exposure to concentrations 
of carbon monoxid in air not exceeding four parts in 10,000 
The solution of the problem for moving the required quantity 
of air through the tunnel will he worked out by means of an 
experimental duct being constructed at Urbana, Ill, similar 
to the proposed ducts in the tunnel, where the Bureau of 
Mines has its central district experiment station The investi¬ 
gation will be directed by Prof A C Willard head of the 
department of mechanical engineering University of Illinois, 
and consulting engineer of the U S Bureau of Mines in con¬ 
nection with the study of ventilating problems in mining 
practice The final check on the solution of the three previous 
problems will be obtained in an experimental tunnel now 
being constructed in the experimental mine of the Bureau 
of Mines at Bruceton, Pa near Pittsburgh Studies will be 
made with respect to (a) the diffusion of exhaust gases in 
the cross section of the tunnel, (6) temperature conditions as 
affected by the operation of internal combustion motor.-, 
(c) physiological effects of temperature, exhaust gases, and 
smoke under operating conditions, (d) final check on all 
previous investigations The investigation at Pittsburgh is 
under the direction of A C Fieldner, supervising chemist, 
and J W Paul, mining engineer George S Rice, chief min¬ 
ing engineer, and Prof \ C Willard, consulting ventilating 
engineer, are consultants on the ventilation experiments Drs 
Royd R Sayers, chief surgeon of the Bureau of Alines, and 
Yandell Henderson, consulting physiologist, are carrying on 
the physiological studies in the experimental tunnel 
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DISAPPOINTMENTS OF ENDOCRINOLOGY 
A recent issue of The Journal * contains a caution 
lest, in the current entliusnsm for so-called endocri- 
nolog), medicine become humiliated by the drift toward 
1 sort of pseudoscience bolstered up with meaningless 
Mords and unfounded assumptions It is time for the 
medical profession to face the facts squarely We shall 
not denj the great advances that have been made in 
comparatively few }ears in the study of thyroid func¬ 
tion Much of the knowledge gamed cither bj scien¬ 
tific research or by clinical observation has “made 
good” through direct application m practical therapy 
Changes in thyroid function may lead to symptoms 
that are fairly definite, determinable, clinical entities 
Therapeutic success attests the value of much that has 
been accomplished and the verity of a few o*f the asser¬ 
tions that are taught 

As much cannot be said for the suprarenal struc¬ 
tures G N Stenart of the Western Reserve Medical 
School at Cleveland deserves the thanks of the medical 
profession for the fearless and critical manner in which 
he has questioned much of the verbal rubbish that goes 
under the designation of the endocrinology of the 
suprarenals In a trenchant review he • has gone even 
farther m pointing out the invalidity' of some of the 
experimental evidence that has been marshaled to sup¬ 
port pet theories One postulate stands unchallenged, 
namely, that the loss of the suprarenals is incompatible 
with life Hence the conclusion is inevitable that these 
structures contribute something indispensable to the 
functioning of the body 

What, then, is “suprarenal insufficiency”? To this 
question no one has yet given a satisfactory answer 
The symptoms attending decline and death after extir¬ 
pation of the suprarenals are not specific or constant, 
indeed, they are duplicated by the outcome of various 
other abnormal states in which no “endocrine” disorder 
IS assumed The essential manifestations of the loss 
of the suprarenals remain obscure Why shall ive con¬ 
tinue to postulate a condition wdiich cannot be diagnosed 
even under the most favorable circumstances ? 

1 The Endocrine Glands—A Ciution editorial J A M A 76 
1500 (Maj 28) 1921 

2 Steiaan G N Adrenal Insufficiency Endocrinoloei S 283 
(May) 1921 


The first answer to any query about the suprarenals 
IS likely to involve the function of epmephrin, the ivell 
defined chemical compound that is usually present m 
the medullary portions and can somehow' be discharged 
into the circulation The pharmacologic potency of 
tins product cannot be denied It was natural that 
attention should be directed promptly to the possibility 
that epmephrin is the primary active principle, the 
physiologic hormone of the suprarenals Is “supra¬ 
renal insufficiency” represented, then, by interference 
w'lth the output of epmephrin? This can scarcely be 
the case, for animals continue m health after extirpa¬ 
tion of one sujirarenal and denervation of the other, a 
piocedure after w'hich no detectable amount of epineph- 
riii Is liberated The assertion that epmephrin is at 
least secreted m physiologic emergencies has been 
rcview'cd in The Journal “ with the conclusion of 
“not proven ” The assumption that it serves to main¬ 
tain the tonus of the blood vessels and the normal blood 
pressure Ins hkeu ise proved to be untenable Injected 
epmephrin has a definite pharmacologic action on the 
circulation, so have drugs not ev'en remotely' associated 
W'lth animal tissues Neither class necessarily' reore- 
sents a normal stimulus because it happens to have 
demonstrable effects when introduced in the body No 
one alleges that the alkaloids, pow'erful though they 
are have a know n physiologic function in plants 

Furthermore, although epmephrin is a component of 
the suprarenal medulla, it is the cortex of the supra¬ 
renal structures that appears to be the vitally important 
portion If one argues for the “fetish of suprarenal 
insufficiency,” it can scarcely be associated w’lth the 
hormone epmephrin, for, as Stew'art points out, the 
experimental evidence has tended more and more to 
show that the cortex is the part of the suprarenal indis¬ 
pensable for life It IS the cortical tissue which alone, 
or at any rate most conspicuously, undergoes compensa¬ 
tory hyperplasia w'hen a deficiency is created by 
removal of a considerable part of the suprarenal tissue 
The accessory suprarenal tissue, which also undergoes 
hypertrophy under these circumstances, and which is 
usually supposed to be responsible for the survival of 
those animals that do not succumb to the loss of both 
suprarenals, consists entirely of cortex Only the cor¬ 
tical tissue can be successfully grafted 

Even in Addison’s disease there is no experimental 
basis for the assumption that the defects of suprarenal 
function are due to a loss of epmephrin function How 
much, then, can be implied m the vague “hypoadrenal” 
states of clinical literature There is something sting¬ 
ing yet deserved m its implied rebuke, in the words of 
Stewart = ‘ On the w hole,” he says, “it must be granted 
that hitherto the attempts made to evoke in animals a 
well marked syndrome characteristic of adrenal defi¬ 
ciency have been singularly disappointing The con¬ 
trast IS great w'hen we leave tins desert, where the 

3 Is Epjnephrm Indispensable to Life^ editorial J A M 73 
192 (July 19) 1919 The Debated Theories of Suprarenal Function 
ibid 74. 326 (Jan 31) 1920 
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‘Whereas The American Medical Association was the most powerful 
factor in recruiting the Medical Reserve Corps during the war, we 
earnestly desire to secure its cooperation in this important work Be it 
Resulted That the Caduceus Post requests the House of Delegates to 
bring this subject before the Association at the coming meeting for 
general discussion ” 

Motion on Rules 

Dr E Eliot Hams New York, moved that the standing 
rules for the guidance of the Committee on Credentials be 
referred to the Reference Committee on Rules and Order of 
Business, with the request that that committee report back 
a recommendation in order that apparent conflict m the rules 
now in force may be removed 
There being no objection, the motion was so referred 

Resolution on Narcotics 

Dr Edward Livingston Hunt, New York, presented the fol¬ 
lowing resolutions, which were passed by the House of Del¬ 
egates of the Medical Society of the State of New York, 
May 2 1921, to be presented to the House of Delegates of the 
American Medical Association 

Whereas The bills introduced in the present session of Congress by 
Senator Jones of Washington (S 206) and Representative Miller of 
Washington (H R 2193) contain a clause reading as follows 

And the importation of opium or cocaine or any salt derivative, 
or preparation of opium or cocaine hereafter is hereby declared to be 
unlawful provided that such amounts of crude opium and coca leaves 
or other crude narcotics as may he found necessary by the Secretary 
of State the Secretary of the Treasury and the Secretary of Com 
merce to provide for medical and legitimate uses may be imported 
under rules and regulations to be prescribed by the Secretary of State 
the Secretary of the Treasury and the Secretary of Commerce' and 
Whereas The effect of the enactment of said bills would he to enhance 
the price of cocam and the opiate drugs and possibly to make them 
difficult to obtain in case of emergency or epidemic requiring the use of 
larger quantities than usual, and 

Whereas The vigorous and adequate enforcement of the Harrison 
"Varcotic Law would automatically limit the imports of these drugs to 
the amount that could be legitimately used while an arbitrary limitation 
such as these bills provide would increase the illicit traffic through 
smuggling and 

Whereas There is no present need for a limitation of imports and 
no present data for determining the amount required for medical and 
legitimate uses 

Rcsol cd That the Medical Society of the State of New York opposes 
the passage of these bills unless the clause quoted above be stricken 
from them And further 

Rcsol ’ed That a copy of this resolution be forwarded to Senators 
Calder and Wadsworth and to the chairman of the Ways and Means 
Committee of the House of Representatives that it he printed in The 
Journal and that the delegates from this state to the annual meeting 
of the American Medical Association be instructed to introduce and 
vote for a similar resolution at such meeting 

Resolution on Extension of Interstate Practice 

Rcsol cd That the American Medical Association be urged to perfect 
a plan to facilitate the extension of interstate practice without the 
lowering of medical standards wow existing in New York State 

These resolutions were referred to the Reference Committee 
on Legislation and Public Relations 

Motion on Hotel Reservations 

Dr J H J Upham Ohio, moved that the Secretary of the 
Association reserve for next year a sufficient number of rooms, 
and announce in The Journal that these rooms will be held 
until ten dajs before the meeting so that the delegates may 
secure their reservations through the Secretary 
Seconded and earned 

Supplement to Report of Judicial Council 
Dr M L Harris, Illinois, chairman presented the follow¬ 
ing report as a supplement to the report previously presented, 
which on motion of Dr J H J Upham, Ohio, seconded by 
Dr Franklin E Murphy, Missouri, was approved 
The report is as follows 

The Judicial Council recognizes the right of the Spokane 
Count} kledical Societ} to adopt B}-Laws governing the 
qualifications of its members provided thev do not conflict 
with the By-Laws of the Washington State Medical Associa¬ 
tion or the Amencan kledical Association or with the prin¬ 
ciples of medical ethics of the Amencan Medical Association 


Dr John O’Shea and Dr Frank Rose were within their 
rights when they appealed to the State Association before 
specific charges had been made against them on the well- 
recognized principle of declaratory law or preventive justice 
The Washington State Medical Association had junsdicUon 
HI the appeal of Drs O’Shea and Rose under Article 9, 
Section I, of its Constitution and Bj-Laws, which states “The 
Board of Trustees shall be the Board Censors of this Asso 
ciation The Board of Trustees, except during ses¬ 

sions of the House of Delegates shall have full power to 
act on all matters concerning the business of the Association” 
The Judicial Council is of the opinion that the Washington 
State Medical Association exceeded its powers when it per- 
emptonally ordered the Spokane County Medical Society to 
rescind a By-Law which it had properly adopted, without 
specifically showing wherein the County Society had exceeded 
its rights in passing the said By-Law, or wherein the By-Law, 
which was ordered rescinded, was in conflict with the Consti¬ 
tution and By-Laws of the Washington State Medical Asso¬ 
ciation the American Medical Association, or the principles 
of medical ethics of the American Medical Association 
The Judicial Council, therefore, hereby overrules the action 
of the Washington State Medical Association 

Supplementary Report on Credentials 

Dr H B Gibby Pennsylvania, chairman presented a sup 
plementary report for the Committee on Credentials, stating 
that ninetv-six members had registered and were entitled to 
seats in the House of Delegates 
The House of Delegates then adjourned until 9 30 a m, 
Tuesday, June 7 

(To be continued) 


Ventilation Problems in Vehicular Tunnel—^The United 
States Bureau of Mines and the New York and New Jersey 
State Bridge and Tunnel commissions have agreed to con¬ 
duct cooperative investigations with a view to determining the 
best method of ventilation to remove the poisonous products 
of combustion from motor vehicles in the projected Hudson 
River Vehicular Tunnel The Bureau of Mines, under a 
similar cooperative agreement, reported to the commissions, 
last November, the amount and composition of exhaust gases 
from motor vehicles obtained by making road tests on 101 
automobiles and trucks at the bureau experiment station at 
Pittsburgh, under direction of A. C Fieldner, supervising 
chemist The necessary dilution with fresh air to render such 
gases harmless was ascertained h> a senes of comprehensive 
tests on a large number of students m the physiological 
laboratory at Yale University Dr Yandell Henderson, con 
suiting physiologist of the Bureau of Mines, who conducted 
the experiments, found that no noticeable symptoms of dis 
comfort appeared after one hour’s exposure to concentrations 
of carbon monoxid in air not exceeding four parts in 10,000 
The solution of the problem for moving the required quantit) 
of air through the tunnel will he worked out by means of an 
experimental duct being constructed at Urbana, Ill, similar 
to the proposed ducts in the tunnel, where the Bureau of 
Mines has its central district experiment station The investi¬ 
gation will be directed by Prof A C Willard, head of the 
department of mechanical engineering. University of Illinois, 
and consulting engineer of the U S Bureau of Mines m con¬ 
nection with the study of ventilating problems in mining 
practice The final check on the solution of the three previous 
problems will be obtained in an experimental tunnel now 
being constructed in the experimental mine of the Bureau 
of Mines at Bruceton, Pa near Pittsburgh Studies will he 
made with respect to (a) the diffusion of exhaust gases in 
the cross section of the tunnel, (6) temperature conditions as 
affected bv the operation of internal combustion motorp, 
(c) physiological effects of temperature, exhaust gases, and 
smoke under operating conditions, (d) final check on all 
previous investigations The investigation at Pittsburgh is 
under the direction of A C Fieldner, supervising chemist, 
and J W Paul, mining engineer George S Rice, chief min¬ 
ing engineer, and Prof A C Willard, consulting ventilating 
engineer, are consultants on the ventilation experiments Drs 
Royd R Savers, chief surgeon of the Bureau of Mines, and 
\andell Henderson, consulting physiologist are carrying on 
the physiological studies in the experimental tunnel 
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DISAPPOINTMENTS OF ENDOCRINOLOGY 
A recent issue of The Journal^ contains a caution 
lest, in the current enthusiasm for so-called cndocri- 
nologj’, medicine become humiliated by the drift toward 
a sort of pseudoscience bolstered up with meaningless 
words and unfounded assumptions It is tune for the 
medical profession to face the facts squarely We shall 
not denj the great advances that have been made in 
comparatively few' years in the study of thyroid func¬ 
tion Much of the knowledge gamed cither by scien¬ 
tific research or by clinical observation has “made 
good" through direct application in practical therapj 
Changes in thyroid function may lead to s)mptoms 
that are fairly definite, determinable, clinical entities 
Therapeutic success attests the value of much that has 
been accomplished and the verity of a few <S{ the asser¬ 
tions that are taught 

As much cannot be said for the suprarenal struc¬ 
tures G N Stew art of the Western Reserve Medical 
School at Cleveland deser\es the thanks of the medical 
profession for the fearless and critical manner in which 
he has questioned much of the verbal rubbish that goes 
under the designation of the endocnnolog)' of the 
suprarenals In a trenchant review' he - has gone even 
farther in pointing out the invalidity of some of the 
experimental evidence that has been marshaled to sup¬ 
port pet theories One postulate stands unchallenged, 
namely, that the loss of the suprarenals is incompatible 
with life Hence the conclusion is inevitable that these 
structures contribute something indispensable to the 
functioning of the body 

What, then, is “suprarenal insufficiency”^ To this 
question no one has yet given a satisfactory answer 
The s} mptoms attending decline and death after extir¬ 
pation of the suprarenals are not specific or constant, 
indeed, they are duplicated by the outcome of various 
other abnormal states in w Inch no “endocrine” disorder 
IS assumed The essentia! manifestations of the loss 
of the suprarenals remain obscure Why shall we con¬ 
tinue to postulate a condition which cannot be diagnosed 
even under the most fav orable circumstances ^ 

1 The Endocrine Glands—A Caution cditonal JAMA 76 
1500 (May 28) 1921 

2 Stewart C N Adrenal JnsufScjcncy l^docrtnolosy 6 2SJ 
(May) 3921 


The first answer to any query about the suprarenals 
is likely to involve the function of epmephnn, the well 
defined chemical compound that is usually present in 
the medullary portions and can somehow be discharged 
into the circulation The pharmacologic potency of 
this product cannot be denied It was natural that 
attention should be directed promptly to the possibihtj 
that epincphnn is the primary active principle, the 
phjsiologic hormone of the suprarenals Is “supra¬ 
renal insufficiency” represented, then, by interference 
with the output of epmephnn^ This can scarcety be 
the case, for animals continue m health after extirpa¬ 
tion of one suprarenal and denervation of the other, a 
procedure after w Inch no detectable amount of epineph- 
rin IS liberated The assertion that epmephnn is at 
least secreted m physiologic emergencies has been 
reviewed in The Jourtsal^ w'lth the conclusion of 
“not prov en " The assumption that it serves to main¬ 
tain the tonus of the blood v'essels and the normal blood 
pressure lias likew ise prov'ed to be untenable Injected 
cpineplirin has a definite pharmacologic action on the 
circulation, so have drugs not ev'en remote!}' associated 
with animal tissues Neither class necessarily reore- 
sents a norma! stimulus because it happens to have 
demonstrable effects vv hen introduced m the body No 
one alleges that the alkaloids, powerful though they 
art have a known phvsiologic function m plants 
Furthermore, although epmephnn is a component of 
the suprarenal medulla, it is the cortex of the supra¬ 
renal structures that appears to be the v'ltall) important 
portion If one argues for the “fetish of suprarenal 
insufficienc) ” it can scarcely be associated with the 
hormone epineplirin, for, as Stewart points out, the 
experimental evidence has tended more and more to 
show that the cortex ib the part of the suprarenal indis¬ 
pensable for life It is the cortical tissue which alone, 
or at any rate most conspicuously, undergoes compensa¬ 
tory hyperplasia when a deficiency is created by 
removal of a considerable part of the suprarenal tissue 
The accessory suprarenal tissue, which also undergoes 
hypertrophy under these circumstances, and which is 
usually supposed to be responsible for the survival of 
those animals that do not succumb to the loss of both 
suprarenals, consists entirely of cortex Only the cor¬ 
tical tissue can be successfully grafted 

Even in Addison’s disease there is no experimental 
basis for the assumption that the defects of suprarenal 
function are due to a loss of epmephnn function How 
much, then, can be implied m the vague "by poadrenal” 
states of clinical literature There is something sting¬ 
ing yet deserved m its implied rebuke, in the words of 
Stewart - “On the whole,” he says, “it must be granted 
that hitherto the attempts made to evoke m animals a 
well marked syndrome characteristic of adrenal defi¬ 
ciency have been singularly disappointing The con¬ 
trast IS great when we leave this desert, where the 
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physiologists and experimental pathologists have wan¬ 
dered, striking many rocks but finding few springs, and 
pass into the exuberant land of clinical endocrinology, 
flowing with blandest milk and honey almost suspi¬ 
ciously sweet ” 

How much longer will our profession continue to 
merit such criticism? Just so long as our profession 
continues to give serious consideration to pseudoscien¬ 
tific rubbish promulgated by the exploiters of organic 
extracts 


CENTENARY OF THE FRENCH ACADEMY 
OF MEDICINE 

Our Pans correspondent has told' of the celebration, 
beginning Dec 20, 1920, of the most important anniver¬ 
sary connected with French medicine—the centenary 
of the Academy of Medicine, which has the same pre¬ 
eminence in medicine that the general French Academy 
bears m relation to the more liberal arts Its roster 
bears onlj the names of those who have by years of 
achievement won recognition in the profession, and 
there are few below middle life who have been accorded 
the honor of election Trousseau, who received the 
academy prize m 1837 lor his classical treatise on laryn¬ 
geal phthisis, was considered unusually fortunate in 
that he gained admission in his thirty-sixth jear The 
academy was founded in 1820 by royal edict of Lou’s 
XVIII, although its name appeared as early as 1804 as 
an entirely ephemeral institution, the chief interest 
attaching to it being that Dr Guillotin was one of its 
presidents The French Revolution, with its ruthless 
submergence of all that pertained to the old order of 
things, dissolved all medical associations, and among 
these the Academy of Surgery and the Royal Society'’o{ 
Medicine, which after nearly a century of existence dis¬ 
appeared to come to life again in the founding of the 
present Academy of Medicine The initial concept of 
the academy was the formation of a body which, by its 
scientific labors and achievements, should be an asset 
to the state m matters of public health The decree 
which constituted it lays down certain functions which 
it was to carry on Among them were improvements 
in the method of vaccination against smallpox, the 
measures for the control of epidemic diseases, regula¬ 
tions as to and concerning legal jurisprudence, and the 
examination of and passing on new remedies, together 
with the limitation of the sale of nostrums, both those 
of French and those of foreign origin While the pres¬ 
ent academy still holds the latter function, its work, to 
a large degree, is hampered by the administration of 
French lau, as u as pointed out in a former editorial “ 

The Bullet!}} of the Academy for Dec 20-22, 1920, 
is devoted to a review of the history and labors of the 
society since its foundation It records a century’s 
achievement by men whose names are known the world 

1 'IJic Centenary of the Academy of Medicine JAMA 76 190 

(Jan 15) 1921 76 323 (Jan 29) 1921 

2 The Public Press in Medical Matters editorial J A M A 75 
327-» (Not 6) 1920 


over Pinel, Laennec and Broussais in the early days 
Trousseau in the thirties Villemin and Pasteur, and 
on down through the list of those who have added to 
the sum of certain knowledge which has lifted medicine 
from scientific guesswork to the dignity of a precise 
science 

The idea of the French Academy of Medicine was 
never that of an originating body, so far as medical dis¬ 
covery was concerned It was the forum in which 
theories were to be discussed and approved or disap¬ 
proved the crucible in which the pure metal w'as to be 
tried out from baser alloy Grisolle, one of the earlier 
presidents, expresses this when he says, “The duty of 
the academy is not that of making discoveries, but the 
recognition of those made, to encourage helpful innova¬ 
tions and to see that they do not run away with estab¬ 
lished custom and lead to paths which stray from the 
beaten road of scientific truth'' Tardieu, Bouley and 
others who occupied the presiding chair voiced the same 
sentiment, and it was this sane and careful principle 
which built up the academy to the distinguished posi¬ 
tion which it now occupies In 1861-1862 it was the 
action of the academy which made for the betterment 
of the condition of the hospitals of Pans, which, like 
many others of that period, left much to be desired 
from the standpoint of hygiene and management 

The efforts of the academy in respect to the necessity 
for universal vaccination against smallpox were unre¬ 
mitting, and It is incontestable that the spread of this 
preventive measure was largely due to the influence of 
this body of scientific men In this fight, the names of 
Hervieux, Le Fort, Proust, Leon Cohn, Lagneau and 
Brouardel stand out prominently, and the confidence 
which the French government had in the wisdom of 
this consultative body is expressed in Article 6 of the 
law of Feb 15, 1902, in which, after the provisions for 
compulsory vaccination have been set forth, it is stated 
that this law is put into effect after consultation with 
the Consulting Committee of Hygiene and the Academy 
of Medicine Dr Camus, in his address delivered dur¬ 
ing the centenary, says in respect to smallpox “In 
France, prior to 1877, the annual mortality varied 
between 1,500 and 3,000 After 1907, that is to say, 
thirty years later, it never reached 100, save in the case 
of Marseilles where, for some reason, vaccination was 
not thoroughly carried out until 1913 In Pans, after 
1907, the mortality was never over twelve, save only in 
1910 and 1919, when there were, respectively, eighteen 
and thirty-four deaths During the first years of the 
war the mortality was nil—hitherto an unheard of 
thing” To have helped in the bringing about of a 
condition such as this seems reason enough for the 
existence and continuation of any scientific body 

It is not alone, however, in combating epidemics that 
the work of the academy has shown its worth The 
researches of Villemin, Barth, Davaine and, later, Pas¬ 
teur and Roux in the science of communicable diseases 
were sufficiently bnlliant to uphold the high name of 
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the academy and demonstrate Us very real worth to the 
slate Connected with the advances m surgery are the 
names of Dupnytren and Cruveilhier, of Malgaigne 
and Guerm and Valpcau and many others, each one of 
whom brought something new, some advance for the 
approval of the academv and its consequent adoption 
by the profession From its very beginning, tins dis¬ 
tinguished scientific society has been an asset to the 
state and an invaluable board of council and advice to 
those who thought that they saw with dearer vision 
improved means and better measures by which the 
health of the nation might be conserved It has come 
to be the corps d elite of those who practice medicine m 
any of Us infinite branches The proceedings of this 
centenary meeting, already referred to, and far too long 
to attempt to reproduce here, are an interesting record 
of steady achievement, of continued advance along the 
many and intricate specialties which make up the com¬ 
plex total of what medicine is today 


SPRUE 

Modern methods of rapid transportation and travel 
have brought with them the possibility of a distribution 
of carriers of disease and disease itself m an active 
state to an extent not anticipated half a century ago 
It IS no longer an oddity to encounter various maladies 
in the temperate zones that formerly were strictly 
classified as tropical diseases Institutes for the inves¬ 
tigation of the latter are no longer confined to the hot 
climates or even semitropical zones Amebic dysentery 
no longer deserves the distinction of being a tropical 
disorder, since it is intimated that nearly half a million 
of our soldiers may have been carriers of the infectious 
protozoan at the end of the World War^ Pellagra 
is assuming a geographic distribution beyond the limits 
that were assigned to it in the days when it was less 
frequently recognized Outbreaks of considerable 
importance and sometimes persisting for several years 
have been observed in the northern United States, espe¬ 
cially in institutions for the insane MacNeal - has 
observed that in the geographic areas where pellagra 
prevails, its distribution is extremely unev en The same 
comment applies in lesser degree to sprue Although 
this disease is endemic in certain parts of Asia and is 
rare in the natives, while it affects primarily the for¬ 
eigners residing there, a recent observer“ has called 
attention to the fact that ev er increasing communication 
between tropical and temperate countries has made 
possible the appearance in Europe and North America 
of more and more cases of that malady, w hich is w ideiy 
distributed in the tropics under the names of Ceylon 
sore mouth, psilosis, diarrhea alba, aphthae tropicae, 
etc 

1 Kofoid C A and Swezy Oh\e On the Prevalence of Carriers 
of Endamoeba Djsenlenae Among Soldiers Returning from Overseas 
Service Am J Trop Dis 1 41 (Jan ) 1921 

2 MacNeal \V J Pellagra Am J M Sc 16 1 469 (April) 1931 

3 Brown T R The Absence of Pancreatic Secretions in Sprue 
md the Emplo>ment of Pancreatic Extract m the Treatment of this 
Oicasc Am J M Sc 161 501 (4pn0 1921 


It seems clear, therefore, that almost no part of the 
civilized world can afford to neglect the study of many 
of the debilitating so-called tropical diseases which 
were once considered essentially as medical rarities by 
practitioners m our temperate zones Not only our 
iubtilar possessions, but nowadays even oiir homeland 
presents the problems squarely before the Amencan 
medical profession Recently some of the questions 
suggested by pellagra and amebic dysentery were con¬ 
sidered from this point of view in Tiin Journal* In 
the case of sprue, which has long baffled the attempts 
to unravel its etiology. Brown - called attention to the 
absence of the pancreatic enzymes—trypsin, lipase, 
amylase—m a patient under Ins care This finding 
would help to explain in part the character of the stools 
that are observed in cases of sprue, notably the large 
amounts of undigested and iinabsorbed fats which they 
may exhibit Some writers have actually described 
sprue as the manifestation of a “tropical pancreas” m 
which early congestion is succeeded by subsequent 
exhaustion of function “ At necropsy the pancreas has 
sometimes, though by no means always, been found to 
show cirrhotic changes 

More recently, new' chronic cases of sprue investi¬ 
gated in tins country by Brown ’ have fortified him m 
the belief that at least in some of such patients there is 
a complete absence of pancreatic enzymes This view 
IS fortified by the therapeutic finding that great 
improvement and, m some cases, apparently clinical 
cure can be brought about by the continued regular 
administration of preparations of pancreatic digestive 
enzymes The statistics are still far too meager to 
warrant any extravagant statements, nevertheless, any 
tentativ e suggestion looking toward the amelioration of 
the symptoms in an admittedly obscure disorder can 
only be welcomed, especially when they involve nothing 
more radical than therapy with digestive ferments 
Tins does not preclude the recognized empiric dietetic 
and hygienic management of the disease, nor should 
partial success m the direction of relief be allowed to 
overshadow or obscure the ignorance in which our 
knowledge of the actual nature of sprue is still deeply 
veiled 

4 VVhat IS the Cau'c ot Pellagta’ editorial J A M A 76 1577 
(June 4) 19ZI Carriers of the Pathogenic Aniebas of Dyseater) ibid 
76 1405 (May 21) 1921 

5 Brown T R Bui! Johns Hopkins Hosp 26 289 (Oct ) 1916 

6 Sitt E R Diagnostics and Treatment of Tropical Diseases 
Philadelphia P Blakiston s Son & Co 1914 p 245 


Team Work in Treatment of Tuberculosis—Instead of a 
coordinated harmonious service working with a definite 
poixci and offering the advantages of all the methods of 
proved utility at just those periods when they are especially 
indicated we find an incoordinate system of individual work¬ 
ers of varying ability and varying opportunity There is an 
absence of team work no ‘pull together,’ and administrative 
details swamp therapeutic effort A multiplicity of forms are 
produced as evidence of work done, but m reality conceal 
defects, and are even of doubtful value for statistical pur¬ 
poses The service though vociferous, is inarticulate, as it 
possesses no authoritative voice—H Gauvam, En// Tiibcrc 
15 1, 1921 
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THE BASAL METABOLISM OF GIRLS 
At \anous times The Journai has directed attention 
to the relatively high basal metabolism and correspond¬ 
ingly larger food requirement of children in comparison 
nith adults According to the extensive calonmetric 
investigations of Du Bois,^ tire basal requirement of 
boys is 25 per cent above that of the adult per com¬ 
parable unit of size It is still notably high just before 
puberty, but becomes lower when this developmental 
condition has been established Considered m connec¬ 
tion with the usually lively muscular activities of chil¬ 
dren—performances which in themselves call for a 
liberal expenditure of energy—the foregoing facts 
explain and justifv the large appetites of growing boys 
One writer familiar wuth the lessons of human nutri¬ 
tion has remarked that lack of appreaation of this fac¬ 
tor, or lack of provision for at, are the probable causes 
of much of the undernutrition seen m children of school 
age Tlie metabolism of growing girls has heretofore 
been considered experimentally far less than that of 
boys It IS fortunate, therefore, that the gap m our 
knowledge has m large measure been filled by Benedict 
and Hendry in investigations conducted at the Boston 
Nutrition Laboratory of the Carnegie Institution of 
Washington on girls from 12 to 17 years of age The 
data accumulated from careful observations on girl 
scouts verify the current beliefs as to the relatively 
enhanced nutntive needs of growing children How¬ 
ever there seems to be little ground for assuming any 
special influence of puberty or the prepubertal age on 
the metabolism of girls 


VARIATION IN THE SIZE OF RED 
BLOOD CELLS 

The red corpuscles form about 50 per cent of the 
total mass of the blood They are soft and flexible so 
that they can readily be driven through capillary chan¬ 
nels narrower than themselves without undergoing any 
permanent change in shape They are, however, sus¬ 
ceptible to changes m size brought about by alteration 
of the chemical make-up of their fluid'environment 
Every one is familiar with the osmotic relationships of 
the red corpuscles whereby they swell or shrink, 
1 espectiv ely, m hypotonic or h> pertonic solutions 
Pnee-Jones * of the British Medical Research Council 
has recently called attention to diurnal variations m 
the diameter of red cells within the circulation itself, 
namely, a gradual increase during the day and a diminu¬ 
tion dunng sleep These changes undoubtedly include 
a change m tlie v olume of tlie indiv idual erj throcytes 
The variations m diameter, amounting m some cases 
to as much as 0 6 micron, suggest that the red cells 
swell and shrink m assoaatio n with bodily activity 

1 Du Bots E F The lletabohsm of Boys 12 and 13 Years Old 
Compared uitli the Metabolism at Other Ages Arch Int Med XT 837 
(June) 1916 „ 

2. Lusk^ Graham Science of Nutrition Philadelphia W B Saunders 
Compan> 1917 p 

3 Benedict F G and Hcndr> Mar> F The Energi Requirements 
of Girls from 12 to 17 \ears of Age Boston M <1 S J 1S4 21/ 
(Vltrch a) 1921 257 (March 10) 282 (March 17) 297 (March 24) 

329 (Vlarch 31) , , a 

Pnee-Jones C The Dmmal V^anation in the Sizes of Red Blood 
Cells J Path S. Bactenol S3 371 (Dec) 1920 


In harmony with this it has actually been observed that 
violent exerase increases these changes The probable 
explanation has been found in the differences in the 
reaction of the blood, though the details are scarcely 
known At any rate, even the red cells are more sensi¬ 
tive to their plasma environment tlian is commonly 
supposed 

THE TOXICITY OF FLHORIDS 

The long struggle which resulted in the enactment of 
the federal Food and Drugs Act of 1906 brought the 
death knell to a considerable number of nefarious prac¬ 
tices, including the use of a v'ariety of physiologically 
objectionable food preserv'atives The mv'estigations 
conducted under governmental auspices by the much 
discussed Referee Board of Consulting Scientists have 
enriched our knowledge of the action of a number of 
substances in this dass The status of benzoic acid, 
salicylic acid, sulphurous acid and their derivatives, 
for example, has been exhaustively reviewed so tliat the 
salient facts are readily available to all interested 
Among the less conspicuous substances that hav'e at 
times acted m the role of food preservatives belong the 
fluorids They have never been used commonlv, and 
probably few persons realize that they have ev'er been 
found in foods or recommended for use to preserve the 
latter This insidious way m which they may therefore 
gam entrance to the body is supplemented by the report 
that “phosphate rock ” w hicli is alleged to be used to 
some extent m the production of the ingredients of 
certain types of balang powders, is likely to obtain 
fluonds A statement attributed to the Bureau of 
Chemistry indicates that the finished baking powders 
are made from the aad calcium phosphate containing 
m the neighborhood of 0 04 per cent of fluonn, but, 
if carelessly manufactured, i e, if calaum acid phos¬ 
phate IS used, they may contain as much as 0 5 per 
cent Expressed in terms of the possible daily intake 
in this form by an adult, this is estimated to be equiva¬ 
lent, m the extreme range, to from 0 77 to 78 1 mg 
(from to gnm) per person, or from 0 13 to 1 3 
mg per lalogram of body weight Doses of this order 
of magnitude administered to animals by Sollmann, 
Sdiettler and Wetzel ^ of the Western Reserv^e Medical 
School did not perceptibly affect growth or food con¬ 
sumption Considerably larger doses were not so innoc¬ 
uous and, m the extreme cases, resulted m progressive 
impairment of growth and food intake The damage is 
proportional to the dose It tends to outlast the admin¬ 
istration of the drug, so that animals once impaired 
remain permanently below normal The effects are not 
due to “general salt action,” for a corresponding intake 
of common salt is not harmful It is consohng to Imoiv 
that under usual conditions of the food industries and 
food consumption the possible ingestion of fluorid is 
likely to be far below the deleterious range, but a sub¬ 
stance that may be markedly toxic m daily doses of 
15 mg per kilogram of body weight can never be 
regarded as other than a potential menace—particularly 
as there is no valid excuse for its presence in the diet 

1 Sollmann Torald Schettler O H and Wetzel N C Studies of 
Chronic Intoxications on Albino Rats IV Fluorid Chlond and Calciunt 
Including Sodium Fluond Sodium Chlond Phosphate Rock ' Calcium 
Phosphate CPrecipitated) and Calnum Carbonate (Precipitated) J Fliar 
macol 17^197 (Apnl) 1921 
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ALABAMA 

State Laboratory—According to an announcement of the 
state health oflicer a building has been piircliased in Monl- 
goineri to be used for the new state laborator> and Pasteur 
Institute In addition to furnishing space for the laboratory 
the building will provide for the housing of all the health 
departments various burtaus and subdepartments The 
appropriation made bj the legislature amounts to ?d0000 
which has been available for sometime In the entrance hall 
of the new quarters of the health department will be placed 
a marble bust of Dr Jerome Cochran formerlj health officer 
for Alabama and the originator of this state's present public 
health sjsfLra 

ARKANSAS 

State Medical Board—Gov ernor McRae, Maj 19, appointed 
the following phjsicians to fill vacancies on the state medical 
board, Drs John C Swindle Walnut Ridge, James W 
Walker Faietteville, John T Palmer, Pine Bluff, and 
Hendric A Ross, Arkadelphia 

CALIFORNIA 

New Vaccination Law—Governor Stephens has signed the 
measure which repeals the present compulsory vaccination 
law and makes the state board of health the sole authority 
for regulating smallpo\ epidemics The new law prohibits 
the adoption of rules and regulations relating to vaccination 
bj school or local health authorities 

COLORADO 

Association of Anesthetists —The Colorado Association of 
Anesthetists was orgawvted, Mas 6, at Denver, and the follow¬ 
ing officers elected president, Dr Karl F Roehrig Denver, 
vice president, Dr Llojd R Allen, Colorado Springs, secre¬ 
tary, Dr George B Lew is, Denv er, treasurer. Dr O C Hick¬ 
man, Denver, Dr David E Hoag, Pueblo representative to 
the American Association of Anesthetists 

DISTRICT OF COLUMBIA 

The American Therapeutic Society — At its fvvcntj-second 
annual meeting held June 3 at Washington the societ> went 
on formal record as opposed to the manner in which physi¬ 
cians are restricted by prohibition enforcement 
Poisoning of Medical Students—Twenty-five students, 
members of the freshman and sophomore classes of George¬ 
town Medical School, residing at Phi Chi fraternitj house 
were stricken with food poisoning, May 31 and fourteen were 
taken to the Georgetown University Hospital in a serious 
condition Canned food eaten by the students Sunday evening 
is beli^ -d to be the cause of the poisoning 

ILLINOIS 

Chicago 

Lectures at University of Chicago—Dr Carlos Chagas, 
head of the department of health in the Republic of Brazil 
and discoverer of Chagas’ disease will give two lectures on 
American trypanosomiasis at the University of Chicago, June 
22 and 23, at 5 p m 

Honor Madame Cune —The Chicago section of the Ameri¬ 
can Chemical Society will present the eleventh Willard Gtbhs 
medal, founded by William A Converse, to Madame Mane 
Sklodowska Curie at a reception and dinner to be given on 
Tuesday evening June 14, at the Congress Hotel 

Rush Class Takes Annual Outing—The class of 1889 of 
Rush Medical College in accordance with a custom adopted 
on its thirtieth anniversary, held a reunion recently as the 
guests of Dr Frank Boyd, Paducah Ky Drs Henry A 
Norden, Otto Wernicke George F Butler John Minalian, 
E. P Rice, Henry DeBuy, Herbert Robinson, E W Kellogg 
and H A Tyler accompanied Dr Boyd on a trip from 
Paducah to Florence, Ala up the Tennessee River Last 
vear the class visited Dr E B Cooley, Danville, III, and in 
1911, Dr J Minahan, Green Ba\, Wis 


IOWA - 

Balsa Wood for Shoes—The University Hospital, Iowa 
Citv, Ins had imported from Honduras a log of Salsa wood 
to he used for building lifts on shoes for orthopedic cases 
This wood IS only one half the weight of cork 

LOUISIANA 

Examination of Restaurant Employees—In cooperation 
with the city board of health Child’s restaurant m New 
Orleans has submitted its eighty-five employees to a rigid 
medical examination by the city health officers According 
to a statement of the manager of the restaurant, Child’s 
restaurants all over the country are having their employees 
examined, and giving them health certificates 

MARYLAND 

Personal —Dr John Howland, Baltimore, professor of 
pediatrics at the Johns Hopkins Medical School, director of 
the Harriet Lane Home, and pediatncian-in-chief of the 
Johns Hopkins Hospital has declined the offer of the medical 
school at Harvard University, to become professor of chil¬ 
dren s diseases at that institution Dr Howland wilt remain 

at the Johns Hopkins-No decision has been reached in the 

matter of the selection of a successor to Dr William S 

Thayer, Baltimore as professor of medicine-Dr Joseph 

Alfred Chatard Baltimore, has been appointed by Governor 
Ritchie a member of the state lunacy commission, to fill the 
vacancy caused by the resignation of Dr Henry M Hurd, 
Baltimore 

Election of Officers—^At the reunion of the alumni of the 
University of Maryland held, May 30-31 and June 1 in Balti¬ 
more the following officers were elected Dr John B 
Schwafka, Baltimore was reelected president, Drs James 
M H Rowland, Baltimore, Robert P Bay, Baltimore and 
Guy Steele, Cambridge vice presidents, Dr William S Love, 
Baltimore, secretary. Dr Charles U Smith Baltimore, trea¬ 
surer and Dr William J Todd, Mount Washington, necrol¬ 
ogist Drs James C Lumpkin, Baltimore, Walter D 
Wise Baltimore, Hugh W Brent, Baltimore William B 
Perry and Benjamin Merrill Hopkinson, Baltimore were 
elected to the executive committee and Drs John R Winslow, 
Robert L Mitchell, Baltimore William J Todd Mount Wash¬ 
ington, Hiram Woods, Baltimore, and Frederick R Malone, 
Greensboro were chosen to serve on the advisory council 

University of Maryland Physic Faculty Resigns to Reor¬ 
ganize—Members of the Physic Faculty, which is the med¬ 
ical faculty of the University of Maryland Medical School 
have placed their resignations in the hands of Dr Albert F 
Woods president of the university This action has been 
initiated by the medical men themselves in order that the 
faculty might be reorganized on a “half-time pay” basis At 
present many of the faculty give half of their time and some¬ 
times considerably more without anv remuneration Just when 
the reorganization will take place depends largely on how 
soon funds become available to increase the work of the insti 
tution and develop it in accordance with the plans that have 
been made The plans call for doubling the $500000 a year 
now expended by the hospital and medical school for running 
expenses, and providing a building fund, about $1000000 of 
which would be used for construction and equipment of new 
units to the institutions 

Experiment m Public Health Work—Dr Richard B 
Norment Jr, assistant surgeon m the U S Public Health 
Service, has been appointed by the government to organize 
and direct under the immediate supervision of the state board 
of health an experiment in public health work which is 
expected to produce far-reaching results for Maryland In 
appointing him for this work the gov ernment has relieved him 
of his duties as epidemiologic aide to Maryland Plans have 
been made to develop in some county in Maryland an ideal 
health administration as a demonstration of what can be done 
when means are provided to apply all that modern science has 
developed as practical m stamping out disease Cooperating 
with the U S Public Health Service vvill be the state depart¬ 
ment of health the School of Hygiene and Public Health of 
the Johns Hopkins University and the Internationa! Health 
Board All these agencies w ill participate in the financing of 
the demonstration and in furnishing personnel The c\p_n- 
ment will cost about $28000 a year No definite plans have 
been completed but it is understood that the state board of 
health will be looked to as the administrative unit through 
which the others will work 
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MICHIGAN 

Meeting of Indnetnal Physicians and Surgeons—In con¬ 
nection "w ith the meeting of the state medical association, the 
Michigan Association of Industrial Physicians and Surgeons 
held Its meeting at Bay City, May 24, under the presidency of 
Dr Harry N Torrey, Detroit Dr Francis D Patterson, 
Philadelphia, secretary of the National Association, delivered 
an address 

State Medical Meeting—The fifty-sixth annual meeting of 
the Michigan State Medical Society %\as held. May 24-26 
at Bay City, under the presidency of Dr Angus McLean, 
Detroit Visiting physicians who appeared on the program 
nere Dr Curtis Field Burnam, Baltimore, who spoke on 
“Radium”, Dr Thomas Huhbard, Toledo, Ohio “Diagnosis 
and Treatment of the Disease of Esophagus,” and Dr Mazyck 
P Ravenel, Columbia Mo, president of Public Health Asso¬ 
ciation “The Influence of Disease on History” The follow¬ 
ing officers were elected for the ensuing year president. Dr 
Frederick C Wamshuis, Grand Rapids, vice president. Dr 
Guv L Kiefer, Detroit, secretary-treasurer, Dr Grover C 
Penberthy, Detroit 

MINNESOTA 

Personal—^Dr Harold E Robertson, Minneapolis, director 
of the department of pathology and public health at the Uni¬ 
versity of Minnesota has been transferred to the graduate 
school at the Mato Foundation, Rochester 
Consolidation of Three Offices —^The U S Public Health 
Service, the Federal Board of Vocational Rehabilitation, and 
the Bureau of War Risk Insurance in the tenth federal dis¬ 
trict have consolidated with headquarters in Minneapolis Dr 
L A Walker formerly director of the Public Health Service, 
will direct the new organization All business of the com- 
bmed departments will be handled at Minneapolis instead of 
being forwarded to Washington, D C Minnesota, North 
and South Dakota and Montana are the states in the tenth 
district 

IHJSSOURI 

State Medical Secretanes—The thirteenth annual meeting 
of the Missouri Society of Medical Secretanes was held 
May 24-26, at St Joseph in connection with the state medical 
meeting 

State Medical Meeting—The annual meeting of the Mis¬ 
souri State Medical Assomation was held May 24-26, at St 
Joseph, under the presidency of Dr Wilson J Ferguson, 
Sedalia The officers elected for the ensuing year are presi¬ 
dent, Dr Albert H Hamel, Sk Louis, v ice presidents, Drs 
Bernard W Hayes, Jackson, Clarence W Russell, Spring- 
field, Thornton E Moore, Trenton, Godfrey O Cuppaige, 
Moberly, Horace W Carle St Joseph, secretary. Dr Edward 
J Goodwin St Louis (reelected), and treasurer, J Franklin 
Welch, Salisbury (reelected) The association endorsed the 
referendum movement for the repeal of senate bill 433, with 
only two dissenting votes, and pledged itself actively to 
cooperate with the Missouri Public Health League in every 
possible manner to insure the full success of the movement 
The 1922 meeting will be held next May m Excelsior Springs 

NEVADA 

State Medical Meetmg—^The Nevada State Medical Society 
will hold Its annual meeting at Elko June 24-25 

NEW HAMPSHIRE 

State Medical Meetmg—^The one hundred and thirtieth 
annual convention of the New Hampshire Medical Soaety 
was held at Manchester, May 26-27, under the presidency of 
Dr Alpha H. Harriman Laconia The officers elected for 
the ensuing year are president. Dr Charles S Walker, 
Keene, vice president. Dr Herbert L. Smith Nashua, secre¬ 
tary and treasurer Dr Dennis E Sullivan, Concord 

NEW YORK 

Benefit for Ossining Hospital—The Sleepy Hollow Club 
gave a ‘Fiesta Mexicana’ for the benefit of the Ossining 
Hospital which realized the amount of $2000 

New York City 

Two Typhus Cases m Brooklyn—Two new typhus cases 
have been reported in Brooklyn to the health department 
One has been isolated in the Beth Moses Hospital and the 
other in the Jewish Hospital 

Hoffman Island to Have Water Supply System.—^The House 
bill appropriating S500000 for the improvement of the health 


station at Quarantine includes a sura to meet the expense of 
installing a water supply system on Hoffman Island 

Degrees Conferred by Columbia University —Honorary 
degrees of Doctor of Science were awarded to Mme Mane 
Sklodowska Curie, John Cambell Merriam, president of the 
Carnegie Institute of Washington, and to Dr Samuel Lam¬ 
bert, dean emeritus of the Columbia Faculty of Medicine 
The degree of Doctor of Medicine was conferred on ISl 
among whom were six women, the first to receive degrees 
from the College of Physicians and Surgeons of Columbia 
University 

Personal—Dr Royal S Copeland, health commissioner, 
received the honorary degree of Master of Arts at the Hahne¬ 
mann Medical College and Hospital Philadelphia, and made 

the principal address to the graduating class-Dr Smith 

Ely Jellifle was made an Honorary member of the Societe 

de medecine mentale de Belgique at its recent reunion- 

Dr LeRoy R. Stoddard sailed on the Holland-American 
liner A'letim Amsterdam to return the visit of Dr Julieu 
Bourguet who came here last fall to study American meth¬ 
ods of making over battle-scarred faces Dr Stoddard will 
lecture before the French Academy of Medicine, and he wilt 
show moving pictures demonstrating his method of work. 

PENNSYLVANIA 

Hospital News—St Margaret Memorial Hospital, Pitts¬ 
burgh announces the recent opening of a new wing to be 
utilized by the department of pediatrics The new depart¬ 
ment which will be able to accommodate thirty-five patients 
will be in charge of Dr Pervical J Eaton Under Dr Homer 
Grimm, the department of roentgenology has been reorganized 
and modern equipment installed 

Cancer Clmic —Because of the alarming increase of cancer 
each year a national effort is being made to stop it. A special 
cancer dime was held at St Luke’s Hospital, Bethlehem 
by Dr George E. Brewer New York and Drs John G Qark 
and Henry K. Pancoast Philadelphia which was attended 
by physicians and surgeons of the Lehigh valley The public 
meeting was held in St Luke’s auditorium at which many 
facts concerning cancer were presented bv physicians 

Philadelphia 

Personak—Dr Levi J Hammond of the surgical staff of 
the Methodist Episcopal Hospital delivered the address at 
the graduating exercises of the Methodist Episcopal Hospital 
Training School held, June 2, in St Luke’s Church 

President of Jefferson Medical College Receives Degree — 
An interesting feature of the commencement exercises, June 8 
of the Jefferson Medical College was the conferring of a 
degree of doctor of laws on William Potter, who for more 
than thirty years has been the president of the college 

Jefferson Alumni Banquet.—Alumni of the Jefferson Med¬ 
ical College attended the largest gathering of the kind ever 
held m the history of the institution when the annual banquet 
of the alumni association was held in the ballroom of the 
Bellevue Stratford, June 3 John W West, president of the 
association acted as toastmaster, and the speakers included 
Director of Public Welfare Ernest Tustin, Alba B Johnson 
Dr Hobart A. Hare and Dr Wilmer Krusen, former director 
of public health 

Changes at Jefferson—Dr Edward E Montgomery, after 
having held the chair of gymecology at Jefferson Medical Col¬ 
lege for twenty-nine years, has resigned from all active col¬ 
lege work, but will continue his private practice. Dr 
Montgomery has been made professor emeritus at Jefferson 
Medical College and Dr Brooke M Anspach has been elected 
to fill the vacancy made by Dr Montgomery’s resignation 
Dr Anspach was graduated from the medical department of 
the University of Pennsylvania m 1897, and is a member of 
the American Gynecological Society 

RHODE ISLAND 

Gift to State Medical Society—The outstanding feature of 
the one hundred and tenth annual meeting of the Rhode Island 
Medical Society held June 2 at Providence, under the presi¬ 
dency of Dr Jesse E Mowry, Providence, was the gift of 
S5 000 to the society, by Dr Edward M Hams, Providence. 
The fund vv ill be divided, $3,000 going toward the endowment 
and $2,000 toward prmtmg expenses The officers elected for 
rte ensuing year are president. Dr George S Mathews, 
Providence, first vice president. Dr Frank E Peckham, 
second vice president. Dr Arthur T Jones, treasurer 
Dr James W Leach, all of Providence Dr Halsey DeWolf, 
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secrctirj of the trustees of the Caleb Fiske Fund, innounccd 
tint under the terms of the fund a prize of ?200 will be 
awarded at the annual meeting, in 1922, for the best essay 
submitted on ‘ Radium Therapj ” As none of the essais sub¬ 
mitted on the subject of "Compulsorj Health Insurance were 
of sufficient merit, no awards for the prize were made this 
year by the trustees 

TEXAS 

Personal—The appointment of Dr James D Blevins, Beau¬ 
mont, as acting assistant surgeon, U S P H S, has been 
announced Dr Bleiins will succeed the late Dr Oscar Da\is 
as representatne of the service with the Texas State Board 
of Health as lenereal control officer 

WEST VIRGINIA 

Personal—Dr William Thornton Henshaw, Martmsburg, 
has been appointed bv Governor Morgan to be state health 
commissioner for West Virginia 

WISCONSIN 

Health Taws Adopted—The state legislature which recently 
adjourned, adopted a number of laws on health subjects 
among them one requiring a full-time health commissioner m 
cities of 25,000 or over Bills were also adopted increasing 
the number of communicable diseases subject to notification 
or quarantine forbidding the adi ertisement of anj treatment 
of \enereal diseases and increasing the appropriation for the 
state board of health The bill repealing the compulsory 
vaccination law was defeated in the senate by a vote of 20 to 9 

WYOMING 

Appointments to State Board of Health and State Board of 
Medical Examiners—Governor Carej, May 23 appointed Drs 
Galen A Fox, Cheyenne, Jesse D Levvellen, Powell, Edward 
S Lauzer, Rock Springs and Frederick A Hodson, Sheridan 
as members to reorganize the board of health He appointed 
the following members for the state board of medical exami¬ 
ners Drs Albert B Tonkin Riverton, C O Edington, 
Laramie, Charles E Stevenson, Sheridan, Albert C Hamil¬ 
ton Thermopolis, and John D Shingle, Cheyenne The last 
three were reappointed Dr Albert B Tonkin, Riverton is 
the permanent secretarj of the board, spending his entire 
time acting as the board s executive 

CANADA 

Public Health—^There were 519 cases of venereal disease 
reported in Ontario in Maj as against 191 in Mav 1920 
There were 533 cases of smallpox reported in May, 1921, as 
against 290 in Maj, 1920 

Ontario Medical Association —At the annual meeting of the 
Ontario Medical Association, held in Niagara Falls, Ont 
June 1-4, Dr Frank J Farlej, Trenton, was elected president. 
Dr Edward R Secord Brantford, first vice president. Dr 
Thomas C Routley, Toronto secretary and Dr George 
Stewart Cameron, Peterborough, treasurer The next annual 
meeting is to be held m Toronto Dr Frank Billings, Chicago, 
delivered the address m medicine The attendance was large, 
perhaps the largest in the historj of the association, nearl> 
1,000 members being registered This may necessitate the 
holding of a supplementar> meeting in December, which ma> 
be deemed necessarj to consider the whole question of the 
relation of the profession to the prescribing of alcohol 
According to about 500 replies received to a questionnaire, 
the opinion obtains that approximately sixteen liquor pre¬ 
scriptions are needed a month in the practice of each phjsi- 
cian 

GENERAL 

Public Health Ambulance m the Philippines—The depart¬ 
ment of public health of the Philippine Islands is planning to 
purchase a truck which vvill be used for propaganda and 
public health work m the different parts of the island This 
special ambulance will carry clinical and surgical material 
for the treatment of all kinds of accidents and diseases besides 
popular literature, lantern slides, films and public health 
models 

Journal of the Philippine Islands Medical Association —The 
Manila Medical Societ> aided by a grant from the Philippine 
General Hospital has just issued the first number of the 
Journal of the Phihppuu Islands Medical Associatwih It 
will contain the proceedings of the association and of the 
Manila Medical Society as well as clinical contributions of 


the various departments of the hospital Contributions are 
also to be published from physicians practicing in other parts 
of the Philippine Islands 

Senate Approves Appropriation for Social Hygiene Board 
—The Interdepartmental Social Hygiene Board may be rees¬ 
tablished as a result of the action of the Senate in approving 
an appropriation of $425,000 contained in the Deficienc> 
Appropriation bill, of this amount $200,000 is to be used for 
assisting the states in protecting the military and navy forces 
against venerea! diseases, $200,000 is to be used b> the states 
for the prevention and control of venereal diseases outside of 
the army and navy, $25000 is to be used for administration 
expenses of the board at Washington, DC If the House of 
Representatives acquiesces in the Senate action the legisla¬ 
tion will be effective The action of the Senate was due 
largely to a plan for venereal disease control agreed on by 
Rear Admiral Stitt, Surgeon-General of the Nav>, Surgeon- 
General Ireland of the Army and Surgeon-General Gumming 
of the Public Health Service, and submitted by them to the 
chairman of the Senate Committee on Appropriations 

Hospitalization Board Report Delayed—The report of the 
Hospitalization Board appointed by Secretary of Treasury 
Mellon to select the sites for new government hospitals and 
the institutions already owned and operated by the govern¬ 
ment to be extended and improved has been delayed Upon 
the recommendations made by this board depend the expen¬ 
diture of the $18,500000 appropriated by Congress at the last 
session for larger hospital facilities to care for the disabled 
soldiers of the war The delay in the report is due to a 
measure introduced m Congress by Representative Langley of 
Kentucky amending the original act which provided that 
$6100,000 should be expended for the extension of present 
hospitals owned by the government and the other $12,400 000 
for the erection of five new hospitals Mr Langley’s amend¬ 
ment removes this restriction and gives the Secretary of the 
Treasury the authority to expend the entire amount either 
for new hospitals or for the reconstruction of old ones At 
a recent meeting members of the Hospitalization Board com¬ 
posed of four of the most prominent physicians in the country 
postponed Its report pending the passage of this amendment 
by Congress so that its recommendations many of which have 
already been reached, will harmonize with the law 

Norwegian Physicians Receive Questionnaire on Prohibi¬ 
tion—The Norwegian Physicians' Association is circularizing 
Norwegian physicians residing in America in an endeavor to 
find out something regarding the operation of the Volstead 
Act The following questions are being asked 

1 What position do the American physicians as a body take with 
respect to the prohibition of alcohol’ 

2 Do the American ph>sicjans regard alcohol as a suitable medicine 
and if so for what particular diseases’ 

3 Is alcohol regarded as an active prophylactic against colds influ 
enra ^cumonia etc and if so m what form’ 

4 Does the American medical profession regard prohibition as 
injurious from a medical point of view’ 

Has prohibition prevented patients from securing sufficient alcohol 
for medicinal purposes’ 

5 How many American physicians have taken out permits ? 

Have many physicians transgressed the law and been punished and 

Tboiit how many’ 

How many registered pbjsicians are there nt present in the United 
States’ 

6 Are the physicians who have taken out permits bothered by per 
sons that want alcohol but are not ill’ 

7 Are physicians bothered with requests for prescriptions for alcohol 
for prophylactic purposes? 

8 Are there any reliable statistics of diseases from alcohol before nnd 
after prohibition and if so what do they indicate’ 

Arc accidents caused wholly or in part from the use of alcohol 
increasing or diminishing *:mce prohibition went into effect’ 

9 Is there any difference in the attitude of country and city phv i 
Clans in regard to alcohol prescriptions’ 

And IS there any difference in the attitude m this respect of phy i 
cians who practice principally among foreign born particuhrlj I^or 
wcgians and those who practice principally among native Americans’ 

10 Please state anything further you may wish in regard to the rela 
tion of physicians to the alcohol question and the prescribing of alcohol 
as a medicine 

New Volstead Bill Reported Favorably—The bill intro¬ 
duced by Representative Volstead of Minnesota prohibiting 
the sale of beer for medicinal purposes has been reported 
favorably to the House of Representatives for passage after 
extended hearings The report declares that the mam purpose 
of the measure is to prevent the use of beer as medicine and 
IS necessary for the enforcement of prohibition because of an 
opinion of former Attornej-General Palmer permitting the 
sale of this beverage on a physicians prescription The 
effect of that opinion ’ the report adds is to take from the 
Commissioner of Internal Revenue control of the permits and 
prescriptions and lodge that control in those who would profit 
bi their abuse It is idle to argue now whether that opinion 
IS right or wrong, as it is considered binding on the admin¬ 
istration until It IS set aside bj the courts" The report 
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further declares that the evidence presented to the committee 
at its hearings shows ovenvhelmingly that beer has never 
been recognized as medicine or essential to the cure of any 
disease. 

The section of the hill relating to doctors and physicians, 
which was changed from its original form by the committee 
follows 

Ao physiaan shall prescnbe nor shall any person sell or turmsh 
on, any prescription any vinous liquor that contains more than 24 per 
cent alcohol by \oIumet nor shall anyone prescribe or sell or furnish on 
anj prescription more than one fourth of one gallon of vinous or any 
liquor that contains more than one half pint of alcohol for use by any 
person within anj period of ten days 

No physician shall be furnished with more than one hundred pre¬ 
scription blanks for use in any period of ninety days nor shall any 
physician issue more than that number of prescriptions within any 
such period unless on application therefore he shall make it clearly 
apparent to the commissioner that for some extraordinary reason a larger 
number is nece^ssary v.herupon the necessary additional blanks may be 
furnished him 

LATIN AMERICA 

Plague in. Mexico—Plague has reappeared at Tampico 
Mexico Thirti-eight cases were reported during April and 
May with twenty-five deaths Antiplague measures which had 
been abandoned are being enforced again by the government 

Personal —Dr E K Tulhdge of Johns Hopkins University 
IS now m Mexico where he will visit the states of Tabasco 
and Veracruz to make some pathological studies on pernicious 

forms of malaria-Dr F Castillo Najera is at present 

managing editor of the newspaper, El Hei aldo dc Mexico 

Medical Society Elects Officers.—At a recent meeting of the 
medical society of Cordoba, Argentine new officers were 
elected as follows president. Dr. J C Lascano vice presi¬ 
dent Dr R Pedernera, secretaries. Dr C G Carranza and 
J B Ferrer, treasurer Dr G V Stuckert, members, Drs B 
Galindez, A C Magnm and J Orrico 

FOREIGN 

Typhus Fever in Spain —^There have occurred several cases 
of typhus fever in the protmee of Murcia, Spam 

Memorial to Medical Victims of the World War in. Belgium. 
—A monument as unveiled, May 29, in the Parc Leopold at 
Brussels in memory of the physicians, pharmacists and other 
members of the medical profession who died for their country 
during the World War 

Gifts to the German Psychiatry Institute—Professor 
Kraepelm of Munich announces that the German Institute for 
Research in Psychiatry, of which he is director, has received 
gifts and bequests this jear totaling o\er 1,500 000 marks and 
the collections and the library have also been notably enriched 
by gifts 

Graduate Courses in Italy—Practical two, three or four 
weeks courses in obstetrics and gynecology and in ear, nose 
and throat diseases have been organized at Naples, and 
courses on tuberculosis at Naples, Turin and Genoa All are 
to be given by various professors on the respective medical 
faculties 

Personal—Dr Richelot, author of numerous works on sur¬ 
gical topics and president of the Academic de Medecine, has 
been appointed on the Carnegie Foundation to succeed the late 

Dr Bucquoy-An oil portrait was recently presented to 

Prof K Faber of Copenhagen on the twentj-fifth anniversary 
of his incumbencj of the chair of clinical medicine The 
presentation was made with much ceremony and tributes from 

friends-A similar tribute is now being organized for the 

retiring professor of children’s diseases at the University of 
Geneva, Dr d’Espine 

Damages for Unjustified Seuure—The Bulletin Medical 
relates that during a recent annual meeting of the organized 
otorhinoiari.ngologists of France, as Dr Maurice rose to 
present an apparatus for the treatment of deafness, a police¬ 
man entered and seized the apparatus a warrant for the 
seizure ha\ ing been obtamed by M Zund-Burguet The latter 
claimed that the apparatus was copied from one that he had 
invented for reeducation of the deaf The courts have nhw 
decided that his claim was unjust, and he has been ordered to 
paj Dr Maurice 25 000 francs as damages besic.es the costs 
of the suit and publishing the court decision m twenty jour¬ 
nals to be selected hj Dr Maurice. 

Tribute to Mme Cune—Just before Mme. Curie left France 
for this country she was guen an ovation at Pans with a 
fete at the opera house to which the public thronged to do 
her homage Prof J Perrin ot the Sorbonne told of the 
devoted research of the Curies in their wooden laboratory. 


and the way in which they gave the results of their wort 
freely to science keeping nothing for themselves, and even 
■distributing to other research workers the precious substance 
which it had cost them such infinite pains to produce in min¬ 
ute quanhties Among other features of this gala public 
gathering "Pour la Science," Sarah Bernhardt read a poem 
by Rostand entitled "Hommage a la Science.” The audience 
contributed, it is said, 50,000 francs which was given to the 
Radium Institute at Pans Both the government and the 
university were represented m the ceremony, and the mimstre 
de 1’instruction publique delivered the opening address 
Graduate Courses in Pans—Beginning July 1 a number 
of two, three or four weeks courses have been organized by 
groups of members of the Pans medical faculty, including 
Hartmann’s, on diseases of the digestive tract and biliary 
apparatus, with operations and dissections, Gosset s on sur¬ 
gical technic (m English) , Gilbert’s on clinical medicine, 
Vaquez' on cardiovascular disease, Bernard and Renon s on 
tuberculosis, and Brumpt's on parasitology In September, 
Faure s course on gynecology August 17 to September 2, 
Nobccourt s course on children’s diseases, October, Prenant’s 
fourteen hour course on histology , October 5 to 30, Letulles 
course on pathologic anatomy, and in October a series of 
twelve lectures by Pmard at the Puenculture School A 
number of specialist professors will share in each course as 
a rule with roentgenologists etc For further information 
and details address M" E Weisweiller at the Puenculture 
School 64 rue Desnouettes, Pans, Tel Saxe 75-78 The fees 
range from 50 to 80 francs or ISO francs for each of the 
courses in the clinics For all information m regard to med¬ 
ical matters othenvise, address or call at the A. D R M at 
the Faculte de Medecine de Pans This is the abbreviation 
of the Association pour le developpement des relations medi- 
cales A course of seventy-three lectures and demonstrations 
on dermatology at the Saint-Louis Hospital has just been 
concluded This is a three months course held regularly twice 
a year beginning m April and October, the fee is 150 francs 
Special courses will be organized on demand All are open 
to foreign phvsicians and students For information on these 
courses, address Dr M Bloch, Hopital Saint-Louis, Pans 

Deaths in Other Countnes 

Dr C Sigaud of Lyons, author of works on digestion 

human morphology, etc, aged 59-Dr Jorge Agmlu ot 

Coamo Porto Rico-Dr E Spath of Esslingen, aged 80 

-Dr L Pfeifier of Weimar one of the founders of the 

German Aerztevereinsbund and author of works on vaccina¬ 
tion applied anatomy, etc, aged 80-Dr G v Dali’ Anm 

of Munich aged 69-Dr Morel of Lvons-Dr E Houze, 

the creator of tiie school of anthropology at Brussels-Dr 

W Koster, formerly professor of ophthalmology at the Uni¬ 
versity of Leyden, aged 55 


Government Services 


Dr Rows to Advise Public Health Service 
Dr R G Rows of England, it was announced by the 
Surgeon-General of the U S Public Health Serv ice, is 
shortly to visit Washington, D C, to confer with the Surgeon- 
General and with the director of the War Risk Insurance 
Bureau in regard to mentally disabled soldiers After this 
conference he will go to Perrwille, Md, where the service 
keeps Its great medical stores, to attend a clinic at the large 
Public Health Service hospital there and to familiarize him¬ 
self with the types of cases under treatment He will also 
attend the American Psychopathological Association meeting 
at Atlanta 


Standaiization of Military Medical Teaching 
Surgeon-General Ireland is planning to call a conference 
at the Medical Field Service School at Carlisle, Pa, in July, 
to bring about the standardization of teaching and instruc¬ 
tion in the Medical Department of the Army A revision of 
the textbooks will also be studied This conference will be 
attended by all representatives of the Medical Department 
who are engaged m teaching functions throughout the coun- 
tO The result of this conference will effect uniform instruc¬ 
tion for medical officers in all their duties both m the field 
and in garrison One of the main subjects to be taken up 
is "The Service of the Medical Department of an Infantry^ 
Division in Combat" 
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LONDON 

(From Our Regular CorresPoudent) 

May 9,1921 

The Prevention of Venereal Diaeases 

The battle between the National Council for Combating 
Venereal Diseases and the Society for the Prevention ot 
Venereal Diseases continues with some acrimony These 
rival manifestoes have been published 

SOCIETY FOR THE PREVEN NATIONAL COUNCIL FOR 
TION OF VENEREAL COMBATING VFNEREAL 

DISEASES DISEASES 

There are tvio important facta Prophylaxis is not advised bc- 
vhich cannot be ignored cause 

1 Venereal diseases are eating 1 Adequate instruction ol the 

into the heart of our nation civil population as a whole 

and causing untold misery, in chemical disinfection is 

suffering premature decay neither possible nor desir 

and death able ,, - 

2 The clearest and most definite 2 Self disinfection would frc 

evidence exists to show that quently be imperfect in 

venereal diseases can be which case infection would 

readily prevented by the follow 

adoption of immediate dis 3 The provision of prophylactic 
infection after exposure to outfits would encourage ex 

infection posure to infection and 

therefore also lead to an 
increase of infection 
4 It IS not applicable to women 

Discussing the matter in Public Health, a health officer, Dr 
Quine, writes 

Venereal disease is the physical concomitant of a moral evil It is a 
part It IS not the whole Harmful and destructive as it may be it is 
not strong enough to drag our nation to destruction On the other band 
history teaches that a lowering of public moralits, if progressive, has 
sufficed in the past and would suffice in the future to lead to the fall 
of empires and nations The issue is clear cut Any method of indi 
vidual prophylaxis requires for its success that all youths and men 
should while still chaste have received instruction in the hygiene of 
fornication It is one thing to teach children the physiology of sex 
and prepare them for their natural future as husbands and wives such 
teaching can be naturally associated with the inculcation of moral prin 
ciples It IS quite another thing to teach boys how prostitutes may be 
visit^ with impunity If the packet system is to have the full back 
ing of the state the municipalities the schoolteachers the clergy, and 
all the forces which make up the machinery of our society, it could not 
fail to occur that illicit intercourse would rapidly cease to be a private 
wrongdoing it would become a public vice I sec only two measures 
the prosecution of which will stand the test of time the raising of the 
standard of conduct and the treatment of existing venereal disease 

In a letter to the Lancet, Lord Gorell, president of the 
National Council for Combating Venereal Diseases complains 
of the partiality of the Times in supporting the Society for the 
Prevention of Venereal Diseases and the same time refusing 
him permission to state the one real point of difference 
between the policies of the two organizations, which lies in 
the inability of the Society for the Prevention of Venereal 
Diseases to accept the following definition of policy by the 
National Council for Combating Venereal Diseases 

Detailed official instructions as to the use of disinfectants in this cow 
wection will if issued to the public on sale with the disinfectant not 
only have an appearance of official condonation but also lead to the 
assumption that such disinfectants are an official guarantee to the pur 
chaser against contracting disease moreover such instructions unless 
followed with scrupulous exactness after dehnite and personal tuition in 
their practice may lead to an aggravation rather than a diminution 
of the incidence of these diseases 

The Campaign Against Tuberculosis 

A tuberculosis bill is being passed through Parliament 
which will force local authorities to adopt schemes approved 
by the Ministry of Health In the meantime the Public 
Health Committee of the London County Council has decided 
not to ask the council to approv'e of any considerable addi¬ 
tion to the number of beds in occupation This decision has 
been arrived at on two grounds Institution treatment has 
proved disappointing and there is great need of saving 
Further, the committee does not believe m rushing to a sana¬ 
torium every case or suspected case of tuberculosis It 
believes m a preliminary stay m hospital for diagnosis The 
need for this is shown by the high percentage of error m 


diagnosis revealed by the following figures arrived at in the 
Brompton Hospital for Consumption and the City of London 


Chest Hospital No of Not 

Cases Tuber Tuber 
Observed eulous culous 


Cases accepted as tuberculous by Ministry of 
Pensions but queried by tuberculosis officers 

73 

11 

62 

Cases accepted by Ministry of Pensions and by 
tubcrcuto 15 officers as tuberculous but passed 
through observation beds 

21 

3 

18 

Civilians recommended by tuberculosis officers 
for diagnosis 

48 

18 

30 

Civilian cases diagnosed by tuberculosis officers 
as tuberculous but passed through diagnostic 
beds 

16 

2 

U 


Thus, 78 per cent of the diagnosed cases were not tuberculous 
The Spahhnget Treatment of Tuberculosis 
Replying to a question in the House of Commons, Sir A 
Mond Minister of Health, said that the Spahlinger treatment 
of tuberculosis had been under the consideration of the med¬ 
ical authorities in this country since 1914 During the last 
few months the Ministry of Health, following its usual prac¬ 
tice of investigating the efficacy of all new methods of treat¬ 
ment of tuberculosis, had given special attention to the matter 
at the particular request of M Spahlinger The difficulty 
was in the supply of the serum and in the fact that reliable 
details of the clinical evidence were not forthcoming An 
undertaking had been given that when supplies of the serum 
became available for independent scientific investigation in 
this country the Ministry of Health will facilitate an exhaus¬ 
tive examination of its efficacy In the opinion of its medical 
advisers there was not yet available a sufficient body of evi¬ 
dence to justify the claims made for the treatment 
In the meantime, the treatment continues to be boomed ’ 
in the lay press It is alleged that 75 per cent of the patients 
treated in 1913-1914 in this country have been traced and are 
alive The ‘promoters” (whatever that may mean) of the 
treatment are stated to be awaiting the reports of physicians 
If these should be favorable, they will aim at obtaining suf¬ 
ficient financial support to found an institution in England 
with M Spahlinger at its head Why, if the treatment is so 
valuable it has emigrated from its native Switzerland before 
It could be put on a financial basis is not explained It is 
added that unless support is soon received in England, we 
shall lose the services of M Spahlinger, who has received a 
tempting offer from America 

PARIS 

(From Our Regular Correspondent) 

May 6, 1921 

Medicolegal Aspects of Cerumen 
It IS a well known fact that certain industries mark with 
peculiar signs the workmen who are engaged m them Such 
signs which may be designated as occupational signs, serve 
occasionally as means of identifying their possessors The 
seat and the nature of the signs vary with the several occupa¬ 
tions They may be characterized by thickening of the epi¬ 
dermis, alterations of the skin discolorations deformations, 
or disturbances affecting muscle functioning, aponeuroses, 
tendon sheaths, or the bones and joints The signs may be 
located on the hands, the arms the trunk the legs, the feet or 
on other parts of the body All these signs have been studied 
m their minutest details and are described m all works on 
medical jurisprudence, but not a single one of these works 
mentions the occupational signs that are furnished by an 
examination of the cerumen for foreign bodies Dr S Icard 
recently published an article on occupational signs, in the 
Marseille medical He calls attention to the fact that every 
person who has remained for any length of time in a dusty 
atmosphere retains in the external auditory meatus the 
unequivocal evidence of such stay The dust slowly pene- 
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trates the external meatus and is deposited there, becoming 
mixed ivith the cerumen by ivhich it is retained In fact, 
most careful cleansing ne\er succeeds in removing from the 
ear all the wax that it contains A systematic cleansing, 
moreover, requires the use of a small instrument, the curc- 
oteiUe, or earpick, the manipulation of which would not be 
devoid of danger if a complete curettage of the external 
meatus should be undertaken Furthermore, among the gen¬ 
eral run of workmen, cleansing of the ears is not given a 
great deal of attention, and the summary fashion in which 
this IS carried out with the aid of a corner of a towel usually 
results in crowding farther back any foreign bodies that may 
be located near the exterior outlet of the external meatus 
Therefore, if these foreign bodies are withdrawn, along with 
the cerumen in which they are embedded, and are carefully 
examined, they will frequently furnish evidence m regard to 
the environment of the subject and will thus become a supple¬ 
mentary means of identification For a number of years past, 
with the aid of Monsieur Jean Maurel, whenever it chanced 
that any of his clients were employed in a dusty occupation, 
Icard has utilized the opportunity to examine the cerumen of 
the patient The results thus secured have always been con¬ 
clusive, and Icard soon reached the conviction that the occu¬ 
pational signs furnished by an examination of the cerumen 
could, under certain circumstances, be counted on to render 
service in certain medicolegal cases He found that by simply 
examining the cerumen he could ascertain in what occupation 
the workman was engaged or had been engaged, even though 
the latter had not been employed at all for a considerable 
time In a day laborer who had been working several months 
at the wharves, unloading coal, Icard found that the cerumen 
contained abundant traces of coal dust, although the work¬ 
man, for more than a year past, had not been in direct contact 
with coal In a workman who had been engaged in roasting 
coffee he found m the cerumen very characteristic dust of 
vegetable origin, which was derived from the hulls that cover 
the coffee beans These hulls during the process of roasting 
become detached from the beans, and many small particles 
are thrown mto the atmosphere It had, however, been several 
months since the workman visited the plant. Icard found also 
bits of hair in the cerumen of a barber, and grams of starch 
in the cerumen of a baker, although both of these men had 
long since ceased to work at these trades 

A Japanese Method of Abdonunal Massage 
Drs Leon Mac-Auliffe and G Mane lately called the atten¬ 
tion of the Academy of Sciences to a new method of abdom¬ 
inal massage introduced by Nakamura of Tokyo The gen¬ 
eral principle of the method may be thus described The 
subject lies in a dorsal, recumbent position, and the operator 
compresses with his thumb, gently and as deeply as possible, 
certain points of the abdomen He waits until the tactile sen¬ 
sation thus secured (inflation, hardness, contractions, arterial 
beat, etc) has become modified, then the pressure is slowly 
released Nakamura considers ten seconds of increasing pres¬ 
sure and twenty-four seconds of relaxing pressure to be the 
average correct amount The pressure will vary, naturally, 
in each case, but these areas should receive special attention 
(1) a horizontal plane passing through the umbilicus, first 10 
cm to the left of this point and then 5 cm. to the right, (2) a 
plane passing two fingerbreadths below the xiphoid process, 
first 2 cm to the left and then 2 cm to the right of the median 
line, (3) a horizontal plane lying just between the two pre¬ 
ceding and beginnmg w ith the external border of the rectus 
muscle to the left emphasizing the median line and continuing 
several centimeters to the right of this This peculiar form 
of massage brings about an excitation of the tendinous 
insertions of the rectus muscles, also a mechanical irritation 
of the internal branches of the seventh, eighth, ninth, tenth 


and eleventh dorsal or intercostal nerves and the nerves of 
the upper abdominal zone Since all these nerves are dis¬ 
tributed to the muscles and the integument of this region and 
innervate also the inferior intercostal muscles, they are con¬ 
sequently in relation to the respiratory movements, and, 
furthermore, since the sensory nerves of the anterior wall of 
the abdomen originate in the spinal nerves, which receive 
branches from the adjacent ganglions of the sympathetic 
trunk, in which originate the greater and the lesser splanchnic 
nerves this method of massage is found to exercise a favor¬ 
able influence on the stomach, the pancreas, the bile ducts, 
the intestine, aortic pressure, the portal veia and its mtra- 
hepatic branches, the lacteals, glycosecretion and renal elimi¬ 
nation 

BUENOS AIRES 

(From Our Regular Correspondent) 

April 8, 1921 

Malana Epidemic 

Reports and telegrams, sent by the inspectors of national 
lands state that there is a serious epidemic of malaria in the 
territory of Misiones bordering on Brazil and Paraguay 
There were some endemic foci before, but, owing to the 
recent floods, the disease has spread and is still on the 
increase The problem has been aggravated by a strike on 
nver steamers which has prevented sending physicians and 
medicines The national department of public health has 
sent Dr Falcon and a sanitary guard to combat the epidemic 
and report whether the affected region should be mcluded 
among those legally considered as malarial 

Antxmalana Work 

Last year antimalana work was conducted in the provinces 
of Jujuy, Salta, Tucuman, Catamarca and La Rioja v San¬ 
tiago del Estero, which composed a surface of 180,(KK) square 
kilometers with a population of 650 0(K) inhabitants The 
work was in charge of twenty-seven physicians, who had at 
their disposal thirty dispensaries and fifty assistants for 
treatment and propaganda purposes Seven hundred and 
forty-seven kilograms of quinin were employed both as a 
prophylactic and as a remedy, and 143,384 patients were 
treated The malana index during the summer was 1527 
per cent at Tucuman, 42 per cent at Jujuy, 22 per cent at 
Salta, and 7 per cent at Catamarca among 5,391 persons 
examined There seems to be a decrease of primary malana 
from 277 per cent (in 1910) to 69 per cent m 1920 Some 
leveling and filling in work (79,000 cubic meters at Santiago 
del Estero), cleaning of water spouts, drainage, etc has been 
earned out There were also distributed 2,650 mosquito nets 
The personnel in charge of the antrmalanal work devoted 
themselves also to vaccinating the people m accordance with 
existing laws on this subject 

University News 

The present unstable situation does not seem to improve 
m most of our universities, which, in fact, are ruled bv the 
students and some people who know how to handle the 
latter The only university which seems to be well organized 
and to work harmoniously is the Buenos Aires University 
which, at least m the school of medicine, even seems to make 
progress On the other hand, at Cordoba, a recent conflict 
compelled the dean of the medical school to resign, the 
director of the University of La Plata has also resigned, and 
other acts of indiscipline have occurred Those in power 
forced the employment of professors without open competition, 
forbade those legally entitled to appointments to enter the 
university and compelled the removal of all persons they 
disliked. The result has been the removal of a large number 
of the best professors apparently through a desire to replace 
them by foreign teachers 
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BERLIN 

(From Our Regular Corrcsponient) ^ 

6, 1921 

Modern Care of the Insane 

Witli the creation, shortly before the outbreak of the war, 
of special \\elfare centers for the care of persons suffering 
from mental and nerroiis diseases, Germany entered on an 
entirely new system of caving for the insane Berlin, Essen 
and Frankfort-on-the-Main nere the first cities to adopt the 
nen method As explained by Professor Raecke, the Frank¬ 
fort psichiatrist, nriting in the IVcstdciitschc AcKic-Zcituiig, 
the mam feature of the system is the establishment of a center 
of information and counsel As a rule, the relatives of a per¬ 
son who IS or IS suspected of being unbalanced mentally meet 
lie'e by appointment and present their complaints and gne 
expression to their fears Later the person concerned is sum¬ 
moned to appear He generally responds voluntarily to the 
summons, otherwise he is sent for Only in urgent cases is 
there immediate commitment to the hospital If it is in any 
wise possible the attempt is made to have the patient's own 
family assume charge of the case under the supervision of 
the nearest welfare center in the vicinity The assurance is 
given that the patient vvill receive “family protection,” as the 
term goes The necessary advice is given in matters concern¬ 
ing care of the patient, eventual deprivation of majority 
rights, divorce and in any legal matters that may arise in 
connection with the case Attests are furnished gratis to 
those who are unable to pay Perhaps even more important 
is the further provision whereby the welfare center takes on 
Itself the added responsibility of examining into demands for 
the dismissal of patients from hospitals for the insane In 
numerous cases the release of patients cannot be effected 
because they are liable to suffer a recurrence or because of 
some persisting defect that renders them incapable of order¬ 
ing their lives without assistance, there being no comfortably 
situated relatives who are willing to stand back of them and 
undertake the responsible and disagreeable task of super- 
V ision Here, again, the welfare center is able, by continually 
furnishing advice, to lighten materially the problem of the 
relatives so that they are much more inclined than they would 
otherwise be to assume the responsibility of the patient's care 
Of late the question has been raised whether small benefits 
should not be allowed needy relatives who will consent to 
assume the care of patients In view of the present high cost 
of institutional care, such a plan would constitute a consider¬ 
able sav ing The goal to be sought would then be that in the 
future only cases of acute psychosis or of paroxysmal insanity 
occurring during the course of chronic diseases would be 
referred for institutional treatment, whereas all quiet, chronic 
cases would be cared for outside of institutions 

Identification of Individuals by Means of Roentgen Rays 

In Langenbeck House, Dr Ludwig Hirsch, a Berlin physi¬ 
cian and criminologist, delivered recently a lecture on identi¬ 
fication by means of roentgen rays The development of the 
modern police identification service is characterized by three 
principal features photography, the Bertillon system of 
anthropometry and dactyloscopy, or thumb and finger prints 
After the invention of the photographic dry-plate in 1871, the 
criminal album, or so-called rogues’ gallery, was instituted, 
which consisted of a vast number of photographs of criminals 
These were accompanied by a list of nicknames and body 
marks The photographs w ere arranged according to different 
classes of criminals But, aside from the fact that subjec¬ 
tively induced changes in features and modifications that took 
place naturally in the course of years made identification 
difficult, it was soon found that the vast and rapidly increas¬ 
ing number of criminal photographs was in itself a hindrance 
when It came to the rapid identification of an individual 
Therefore, the well known Bertillon system of anthropometry 


vvhicli was introduced into the police service in 1892, con¬ 
stituted a big step forward At the basis of this method lies 
the concept that a certain number of body measurements, 
after growth is completed, undergo no further change The 
disadvantages of the system lie in the fact that the measure¬ 
ments must be taken with special instruments and by spe¬ 
cially trained officials if uniform results are to be secured In 
the case of juvenile culprits the method proved to be unre¬ 
liable for the reason that the relation of various measure¬ 
ments was found to be disturbed by growth But, even after 
growth was completed, certain differences in the ascertained 
measurements sometimes presented themselves, which were 
due to the increase or decrease in the mass of the soft parts, 
and especially of the fatty tissue that covered the bones The 
irregular life led by criminals is given as the reason for the 
fact that often, within a very short time, marked changes of 
this nature are brought about Since 1903 the method of 
dactyloscopy, or the use of finger prints, has been more and 
more widely introduced into the cnrainologic service It is 
based on the fact that there are probably scarcely two persons 
on earth in whom the papillary lines of the volar surface 
of the last finger joint are identically alike, and furthermore 
that these papillao lines undergo no changes in a given indi¬ 
vidual throughout the course of his lifetime The lines are, 
to be sure, in childhood closer together than in later years, 
but remain unchanged in their form and direction The 
finger-prints are arranged and indexed according to definite 
types, for example, arches, loops and whorls But here, too 
the ever increasing number of finger-prints registered and 
indexed under a given type makes it more and more difficult 
and time-consuming to identify given individuals Dr Hirsch, 
therefore, and likewise Dr Bucky have hit on the idea of 
reviving to a certain extent the anthropometric method of 
Bertillon, but w ith this difference that in place of the inexact 
external measurements they propose utilizing the precise 
measurements of the bones securable by means of roentgen- 
ray illumination In a series of subjects Dr Bucky has made 
roentgenograms of certain finger bones and taken their mea¬ 
surements To start with, the length of the first joint of the 
right middle finger and the measurements of three cross- 
sections (head base and center) were taken On the basis of 
these four measurements alone it bedame apparent that m a 
fairly large group of persons there was no agreement between 
the measurements of the various individuals The procedure 
can be made still more certain if the measurements of several 
bones are taken, since with the increasing number of figures 
the whole record becomes more exact and the differences 
between individuals stand out much more prominently Just 
how many measurements will be necessary cannot be ascer¬ 
tained until the bones of a thousand persons or more have 
been measured The method can either be employed inde¬ 
pendently or supplementary to the results of the dactyloscopic 
tests, especially in cases in which there is a great similarity 
in the formation of the papillary lines In any event the 
advantages of such a roentgenologic identification system 
would be considerable The method of registration could be 
reduced to a very simple form that would be intelligible to 
laymen so that it would not be necessary to employ specialists 
for the purpose The recorded measurements could be easily 
telegraphed to distant localities A further advantage lies in 
the absolute constancy of the recorded findings, since after 
the completion of grow th no change in the dimensions of the 
bones has thus far been observ ed Furthermore the procedure 
entails no heavy expense and requires no special skill or 
long individual training to carry it out owing to the objective 
simplicity of the method The technic consists in the simple 
illumination of one hand The bone to be measured is adjusted 
orthodiagraphically and the measurements are read from a 
glass plate provided with a graduated scale The measure¬ 
ment of the bones of one hand requires only three minutes 
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DEATHS 


Jour A M A 
June ll 1921 


' Murritiges 


John Clinton Foshee, Grand Rapids, Mich, to Miss 
Lillian Merson of South Haven, Mich, May 17 
Leon B Stratton to Miss Myrtle C Burke, both of Paso 
Robles, Calif, March 17 

Morris Louis Fuchs to Minnie B Rubin, both of Philadel¬ 
phia, June 7 


Deaths 


Simon Baruch, New York, Medical College of Virginia, 
1862, died June 3 from heart disease, aged 80 Dr Baruch 
was born in Germany, July 29, 1840 He received his pre¬ 
liminary education in Germany and after coming to America 
took up the study of medicine During the Civil War he 
served as surgeon in the eld with the Confederate forces 
Following the war he practiced medicine m Camden, S C, 
from 1865 to 1881, when he removed to New York Dr 
Baruch served as president of South Carolina Medical Asso¬ 
ciation in 1874, and as chairman of the South Carolina State 
Board of Health in 1880 After removing to New York 
he became much interested m the subject of hydrotherapy, 
becoming professor in this subject in the College of Physi¬ 
cians and Surgeons He is given credit for introducing the 
municipal public bath m this country and such institutions 
have been named in bis honor in Chicago and in New York 
He was a prolific contributor to medical literature, his writ¬ 
ings including numerous articles as well as several books on 
hydrotherapy He served also as medical editor on the New 
York Sun 

■William J Burge, Edgewood, R I , College of Physicians 
and Surgeons in the City of New York, 1853, a member of 
the Rhode Island Medical Society, surgeon in the U S Navy 
during the Civil War, for three years president of the Provi¬ 
dence Medical Association, died. May 28, aged 90 

Guy Carleton Bayley, Poughkeepsie, N Y , College of 
Physicians and Surgeons m the Citj of New York 1872, a 
member of the Medical Society of the State of New York, 
for twenty-five years surgeon to Vassar Brothers’ Hospital, 
Poughkeepsie, died. May 24, aged 70 

James E Brooks, Blowing Rock, N C (license. North 
Carolina 1897) , a member of the Medical Society of the 
State of North Carolina, at one time superintendent of the 
North Carolina State Tuberculosis Sanatorium, Montrose, 
died. May 19, aged 50 

George R Spratt, Coatesville, Pa , University of Pennsyl¬ 
vania, Philadelphia, 1864, a member of the Medical Society 
of the State of Pennsylvania, for many years president of the 
Coatesville Board of Health, died. May 22, from cerebral 
hemorrhage, aged 81 

Samuel Andrew Johnston ® Indianapolis, Medical College 
of Indiana, Indianapolis 1902, associate in rhmologv, otol¬ 
ogy and laryngology in Indiana University, Bloomington and 
Indianapolis, died. May 20, from cerebral hemorrhage, 
aged 44 

Leander A Spaulding, Bluffton, Ind , Medical College of 
Ohio, Cincinnati, 1877, a member of the Indiana State Med¬ 
ical Association, at one time president of the Wells Countv 
Medical Society , died May 11, aged 73 

Charles D Biiner, Williamsport, Ohio, Starling Medical 
College Columbus, 1886, a member of the Ohio State Medical 
Association, mayor of Williamsport, died. May 20, from 
Bright’s disease, aged 59 

Martin J Nevmger, Philadelphia, Hahnemann Medical 
College of Philadelphia, 1898, a member of the staff of the 
Women’s Hospital, Philadelphia, died, klay 26, following an 
operation, aged 44 

John A Bailey, Biggsville Ill , College of Physicians and 
Surgeons Keokuk, Iowa, 1877 a practitioner of Biggsville 
for nearly half a century , died May 17, from cerebral hemor¬ 
rhage aged 76 

Daniel Greenlee Caldwell, Concord, N C , University of 
Maryland Baltimore 1885, a member of the Medical and 


Chirurgical Faculty of Maryland, died. May 13, from paral¬ 
ysis, aged 58 

Edgar Meyer Dinkelspiel, New York, University of Cali¬ 
fornia, Berkeley and San Francisco, 1899, a member of the 
Medical Society of the State of New York, died, May 23. 
aged 44 

Rives Andrew Manker, Memphis, Tenn , Memphis (Tenn ) 
Hospital Medical College, 1908, a member of the Kentucky 
State Medical Association, died, May 19, from heart disease, 
aged 38 


Charles Florence McCarthy, Winchester, Mass , Long 
Island College Hospital, Brooklyn, 1890, a member of the 
Massachusetts Medical Society, died, April 19, aged 51 

William K Loughndge ® Omaha, Lincoln (Neb) Medical 
College 1894, at one time a member of the staff of the Swed¬ 
ish Mission Hospital, died, May 19, from nephritis 

Jacob A Fields, Giddings, Texas Tulane University, New 
Orleans, 1875, mayor of Giddings, at one time a member of 
the state legislature, died, May 13, aged 69 

Frederick Charles Vogel, Cincinnati, Medical College of 
Ohio Cincinnati, 1900, a member of the Ohio State Medical 
Association, died. May 18, aged 45 

Harry Joseph Cummings ® St Louis, Trinity Medical 
College Toronto 1889, a member of the staff of the City 
Hospital, died, May IS, aged 54 

Harlow A Whitney, Northfield, Vt , University of Ver¬ 
mont Burlington 1907, a member of the Vermont State Med¬ 
ical Society , died, May 19 

Irving J Woodin, Independence, Calif , Long Island Col- 
mge Hospital Brooklyn, 1874, died in Los Angeles, May 10, 
from carcinoma, aged 69 

Benja^n Rush Hoyt ® Detroit, University of Michigan, 
Ann Arbor, 1872, a practitioner of Detroit for half a century, 
died. May 19, aged 72 

Francis Nelson Pilcher, Columbus, Ohio, Columbus (Ohio) 
Medical College 1891, died. May 18, following a surgical 
operation, aged S3 

Robert R Jetter, Union S C , Medical College of South 
Carolina, Charleston, 1890, health officer of Union, died, 
May 7, aged 55 


Warner Hugh Mauzey, Findlay Ill, Louisville (Ky) 
Medical College, 1898, died. May 17, from cerebral hemor¬ 
rhage aged 54 


nT ^ Ellard, Water Valley, Miss , Louisville (Ky) 

Medical College, 1882, died. May 11, from cerebral hemor¬ 
rhage, aged 68 


.. Greeley Ladd, Warm Springs, Mont , Bowdoin 

Medical School, Brunswick and Portland. Maine, 1878, died, 
about May 17 


David E; Lusby, Owen, Ky (license Kentucky, years of 
practice, 1893), a veteran of the Civil War, died, April 26, 
aged 76 


James P Dice, Xenia, Ohio, Eclectic Medical Institute, 
Cincinnati, 1869, died, May 18 from pneumonia, aged 79 

John N Lovell, Bradford Ark , Memphis (Tenn ) Hospital 
Medical College, 1895, died. May 13, from appendicitis 
Gideon von Bachelie, Chicago, Rush Medical College, 1867, 
a veteran of the Civil War, died. May 23, aged 73 

Stuart Kerr, Emlenton, Pa , Cincinnati College of 
Medicine and Surgery, 1876, died, May 20, aged 72 

/Thomas Harvey Williams, Germantown, Tenn Jefferson 
Medical College, 1872, died, May 18, aged 72 
Gustavus C Beckh, San Francisco, University of Wurz¬ 
burg, Germany, 1881, died. May 21, aged 64 

Abraham Mandelbaum, Brooklyn, Man land Medical Col¬ 
lege, Baltimore, 1901, died, May 24, aged 50 
Wallace L Sappington, Maplewood, Mo , St Louis Med¬ 
ical College 1882, died, May 16, aged 59 

Jesse P Rex, Richmond, Va , Medical College of Virginia, 
Richmond, 1903, died. May 21, aged 42 

James Saunders, Glenellyn, Ill , Bennett Medical College, 
Chicago, 1881, died. May 19, aged 75 
Mahlon Lindley, Urbana, Ill (license, Illinois years of 
practice 1878), died. May 14, aged 87 
Daniel William Ramer, Springfield, Tenn , University of 
Nashville, Tenn, 1874, died May 3 

Samuel B Ruby, Union City, Ind (license, Indiana, 1897) , 
died May 16, aged 66 


® Indicates Fellow of the American Medical Association 
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The Propaganda for Reform 


In This DErvRXMENT Axpear REroRTS of The Journals 
B uw»\u OF Investic\tion of the Council on Pharmacy and 
Chemistry and of the Association Laeoratorv Together 
\MTH Other General Material of an Informative Nature 


REOLO 

Scueral inquiries Iiaie been received regarding “Reolo” of 
the Dr A L Reusing Laboratories,” Akron, Ohio The 
adicrtising matter of Reolo bears the earmarks of another 
attempt to capitalize w hat certain "patent medicine ’ concerns 
have called the "Biochemic Treatment” This "treatment’ 
IS based on the theorj—which has no scientific basis—that 
all disease is the result of a variation in the inorganic salt- 
content of the cells Starting with this hypothesis, it is 
argued that all that is necessary for the treatment of any 
disease is to make good the salt deficiency of the cells This 
IS done by administering tablets alleged to contain certain 
salts in infinitesimal amounts Examination of the medica¬ 
ments used by the exponents of this theory usually discloses 
nothing more potent in the tablets than milk sugar or some¬ 
thing equally innocuous 

Some of the claims made in the Reolo advertising arc 

All di ca es that are curable are cured in a natural iray through the 
circulation of the blood which is carried hy the blood vessels and 
transudes through the walls of the veins and capillaries into the sur 
rounding tissnes \\ hen the blood contains the proper amount of Celt 
Salts and Red Blood Cells the whole body glows with health and vita'ity 
— the eyes *parUe — sleep is refreshing — and you are free from aches 
and pains * 

The treatment of disease with Cell Salt is so rational and in such 
perfect accord with the well known principles of Nature s laws that it is 
only necessary to eaplvin its basic principle and any intelligent person 
will instantly admit that it is the only natural scientific treatment for 
disease 

T^ie world’s most eminent physicians have conducted exhaustive 
laboratvry tests in an endeavor to obtain a perfect combination of these 
Cell Salts that will be promptly assimilated by the cells of the body 

Dr A L Reusing has hnally succeeded in combining by electrical 
treatment the phosphates of calcium sodium and iron with the phos 
phates of potassium and magnesium, and has obtained a perfect com 
bination of these revitalizing Cell Salts that he has named ‘Reolo which 
produces a very rapid increa.c in the number of red blood cells and a 
greater percentage of hemoglobin in the blood ” 

Reolo was submitted to the A M, A Chemical Laboratory 
for examination. Here is what the chemists report 

“The specimens of Reolo examined consisted of greyish- 
brown tablets having a sweet, chocolate-like and faintly hit¬ 
ter taste lodids, bromids emodin-beanng (laxative) drugs 
arsenic salicylates and sulphates were absent Alkaloids 
were absent or present if at all, only m traces Very small 
quantities of a phosphate and traces of magnesium were 
present Large amounts of calcium carbonate (chalk) and 
sucrose (cane sugar) were present, also traces of an iron 
compound The substance imparting the bitter taste was not 
identified The tablets do not appear to be medicated in the 
usually accepted sense ” 

From this it would appear that "Reolo, The Health 
Renewer,’ is essentially a mixture of cane sugar and chalk I 


“ASPIRIN BAYER” AND THE STERLING 
PRODUCTS COMPANY 

A correspondent who asks that his name be not published 
writes 

"Your editorial on ‘Aspirin or Acetylsalicylic Acid—xii 
Important Court Decision’ is timely Too often I fear physi¬ 
cians forget ‘what’s in a name’ I have been told that the 
Sterling Products Co, the present owners of the Aspirm- 
Bayer rights are manufacturers of other patent medicines’ 
Are they interested m the Winthrop Chemical Company, 
which firm seems to be using the much vaunted ‘Bayer Cross 
on the labels of the products formerly imported from Germany 
by The Bayer Company’^ If you answer this in The Jour- 
iXAl. kindly omit my name ” 

The recent history of Bayer S. Co, is somewhat as follows 
Shortly after the United States entered the war, the Alien 


Property Custodian took over the property of Bayer & Co 
(liic ) and Its subsidiary, the Synthetic Patents Co In his 
report to congress the Custodian said 

The stock of Bayer & Co (Inc) and of Synthetic Patents Co was 
sold by me at public auction the successful bidder -being the Sterling 
Products Co a West Virginia corporation dealing in proprietary 
medicines This company had previously agreed to dispose of the dye 
plant and patents, in case it secured the property to Grassclli Chemical 
Co one of the largest makers of heavy chemicals in the country The 
price paid nas $5^10 000 plus back taxes and other obligations of 
many hundred thousands more * 

After the Sterling Products Company had acquired the 
pharmaceutical end of the business the Winthrop Chemical 
Co was incorporated m the state of New York This concern 
seemingly secured control of all the Bayer pharmaceutical 
specialties except ‘Aspirin ” The Bayer Co , it was announced 
had been merged with the Sterling Products Co, and 
"Aspirin-Bayer” added to the latter firm’s list of “patent medi¬ 
cines” Cascarets, Daiidcnne, Pape’s Diapepsm California 
Syrup of Figs, Neuralgine and Dodson’s Livertone The 
business is apparently a paying one financially as witness the 
following excerpt from a recent announcement in a drug 
journal 

‘ Stockholders of the Sterling Products Inc^ of Wheeling manu 
facturers of Neuralgine Cascarets Bayers Aspirin and other well 
Known products and the largest propnetary medicine organization in 
the world at their annual meeting received a report of Manager W T 
Weiss which showed that the company did a $10 000 000 business m 
1920 The total profits were $2 100 000 while a total of $1 080 000 was 
paid out in dmdends* 

Just what relationship exists between the Winthrop Chem¬ 
ical Co , and the Sterling Products Co, we do not know As 
one correspondent points out, the ‘Bayer cross” is used on 
the label of the Winthrop products 

The advertising campaign of “Aspirin, Bayer” since it 
entered the ‘patent medicine” field has been typical of that 
field By half-truths and inferential falsehoods the public 
has been led to believe that the only genuine aspirin on the 
market is that put out under the Bayer name The facts are 
of course that the aspirin of any reputable firm is just as 
good as the aspirin put out by the makers of Livertone, 
Danderine and Cascarets 

There is one point however, that is of vital importance to 
the medical profession The decision recently rendered in 
the United States District Court of Southern New York 
makes it obligatory for druggists, when filling a physician’s 
prescription calling for ‘‘aspirin’’ to dispense the Bayer prod¬ 
uct When the public buys aspirin on its own responsibility — 
without specifying any particular brand—the druggist may 
give the purchaser any make of acetylsalicylic acid he sees 
fit To repeat what was said in The Journal’s comment on 
this decision 'Unless a physician wishes to cater to the 
concern owning the Bayer rights and to aid in perpetuating 
what was a monopoly for seventeen years he should be care¬ 
ful to prescribe the drug under the term “acetylsalicylic acid’ 
The court now places the responsibility directly on the med¬ 
ical profession Avoid ‘aspirin’—write 'acetylsalicylic acid’” 


Correspondence 


ADMINISTRATION OF ARSPHENAMIN IN 
THE TROPICS 

To the Editor —In The Journal, Jan 15, 1921, Dr J F 
bchamberg, Philadelphia described a simplified technic of 
neo-arsphenamin administration by which the drug is dis¬ 
solved in 5 cc of water in its own ampule Ravaut (m 
Castellani-Chalmers Manual of Tropical Medicine, Ed 3, 
p 1560) was probably the first to advocate the use of con¬ 
centrated solutions of the organic arsenicals In the treat¬ 
ment of frambesia he gav-e doses up to 0 9 gm of neo- 
arsphenamm dissolved in 2 cc of water Throughout South 
America, Ravaut s method has been for years the practically 
universal mode of administration A small 2 cc syringe is 
used instead of the larger and less common one of 5 cc 
The 2 C.C Ltier syringe with metal sterilizer case is of great 
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convenience It is conveniently heated with a small piece of 
cotton saturated with alcohol, or a couple of hexaniethylena- 
min tablets 

In difficultly accessible regions where freshly distilled water 
IS unavailable, the phjsician simply takes water from a run¬ 
ning stream (well or cistern water is less preferable, as it 
usually contains more minerals m solution and its freshness 
IS not certain), which he filters through cotton, boils thor- 
oughlj, and cools by setting the container in a vessel of cool 
water The syringe may be sterilized in the same water and 
withdrawn bj a pair of forceps, the jaws of which have been 
sterilized by dipping in alcohol Two c c of the sterilized 
water is drawn into the syringe and injected into the ampule 
containing the neo-arsphenamin, the ampule being opened 
only when everything is ready for making the solution The 
water is withdrawn and reinjected, and the ampule shaken 
until the drug is completel} dissolved The injection is given 
in the vein iviinediatcly, slowlv, and with vigilance to prevent 
any of the highly concentrated liquid being injected into the 
tissues outside the vein In case such an accident occurs, 
the needle is instantly withdrawn and the injection continued 
at another site A sjnngeful of sterile water is then injected 
into the area of extravasated drug to stop the pain 

I have seen hundreds of injections given in this way, and 
the results have been m all respects as satisfactory as with 
the more elaborate and refined methods m vogue elsewhere 
This reduces the administration of neo-arsphenamin to the 
simplicity of any intravenous injection, and places it in the 
hands of the most modestly equipped practitioner I have 
witnessed its administration by the side of a jungle trail, on 
a river raft, on the counter of a country store and m the huts 
of the peons In tropical areas of South America, neo- 
arsphenamin has an enormous application in the treatment 
of malaria, frambesia, trypanosomiasis, tropical splenomegaly, 
filariasis, relapsing fever, variola, syphilis and a number of 
tropical dermatoses, and is considered a veritable panacea by 
the native population It is even sold in grocery stores, 
aboard river steamers and by pedlers, and in the many 
isolated regions where there are no phvsicians it is admin¬ 
istered bv laymen Even in the hospitals the nurses give it 
the same as any other hypodermic medication When one 
sees the frequent disregard of previous preparation of the 
patient, such as giving a laxative before the injection, absti¬ 
nence from eating, and examination of the heart and urine 
and observes the few reactions among the hundreds of injec¬ 
tions, one almost comes to the conclusion that neo-arsphena¬ 
min IS a harmless drug Perhaps it is that, like chloroform, 
it IS better tolerated in the tropics Arsphenamin is appar¬ 
ently almost unknown 

As the French Novarsenobillon retails at $150 an ampule 
of 09 gm, it IS the preparation most used (It is customary 
for the patient to buy the drug and take it to his physician 
to be administered, the fee for which is usually ?2 ) How¬ 
ever, the natives still have great faith m the German sal- 
varsan, and will often pay exorbitant prices for it In our 
industrial medical service we administer about 400 injections 
each month, and have used all brands of neo-arsphenamin, 
but at present we are limiting ourselves to the American 
products, as we find them superior in solubility, of lesser 
toxicitv and productive of excellent clinical results 

kl F Nuxez, aid, Barranquilla, Colombia, 

Medical director. South America 

Colombia Svndicate Hospital 


Syphilis of Heart—It is very difficult for a student of clin¬ 
ical medicine to understand why pathologists and clinicians 
have both so long ignored the subject of cardiac syphilis, so 
veo obvious and important does the condition become once 
It is recognized—Harlow Brooks, Am J Syphilis 5 220, 1921 


MINOR NOTES 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wdl not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


AMMONIA IN THE BLOOD AND ALKALI RESERVE 

To the Editor —In Stitt s Diagnosis and Treatment of Tropical Dis 
eases chapter on yellow fever, page 231 I read The fatal issue is 
connected with the loss of the urea formation function The patient 
dies of ammoniemia rather than from uremia ' Later (page 234) the 
author says There would seem to be an acidosis in yellow fever Are 
these two statements compatible’ We know that acidosis occurs rather 
frequently in infectious diseases and in some types of nephritis hut it 
occurs to me that in cases of increased ammonia in the blood the 
alkaline reserve is not likely to be exhausted or diminished Any 
information you can give me on the subject will be received with 
thanks p p Miranda M D New Orleans 

Answer —The loss of the urea-formmg function is not 
incompatible with acidosis The term “acidosis” was orig¬ 
inally introduced into the medical literature by Naunyn to 
designate any anomaly of the metabolism characterized by an 
increased production or liberation of acid The term “diabetic 
acidosis” was applied by the same writer to that anomaly of 
the metabolism characterized by an overproduction or exces¬ 
sive liberation of acetoacetic and beta-hjdroxjbutjric acids 
Acidosis in this sense is not necessarily attended by any 
diminution of the alkali reserve of the body Although it 
leads to an abstraction of alkali from the body, the reserve 
may be maintained by a sufficient compensatory intake of 
alkali In other words, it is perfectly correct to use the term 
acidosis m conditions in which the alkali reserve is not 
diminished The definition of acidosis as a diminution of the 
alkali reserve was originated by L J Henderson, and applies 
to the condition of alkali deficit to which Flaunyn applied the 
term hypaikalitat Much misunderstanding has arisen from 
this confusion of terms Although there can be no mistake 
in speaking of acidosis when there is a demonstrable alkali 
deficit, there may be acidosis without any demonstrable alkali 
deficit 

In regard to the question of whether there could be an 
increase of ammonia in the blood and at the same time a 
diminution of the alkali reserve, it may be said that these two 
things are not incompatible because the ammonia might exist 
in the form of ammonium salts of acids, as it commonly does 
in the diabetic tjpe of acidosis An excess of free ammonia, 
on the other hand, would in all probability be^mcompatible 
with a condition of alkali deficit In other words, if the writer 
means that in yellow fever there occurs at one and the same 
time an excess of free ammonia in the blood and an aadosis, 
the statements would appear to be confusing 


EFFECT OF LIGATION OF VAS DEFERENS ON TESTES 

To the Editor —Kindly inform me as to whether the tying off of the 
vas deferens would cause an atrophj of the testes and v sexual impo 
tcnce or whether it vvoiild just cause sterility and nothing more 

Leo Heuler M D , Fellows Calif 

Answer —Until recently it has been generally believed that 
complete occlusion of the vas results in the ultimate disap¬ 
pearance of the spermatic tissue and an increase or hyper¬ 
trophy of the interstitial cells However, research by Steinach 
and Kuntz has shown that if degeneration of the spermato- 
gemc structures in the testes takes place following vasectomy, 
the condition is not permanent Wheelon recently reported 
the results of his study of two testes nine months following 
a unilateral vasectomy The testis of the unoperated vas was 
firm and normal in appearance, whereas the testis of the 
occluded vas was smaller than its mate and easily compres¬ 
sible Microscopic examination of the occluded testes dis¬ 
closed that the seminiferous tubules, although showing the 
results of destructive processes, contained much spermatic 
tissue The interstitial tissue seemed to be somewhat increased 
in these glands, in the unobstructed glands it was normal in 
amount Sterility and not impotence results from complete 
occlusion of the vasa deferentia 
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COMING EXAMINATIONS 

Alabama Montgomery Jul> 12 Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phocni'^ July 5 6 Sec Dc Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Francisco June 27 30 Sec , Dr Charles B Pink 
ham 727 Butler Bldg, San Francisco 

Colorado Dcn\cr July 5 Sec, Dr Daiid A Stricklcr 612 

Empire Bldg Denver 

Connecticut Hartford Julj 12 13 Sec , Regular Board Dr Robert 
L Rowlej 79 Elm St Hartford 

Connecticut New Ha\en July 12 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Bd , Dr Edwin C M 
Hall 82 Grand Ave New Ha\en 

Delaware Wilmington June 21 23 Sec Dr P S Downs Do\cr 
Florida Jacksonville June 13 14 Sec Res Bd Dr William M 
Rowlett Citizens Bank Blag Tampa 

Illinois Chicago June 20 23 Supt of Registration, Mr F C 
Dodds Springfield 

Indiana Indianapolis July 1214 Sec Dr Wm T Golt, 84 Stale 
House Indianapolis 

Iowa Iowa Citj, June 9 11 Sec, Dr Guilford H Sumner Capitol 
Bldg Des Moines 

Kansas Kansas Cit> June 21 22 Sec Dr H A Dykes Lebanon 
Louisiana New Orleans June 9 11 SecTreas Reg Bd Dr Roy 
B Harrison 1551 Canal St New Orleans 

Maine Augusta July 5 6 Sec Dr Frank W Scatle 140 Pme St 
Portland 

Mar\land Baltimore, July 19 Sec Regular Board Dr J MeP 
Scott 141 W Washington St Hagerstown 

Massachusetts Boston July 12 14 Sec, Dr Walter P Bowers 
Room 144 State House Boston 

iliCHiGAN Ann Arbor, June 14 Sec Dr B D Hanson 504 
Washington Arcade, Detroit 

Mississippi Jackson June 21 22 Sec Dr W S Leathers tJni 
■versity 

Missouri St Louis June 13 15 Act See M E Holliway, State 
Hou e Jefferson Cit 5 

National Board of Medical Examiners Boston June 14 21 Sec 
Dr J S Rodman 1310 Medical Arts Bldg Philadelphia 

New Jersey Trenton June 21 22 Sec Dr Alexander MacAIistcr 
Stale House, Trenton 

North Carouna Raleigh June 21 Sec. Dr Kemp P B Bonner 
Morehead Cit> 

North Dakota Grand Forks, July 5-8 Sec Dr G M Williamson 
Grand Forks 

Oregon Portland July S 7 Sec Dr Urling C Coc 1208 Stevens 
Bldg Portland 

PENNSYLVA^^A Philadelphia and Pittsburgh July S9 Sec Mr 
Thomas £. Finnegan State Capitol Harrisburg 

Rhode Island Providence July 7 8 Dr Byron U Richards State 
House Providence 

South Carolina Columbia, June 28 Sec. Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Deadwood July 19 20 Director of Medical Liccn 
sure Dr H R Kenaston BonestecI 

Tennessee Memphis Nashnllc and Knoxville, June 10 11 Sec 
Alfred B De Loach 1001 Exchange Bldg Memphis 
Texas Austin June 2123 Sec Dr Thomas J Crowe 918 919 
Dallas Co Bank Bldg Dallas 

Vermont Burlington June 28 30 Sec Dr W Scott Nay Underhill 
Virginia Richmond June 14-17 Sec Dr J W Preston 511 
MacBam Bldg Roanoke 

Washington Olympia July 12 Commissioner of Licensure Mr 
Wra McImIIc Olympia 

West \ircinia Charleston July 12 State Commissioner of Health 
Dr L T Vinson Masonic Bldg., Charleston 

Wisconsin Milwaukee June 28 30 Sec, Dr J M Dodd 220 E 
Second St \shland 


Missouri January Examination 


Mr M E. HoIhwa>, acting secretary, Missouri State 
Board of Health, reports the written examination held at St 
Louis, Jan 18-20, 1921 The examination cohered 14 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Of the 26 candidates examined, 24 passed 
and 2 failed. Eleven candidates were licensed by reaprocity 
The following colleges were represented 


College PASSED 

Northwestern University Medical School 
State UniACTSity of Iowa College of Medicine 
St Louis College of physicians and Surgeons 
(1918) 75 9 82 4 

St Louis University School of Medicine (1904) 79 9 
(1921) 83 2 84 84 1 84 1 84 8 86 1 86J 86 5 
86 6 89 

W ashmgton University Medical Department 
(1920) 82 9 86 1 86 7 87.2 
Jefferson iledical College of Philadelphia 
Meharry Medical College 


\car 

Grad 


(1890) 

(1920) 

(1917) 


(1905) 


(1918) 

(1920) 

(1913) 


Per 
Cent 
84 5 
85.2 
79 2 

83 7 


90.2 


86 1 
80 7 


FAILED 

"St ^uis ^CoU^e of Physicians and Surgeons (1917) S3 3, 


_ licensed by reciprocity 

College 

Chicago College of Mcdicmc and Surgerv 
Northwestern University Medical School 
Rush Medical College 

Johns Hojikms University Medical Dept (1909) 

university Medical College of Kansas City 

Washington University Medical Department 

University of Nebraska College of Medicine 

Meharry Medical College 

Univcrsitv of Oklahoma 

Eclectic Medical College Cincinnati 


Year 

Grad 

(1912) 

(1909) 

(1920) 

(1912) 

(1913) 

(1919) 

(1920) 

(1915) 

(1918) 

(1917) 


Reciprocity 

with 

Kansas 

Illinois 

Illinois 

Maryland 

Kansas 

Utah 

Nebraska 

Mississippi 

Oklahoma 

Ohio 


Michigan January Examination 

Dr Beierly D Hanson, secretary, Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Detroit Jan 12-14, 1921 The examination covered 
14 subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 9 candidates examined, 7 
passed and 2 failed The follouing colleges iiere represented 


College PASSED 

Georgetown University School of Medicine 
Chicago College of hledicine and Surgery 
(1916) 79, (1917) 7S 7S5 
Meharry Medical College 


\ear Per 

Grad Cent 

(1918) 85 1 

(1915) 75 75 2 

(191a) 75 


Loyola University 


FAILED 

(1918) 72 3 (1919) 73 8 


West Virgmia January Examination 


Dr R T Davis, health commissioner. West Virginia Public 
Health Council, reports the oral and written examination held 
at Charleston Jan 11, 1921 The examination covered 11 
subjects and included 132 questions An aierage of 80 per 
cent was required to pass Of the 9 candidates examined 7 
passed and 2 failed Four candidates were licensed bj reci¬ 
procity The following colleges were represented 


College PASSED 

Johns Hopkins University 
University of Maryland 
Jefferson Medical Ollcge 
Temple University Department of Medicine 
Umversit> of Nashville Medical Department 
University of Tennessee College of Medicine 

failed 

Southern College of Medicine and Surgery 
(Jhicago Medical School 


College LICENSED by recipeocitv 

Dearborn Medical College 
Marion Sims College of Medicine 
University of Pennsylvania 
Medical College of Virginia 
•Graduation not verified 


\ ear 

Per 

Grad 

Cent 

(1918) 

90 

(1920) 

87 88 

(1920) 

84 

(1919) 

93 

(1903) 

80 

(1918) 

87 

(1914)* 

69 

(1920) 

62 

ear Reciprocity 

urad 

With 

(1905) 

Illinois 

(1897) 

Illinois 

(1919) 

Ohio 

(1915) 

Virginia 


Vermont February Examination 


Dr W Scott Na>, secretary, Vermont State Board of 
Medical Registration reports that two candidates were 
licensed by endorsement of their credentials at the meeting 
held at Burlington Feb 8-10, 1921 The following colleges 
were represented 


College endorsement of credentials 

Harvard Medical School 
Albany Medical College 


L ear Endorsement 
Grad with 
(1883) Mass 

(1898) New \ ork 


Wyoming February Examination 

Dr J D Shingle, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, Feb 7-9, 1921 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
yvas required to pass Three candidates were examined, all 
of whom passed Four candidates were licensed by reci¬ 
procity The following colleges w ere represented 


College passed 

University of Oregon 
Osteopaths 


LICENSED BY RECiPROcn 

Bennett Coll of Eclectic Medicine and Surgen 
Kentucky Univcrsitj Medical Department 
Albany Medical College 
University of Minaesou Medical School 


\ear 

Grad Cent 
(1917) 89 4 

77 I 77 J 


L ear 
Grad 


(1897) 

(1904) 

(1906) 

(1920) 


Reciprocity 
With 
Illinois 
Missouri 
New Hamp 
Illinois 
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Book Notices 


CLINICAI. OPHTHALilOLOGY FOR THE GENERAL PRACTITIONER By A 
Maitland Ramsay M D Fellow of Royal Faculty of Physicians and 
Surgeons Glasgow With a Foreword by Sir James Mackenzie, M D 
F R S Cloth Price $16 50 Pp 500, with illustrations New York 
Oxford University Press 1920 

The purpose and scope of this work are indicated m the 
first few lines “The author spent ten years in general prac¬ 
tice hefore he specialized in eye diseases, and that experience 
has greatly influenced his outlook on ophthalmology He has 
written this book which is the outcome of his personal clin¬ 
ical experience, for the busy general practitioner, and more 
especially for the country doctor His aim has been to indi¬ 
cate, as far as possible, the cases which the general practi¬ 
tioner can treat safely on his own responsibility, and those 
in which it IS desirable to obtain a consultation with an 
expert He has tried to bring the treatment of diseases of 
the eye into line with every-day practice, and to establish the 
intimate connection between the eye and other parts of the 
body ” He also says that the book is not meant to take the 
place of a systematic treatise, but is an attempt to present the 
subject of ophthalmology as the general practitioner meets it 
in his daily practice One who is familiar with the beautiful 
textbook on injuries of the eye published by Dr Ramsay in 
1907 IS prepared to find in this volume a well arranged and 
beautifully illustrated volume Much space is naturally 
devoted to the consideration of the external diseases of the 
eye as encountered in general, and especially country, prac¬ 
tice There are, however, excellent chapters on the func¬ 
tional examination of the eye, and the treatment of superficial 
injuries on the workmen s compensation act, and the pre¬ 
scribing of spectacles A chapter on the clinical significance 
of failing sight is particularly well done, as is also the 
chapter on the use of the ophthalmoscope in general medicine 
Sixty pages are devoted to therapeutic notes and formulas 
Manv of the collyria described are seldom used m this coun¬ 
try but the detailed description of the drugs used in ophthal¬ 
mology their physical and chemical properties, and the proper 
method of preparing the solutions is excellent One wishes 
that every practitioner might have the knowledge of the eye 
contained in this volume but it is questionable whether any 
general medical man should assume the responsibility of an 
injury or disease of the eye which may lead to blindness 
One might also question the desirability of a general practi¬ 
tioner's doing refraction work, but there may be conditions 
under which it is necessary, and if the directions given were 
carefully followed many patients would receive much better 
help than they are getting from refracting opticians or opto¬ 
metrists According to American standards however. Dr 
Ramsav’s ideas in regard to the correction of error of refrac¬ 
tions are rather archaic The descriptions of pathologic con¬ 
ditions are in the mam excellent, and the directions for 
treatment are extremely practical One dislikes to read of 
rheumatic and idiopathic iritis in a book published in 1920, but 
Dr Ramsay is not the only one who has not accepted the 
Chicago V lew of the etiology of iritis The pressvvork is 
excellent and the illustrations especially those m color, are 
exceptionally good 

Annals of Roentcenologv A Senes of Monographic Atlases 
Edited bv James T Case M D President of the American Roentgen 
Ra> Societj Volume I Mastoids Roentgenologically Considered By 
Frederick M Law M D Roentgenologist Manhattan Eye Ear Nose 
and Throat Hospital Neu 1 ork Cloth Price $16 net Pp 39 with 
Forty Tuo Roentgen Raj Studies on 21 Photographic Plates and 11 
illustrations New k ork Paul B Hoeber 1920 

This work constitutes the first published volume of a series 
of monographic atlases edited by James T Case of Battle 
Creek and written by a group of specialists in the various 
fields of roentgenology It may be said that if the present 
volume is indicative of the scope and character of the remain¬ 
ing seven volumes of the series a most valuable work and 
reference guide has been presented to the profession Dr 
Lavv, thoroughlv qualified as an authority in the field of 
mastoid roentgenologv, has supplied in this attractive book 
•>n estimable asset to the working armamentarium of both 
roentgenologist and otologist The text consists of six brief 


chapters on anatomy, pathology, plate interpretation and 
technic, and is followed by twenty-one double photographic 
plates which are contact prints from a series of master roent¬ 
genograms Each plate is accompanied by a short clinical 
history of the case, a diagnostic guide to the plate examina¬ 
tion, and the findings at operation The illustrations do not 
cover every case of mastoiditis which may present itself, but 
show the various conditions which occur within the bone 
Complications or combinations of the typical conditions are 
left to the judgment of the examiner, as the aim of the book 
IS to be a guide rather than an encyclopedia 

Clinical Lectures on Enlargement of thp Prostate With a 
Description of the Author s Operation of Total Enucleation of 
THE Organ By Sir Peter J Frejer KCB MD M Ch Surgeon to 
St Peter s Hospital London Fifth edition Cloth Price $3 25 Pp 
174 with 56 illustrations New York William Wood and Company 
1920 

These lectures cover the nature of the enlargement of the 
prostate and the pathology, symptoms and diagnosis The 
general treatment is discussed, together vv ith the complications 
and the difficulties that are encountered The operation of 
total enucleation of the enlarged prostate in its capsule, the 
review of numerous cases, and illustrations of prostates that 
have been removed with the operation involving the partial 
or total removal of the prostatic urethra, are shown and 
discussed What the author has to state about the after- 
treatment IS worthy of consideration by any one who does 
operative work The scope and the limits of the various 
operations which he describes are authoritative Naturally, 
the operation in two stages, as well as the cases that are 
complicated with vesicle calculus, are reviewed In this 
edition a new chapter takes up the subject of cancer of the 
prostate Freyer’s views on this subject agree with the vast 
majority of statistical facts that are known at present The 
number of cases of enlargement of the prostate for which he 
was consulted in private practice were 1,595, of which 1,374 
cases were diagnosed as benign enlargement of advanced 
age and 221 as cases of malignant disease, which gives a 
percentage of 13 8 He states that a prostate attacked by 
malignant disease previous to its undergoing adenomatous 
enlargement is rarely if ever, capable of enucleation supra- 
pubically by his method of dealing with hypertrophy of the 
prostate or of being effectually removed by any other method 
He IS furthermore inclined to believe that radiotherapy is 
useless iii cancer of the prostate, a statement that is borne 
out by the results, or rather lack of results, in patients from 
his own practice that have been submitted to this treatment, 
as in those of others that have come under his notice 

Pulmonary Tuberculosis A Handbook for Students and Prac 
T iTiONERS By Edward O Otis A B M D Professor of Pulmonary 
Diseases and Climatology Tufts College Medical School Boston Sec 
ond edition Cloth Price $3 50 Pp 212 with 21 illustrations Bos 
ton VV M Leonard 1920 

The prospectus states that this is a "medical book for lay 
readers ’’ The book lives up to the statement by being read¬ 
able and easy to understand, but the medical man who 
assumes that he has nothing to learn from it and casts it 
aside is missing something unless he knows all about tuber¬ 
culosis The book may well be recommended to general prac¬ 
titioners, students, nurses and even patients With regard to 
the tuberculin test the author says “It is to be remembered 
that a reaction only indicates that there is a tuberculous 
focus somewhere [italics ours] in the body” This is offered 
to the attention of those practitioners who are still making 
diagnoses on the Moro or the von Pirquet reaction The 
book’s value is not impaired by containing such things as 
Lavvrason Brown’s Aphorisms, Diagnostic Standards of the 
Framingham Demonstration, and Stoll s Essential Points 
Some seekers after light may be perplexed by the brevity of 
Dr Otis’ chapter on pneumothorax treatment as well as by 
his views on the subject Regarding tuberculosis m child¬ 
hood, the book contains an interesting chapter which, while 
mentioning various diagnostic factors of possible value, also 
gives us the essentials of diagnosis of this phase of tuber¬ 
culosis Dr Otis must have much sympathy for the love¬ 
lorn tuberculous He advances more rules for the govern¬ 
ment of tuberculous married persons than reasons why they 
should not marry We wish he had included in his chapter 
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the aphorisms “The tuberculous girl should not marrj 
“The tuberculous wife should not conceive” and “The preg¬ 
nant tuberculous woman should not carry through" The 
chapter on climate can be recommended to the restless 
"chasers” who ramble hither and thither, seeking to get well 
on exercise and atmosphere 


SrUDirH eBEltDARHTI>\OHElT (STUHI-lERSTOrrUKc) HIRE FoLCEK UNO 
HIRE Behandeuno Von Dr Franr \avcr Mayr Second edition Pp 
266 Berlin S Karger 1920 

It IS interesting to find that so great a number of ailments 
of the gastro-intestinal tract as gastritis peptic ulcer volvu¬ 
lus of the large and small bowel, hernia, hemorrhoids, intes¬ 
tinal carcinoma and poljps, gallstones, cholecystitis and 
pancreatitis can be traced more or less directly to insuf- 
ficiencv either of the large bowel or, with more pernicious 
results, of the small bowel That such is the case. Dr Franz 
Xaver Mayr tries to prove He presents his case m an inter¬ 
esting and conclusive manner, if tlie premises arc accepted in 
their entirety Devoid of any unnecessary and complicated 
explanations, the discussion of the anatomy and phy'Siology 
of the large and small bowel offer as simple and complete 
a statement as one can desire The action of the bowel 
IS considered as the sum of the actions of the various seg¬ 
ments, each of which has a stimulating or inhibiting effect 
on the segment just ahead of it The reflex action of any 
segment is the product of the stimulation and irritability of 
that segment The author claims that peristalsis during 
normal digestion with constant diet is practically constant 
from day to day He lays great emphasis on disturbances of 
the small bowel as a causative factor of the disturbance of 
motility of the stomach Percussion of the abdomen in his 
opinion will reveal whether the pathologic condition is in the 
small bowel or large bowel As curative measures, he recom¬ 
mends a diet regulated to reduce carbohydrate fermentation 
and protein putrefaction massage, hydrotherapy and elec¬ 
tricity It IS highly improbable that the reader will agree 
with the author in all the particulars The book, however, 
15 interesting and readable, and has a complete bibliography 


BtE Gifte IK DER Weltcesckickte Tosikolischc AUgemein 
^er tandljche Untersuchungen dcr Histonschen Quellen Von Prof 
Dr L Lc\nn Paper Price 56 marks Pp 596 Berlin Julius 
Spnngcr 1920 

Dr Lewin, in tyTiical German encyclopedic manner, has col¬ 
lected all of the references to death by poisoning whether 
homicidal or suiadal, which appear in the history of the 
world Not only has he made record of the case but he has 
analyzed it from the standpoint of the poison administered 
the method of administration, the symptoms, and the attempts 
at prevention He begins with the times of ancient magic and 
legend and then takes up resemblances of poisoning to illness 
the preparation of laws regulating poisons, cases of poisoning 
by physicians, unusual forms of poisoning suicide, the use 
of arsenic, famous persons in the history of poisoning; women 
as poisoners, priests as poisoners, and poisons in the history 
of warfare It is impossible in the space of a brief review to 
analy zc the work m detail It is a praiseworthy and important 
contribution to the subject 


The Rvdiography of the Chest Vol 1 Pulmonary Tuberculosis 
By Walter Overend MA MD B Sc Physician to the Prince of 
Wales Hospital London Cloth Price $5 Pp 119 with 99 lUustra 
lions St Louis C V Mosby Company 1920 

This book, bearing the American stamp although printed 
in England, covers the subject of roentgenography of the 
chest as applied particularly to tuberculosis of the lungs, 
pleurae and mediastinum The publication contains nine 
chapters dealing with roentgenologic findings of the normal 
chest, classification of tuberculosis, roentgenographic find¬ 
ings of the various types of pulmonary tuberculosis with 
complications and a final surnmary of the physical findings 
as compared with roentgenographic markings It contains 
ninety clear reproductions of radiograms and nine diagrams 
The book is decidedly English in tone Under each heading 
there is a description of the roentgenographic findings typical 
of the group, followed by case reports including clinical 
roentgenologic and, where possible, postmortem findings as 


T control The case reports are sufficiently detailed to make 
the study of the corresponding roentgenograms of decided 
value, and they support the contention of the author that a 
roentgen-rny examination of the chest is an essential feature 
m the proper diagnosis of pulmonary lesions By careful 
descriptions, the types of roentgenographic findings corre¬ 
sponding to the various types of tuberculosis are made clear 
The author goes farther and points out that the interpretation 
of clinical findings may be more accurately made by the 
additional study of the roentgen-ray findings On the whole 
the book IS well worth reading especially for those who are 
interested in clinical medicine and have not made much use 
of roentgenography as an aid in the diagnosis of tuberculosis 
The careful portrayal of roentgenographic findings in indi¬ 
vidual cases constitutes the chief value of the work. 


Gekeral pATiioLOCY By Dr Ernst Ziegler Profe sor of Patholog 
ical Anatomy in the Uni\ersity of Freiburg m Brcisgao From the 
Eleventh PcMScd German Edition (Gustav Fisher Jena, 1903) Kevised 
by Douglas Symmers M D Director of Laboratories Bellevue and 
Allied Hospitals Cloth Price $7 Pp 594 with 604 illustrations 
New Vork \^ illiam Wood and Company, 1921 

The chapter on immunity remains practically as if written, 
say, in 1908 In fact, no reference is made to any publications 
after 1909 The section on streptococci and pneumococci is 
equally archaic, and no mention is made of the division of 
streptococci into hemolytic and nonhemolytic or of pneumo¬ 
cocci into ty pes The existence of different kinds of dysentery 
bacilli IS not indicated The influenza bacillus is said to be 
‘regarded as the cause of influenza” Filtrable viruses and 
diseases usually regarded as caused bv such viruses, as 
epidemic poliomyelitis and foot-and-mouth disease, are not 
mentioned The role of the louse m typhus fever, vaccina¬ 
tion against smallpox, allergy and the Schick test also appear 
to escape mention The statements about medullary giant 
cell sarcoma on page 328 arc confusing and inadequate. These 
examples of the patchiness and incompleteness of many 
important chapters will indicate to teachers of pathology that 
it would be unwise and unfair to put this book in the hands 
of medical students as a guide in the study of general pathol¬ 
ogy at this time When one considers the growth of general 
pathology during the last fifteen years the difficulty of revis¬ 
ing successfully in 1920 the translation of a textbook, last 
revised in 1905, on this subject will impress one strongly In 
this particular case in spite of the best will in the world to 
accept at full value any earnest effort to produce a useful 
book on general pathology, and m spite of the great value of 
many of the chapters particularly those dealing with general 
pathologic anatomy in Ziegler’s old and well known work, it 
IS utterly impossible to endorse the present issue as at all 
satisfactory either for student or for practitioner 


Retraiktnc Canada’s Disabled Soldiers By Walter E Segsworth 
M E Cloth Pp I9I with illustrations Ottawa J de Labroquenc 
Tachc 1920 


Mr Segsworth, who has been director of industrial retrain¬ 
ing of Canada’s disabled soldiers since July, 1917 describes, 
after a brief history of the painful process of evolution and 
adaptation through which the Canadian scheme of retraining 
and vocational replacement passed, the present highly efficient 
program employed in that country, including chapters devoted 
to ward occupations, curative workshops, vocational selec¬ 
tion service and interviewing, industrial retraining, indus- 
tnal surveys, the special duties and opportunities of the 
vocational medical officer and the problems in reconstruction 
therapy encountered by the internist, care and retraining of 
the blind, statistics bearing both on the classification of dis¬ 
abilities as to types and result, and on relation of earning 
capacity before the disability was sustained and before and 
after retraining and reconstruction of the disabled, costs of 
vocational training, summary and tabulation of the end- 
results so far attained in physical reconstruction, functional 
retraining, vocational selection, and placement The Cana¬ 
dian method of supervision of industrial retraining is 
described This might w ell be valuable to other gov emments 
as a framework for the organization of a comprehensive 
scheme for the physical reconstruction and vocational retrain 
mg of the ever increasing number of handicapped from the 
industrial armies of the w orld 



1700 


MEDICAL EDUCATION 


JouK A M A 
June 11 1921 


Book Notices 


ClIVICM- OPHTHALilOLOGY POR THE GeNERAL PRACTITIONER By A 

Maitland Ramsay M D Fellow of Royal Faculty of Physicians and 
Surgeons Glasgow With a Fore\Nord by Sir James Mackenzie M D 
FRS Cloth Price $16 50 Pp 500, with illustrations New York 
Oxford University Press 1920 

The purpose and scope of this work are indicated in the 
first few lines “The author spent ten jears in general prac¬ 
tice hefore he specialized in eye diseases, and that experience 
has greatly influenced his outlook on ophthalmology He has 
written this hook, which is the outcome of his personal clin¬ 
ical experience, for the busy general practitioner, and more 
especialH for the country doctor His aim has been to indi¬ 
cate, as far as possible, the cases which the general practi¬ 
tioner can treat safely on his own responsibility, and those 
in which it IS desirable to obtain a consultation with an 
expert He has tried to bring the treatment of diseases of 
the eye into line with e\ery-day practice, and to establish the 
intimate connection between the eye and other parts of the 
body ’ He also says that the book is not meant to take the 
place of a systematic treatise, but is an attempt to present the 
subject of ophthalmology as the general practitioner meets it 
in his daily practice One who is familiar with the beautiful 
textbook on injuries of the eye published by Dr Ramsay in 
1907 IS prepared to find in this volume a well arranged and 
beautifully illustrated volume Much space is naturally 
devoted to the consideration of the external diseases of the 
eye as encountered in general, and especially country, prac¬ 
tice There are, however, excellent chapters on the func¬ 
tional examination of the eye, and the treatment of superficial 
injuries, on the workmen’s compensation act, and the pre¬ 
scribing of spectacles A chapter on the clinical significance 
of falling sight is particularly well done, as is also the 
chapter on the use of the ophthalmoscope in general medicine 
Sixty pages are devoted to therapeutic notes and formulas 
Many of the collyria described are seldom used in this coun¬ 
try but the detailed description of the drugs used in ophthal¬ 
mology their physical and chemical properties, and the proper 
method of preparing the solutions is excellent One wishes 
that every practitioner might have the knowledge of the eye 
contained in this volume, but it is questionable whether anv 
general medical man should assume the responsibility of an 
injury or disease of the eye which may lead to blindness 
One might also question the desirability of a general practi¬ 
tioner’s doing refraction work, but there may be conditions 
under which it is necessary, and if the directions given were 
carefully followed, many patients would receive much better 
help than they are getting from refracting opticians or opto¬ 
metrists According to American standards, however Dr 
Ramsay’s ideas in regard to the correction of error of refrac¬ 
tions are rather archaic The descriptions of pathologic con¬ 
ditions are in the mam excellent, and the directions for 
treatment are extremely practical One dislikes to read of 
rheumatic and idiopathic iritis in a book published in 1920, but 
Dr Ramsay is not the only one who has not accepted the 
Chicago view of the etiology of iritis The presswork is 
excellent and the illustrations, especially those in color, are 
cxceptionallv good 

Annals of Roentgenology A Senes of Monographic Atlases 
Edited bv James T Case M D President of the American Roentgen 
Raj Society Volume I Mastoids Roentgenologically Considered By 
Frederick M Law M D Roentgenologist Manhattan Eye Ear Nose 
and Throat Hospital New \ork Cloth Price $16 net Pp 39 with 
Forty Two Roentgen Ra> Studies on 21 Photographic Plates and II 
illustrations "New \ork Paul B Hoeber 1920 

This work constitutes the first published volume of a series 
of monographic atlases edited bv Jatnes T Case of Battle 
Creek and written by a group of specialists in the various 
fields of roentgenology It may he said that if the present 
V olume IS indicative of the scope and character of the remain¬ 
ing seven volumes of the series a most valuable work and 
reference guide has been presented to the profession Dr 
Law, thoroughly qualified as an authority in the field of 
mastoid roentgenology, has supplied in this attractive book 
in estimable asset to the working armamentarium of both 
roentgenologist and oiologist The text consists of six brief 


chapters on anatomy, pathology, plate interpretation and 
technic, and is followed by twenty-one double photographic 
plates which are contact prints from a series of master roent¬ 
genograms Each plate is accompanied by a short clinical 
history of the case, a diagnostic guide to the plate examina¬ 
tion, and the findings at operation The illustrations do not 
cover every case of mastoiditis which may present itself, but 
show the various conditions which occur within the bone 
Complications or combinations of the typical conditions are 
left to the judgment of the examiner, as the aim of the book 
is to be a guide rather than an encyclopedia 

Clinical Lectures on Enlargement of the Prostate With a 
Description of the Authors Operation op Total Enucleation of 
THE Organ By Sir Peter J Frejer KCB MD M Ch Surgeon to 
St Peters Hospital London Fifth edition Cloth Price $3 25 Pp 
174 with 56 illustrations New York William Wood and Company, 
1920 

These lectures cover the nature of the enlargement of the 
prostate and the pathology, symptoms and diagnosis The 
general treatment is discussed, together with the complications 
and the difficulties that are encountered The operation of 
total enucleation of the enlarged prostate in its capsule, the 
review of numerous cases, and illustrations of prostates that 
have been removed, with the operation involving the partial 
or total removal of the prostatic urethra, are shown and 
discussed What the author has to state about the after- 
treatment IS worthy of consideration by any one who does 
operative work The scope and the limits of the various 
operations which he describes are authoritative Naturally, 
the operation in two stages, as well as the cases that are 
complicated with vesicle calculus, are reviewed In this 
edition a new chapter takes up the subject of cancer of the 
prostate Prayer’s views on this subject agree with the vast 
majority of statistical facts that are known at present The 
number of cases of enlargement of the prostate for which he 
was consulted in private practice were 1,595, of which 1374 
cases were diagnosed as benign enlargement of advanced 
age and 221 as cases of malignant disease, which gives a 
percentage of 13 8 He states that a prostate attacked by 
malignant disease previous to its undergoing adenomatous 
enlargement is rarely, if ever, capable of enucleation supra- 
pubically by his method of dealing with hypertrophy of the 
prostate, or of being effectually removed by any other method 
He IS furthermore inclined to believe that radiotherapy is 
useless in cancer of the prostate, a statement that is borne 
out by the results, or rather lack of results, in patients from 
his own practice that have been submitted to this treatment, 
as in those of others that have come under his notice 

PULMONAEY TUBERCULOSIS A HANDBOOK FOE STUDENTS AND PrAC 
TiTioNERS By Edward O Otis A B M D Professor of Pulmonary 
Diseases and Climatology Tufts College Medical School Boston Sec 
ond edition Cloth Price $3 50 Pp 212 with 21 illustrations Bos 
ton \V M Leonard 1920 

The prospectus states that this is a “medical book for lay 
readers ” The book lives up to the statement by being read¬ 
able and easv to understand, but the medical man who 
assumes that he has nothing to learn from it and casts it 
aside IS missing something unless he knows all about tuber¬ 
culosis The book may well be recommended to general prac¬ 
titioners, students, nurses and even patients With regard to 
the tuberculin test the author says “It is to be remembered 
that a reaction only indicates that there is a tuberculous 
focus somewhere [italics ours] in the body’ This is offered 
to the attention of those practitioners who are still making 
diagnoses on the More or the von Pirquet reaction The 
book s value is not impaired by containing such things as 
Lavvrason Brown’s Aphorisms, Diagnostic Standards of the 
Framingham Demonstration, and Stoll’s Essential Points 
Some seekers after light may be perplexed by the brevity of 
Dr Otis’ chapter on pneumothorax treatment as well as by 
his views on the subject Regarding tuberculosis in child¬ 
hood the book contains an interesting chapter which, while 
mentioning various diagnostic factors of possible value, also 
gives us the essentials of diagnosis of this phase of tuber¬ 
culosis Dr Otis must have much sympathy for the love¬ 
lorn tuberculous He advances more rules for the govern¬ 
ment of tuberculous married persons than reasons why they 
should not marrv We wish he had included in his chapter 
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the aphorisms “The tuberculous girl should not maro’. 
“The tuberculous wife should not conccnc" and “The preg¬ 
nant tuberculous woman, should not carry through” The 
diapter on climate can be recommended to the restless 
“chasers" who ramble hither and thither, seeking to get well 
on e\ercise and atmosphere 


StUDIEV UBERDAEMTRaCHEIT (STUlILlERSTOrrUNc) lURCrolOEH UMD 

HIRE Behandlung Von Dr Frani Xaicr Majr Second edition Pp 
266 Berlin S Karger 1920 

It IS interesting to find that so great i number of ailments 
of the gastro-intestinal tract as gastritis peptic ulcer, volvu¬ 
lus of the large and small bowel hernia hemorrhoids, intes¬ 
tinal carcinoma and pobps, gallstones, cholecystitis and 
pancreatitis can be traced more or less directly to insuf- 
ficiencj either of the large bowel or, with more pernicious 
results, of the small bowel That such is the case, Dr Franz 
Xaver Mayr tries to prove He presents his case in an inter¬ 
esting and conclusive manner, if the premises are accepted in 
their entiret} Devoid of any unnecessary and complicated 
explanations, the discussion of the anatomj and physiology 
of the large and small bowel offer as simple and complete 
a statement as one can desire The action of the bowel 
is considered as the sum of the actions of the various seg¬ 
ments, each of which has a stimulating or inhibiting effect 
on the segment just ahead of it The reflex action of any 
segment is the product of the stimulation and irritability of 
that segment. The author claims that peristalsis during 
normal digestion with constant diet is practically constant 
from day to day He lays great emphasis on disturbances of 
the small bowel as a causative factor of the disturbance of 
motility of the stomach Percussion of the abdomen in his 
opinion will reveal whether the pathologic condition is in the 
small bowel or large bowel As curative measures, he recom¬ 
mends a diet regulated to reduce carbohydrate fermentation 
and protein putrefaction massage, hydrotherapy and elec¬ 
tricity It IS highly improbable that the reader will agree 
with the author in all the particulars The book, however, 
is interesting and readable, and has a complete bibliography 


Die Gifte iv bee yVELTOESCBiCHTE. ToxiLolische Allgemem 
ver tandliche Untcrsuchungen dcr Historischen Quellen Von Prof 
Dr L Levrin Paper Price 56 marks Pp 596 Berlin Jnlius 
Springer 1920 

Dr Lew in, in typical German encyclopedic manner, has col¬ 
lected all of the references to death by poisoning, whether 
homicidal or suicidal which appear in the history of the 
world Not only has he made record of the case but he has 
analyzed it from the standpoint of the poison administered 
the method of administration, the symptoms, and the attempts 
at prevention He begins with the times of anaent magic and 
legend and then takes up resemblances of poisoning to illness, 
the preparation of laws regulating poisons, cases of poisoning 
by physicians, tmusual forms of poisoning, suicide, the use 
of arsenic, famous persons in the history of poisoning, women 
as poisoners, priests as poisoners, and poisons in the history 
of warfare It is impossible m the space of a brief review to 
analyze the work in detail It is a praiseworthy and important 
contribution to the subject 


The Radiography of the Crest VoI I Pulmonary Tuberculosis 
By W alter Os erend M A Id-D B Sc Physician to the Prince of 
\\''ales Hospital London Cloth Price $5 Pp 119 with 99 lUustra 
tions St Louts C V Mosby Company 1920 

This book, bearing the American stamp, although printed 
in England, covers the subject of roentgenography of the 
chest as applied particularly to tuberculosis of the lungs, 
pleurae and mediastinum The publication contains nine 
chapters dealing with roentgenologic findings of the normal 
chest, classification of tuberculosis, roentgenographic find¬ 
ings of the various types of pulmonary tuberculosis with 
complications and a final summary of the physical findings 
as compared with roentgenographic markings It contains 
ninety clear reproductions of radiograms and nine diagrams 
The book is decidedly English in tone Under each heading 
there is a description of the roentgenographic findings typical 
of the group followed by case reports including clinical, 
roentgenologic and where possible, postmortem findings as 


a control The case reports are sufficiently detailed to make 
the study of the corresponding roentgenograms of decided 
v'alue, and they support the contention of the author that a 
roentgen-ny examination of the chest is an essential feature 
in the proper diagnosis of pulmonary lesions By careful 
descriptions, the types of roentgenographic findings corre¬ 
sponding to the various types of tuberculosis are made clear 
The author goes farther and points out that the interpretation 
of clinical findings may be more accurately made by the 
additional study of the roentgen-ray findings On the whole 
the hook IS well worth reading, especially for those who are 
interested in clinical medicine and have not made much use 
of roentgenography as an aid in the diagnosis of tuberculosis 
The careful portrayal of roentgenographic findings in indi¬ 
vidual cases constitutes the chief value of the work. 

General PAtnoLoev By Dr Ernst Ziegler Professor of Patholog 
ical Analomy in the University of Freiburg in Breisgau From the 
Eleventh Revised German Edition (Gustav Fisher Jena 19D5) Revised 
by Douglas Sjmmers MD Director of laboratories Bellevue and 
Allied Hospitals Cloth Price $7 Pp 594 with 604 illustrations 
kew \ork William Wood and Company, 1921 

The chapter on immunity remains practically as if written, 
say in 1908 In fact no reference is made to any publications 
after 1909 The section on streptococci and pneumococci is 
equally archaic and no mention is made of the division of 
streptococci into hemolytic and nonhemolytic or of pneumo¬ 
cocci into types The e.xistence of different kinds of dysentery 
bacilli IS not indicated The influenza bacillus is said to be 
‘regarded as the cause of influenza” Filtrable viruses and 
diseases usually regarded as caused by such viruses, as 
epidemic poliomyelitis and foot-and-mouth disease, are not 
mentioned The role of the louse in typhus fever, vaccina¬ 
tion against smallpox, allergy and the Schick test also appear 
to escape mention The statements about medullary giant 
cell sarcoma on page 328 are confusing and inadequate. These 
examples of the patchiness and incompleteness of many 
important chapters will indicate to teachers of pathology that 
It would be unwise and unfair to put this book m the hands 
of medical students as a guide in the study of general pathol¬ 
ogy at this time When one considers the growth of general 
pathology during the last fifteen years, the difficulty of revis¬ 
ing successfully in 1920 the translation of a textbook, last 
revised in 1905, on this subject will impress one strongly In 
this particular case, in spite of the best will m the world to 
accept at full value any earnest effort to produce a useful 
book on general pathology and in spite of the great value of 
many of the chapters particularly those dealing with general 
pathologic anatomy in Ziegler’s old and well known work it 
IS utterly impossible to endorse the present issue as at all 
satisfactory either for student or for practitioner 

Retrvimnc Canada s Disabled Soldiers By Walter E Segsworth 
M E Cloth Pp 191 with illnstrations Ottawa J de Labronuene 
Tache 1920 

Mr Segsworth who has been director of industrial retrain¬ 
ing of Canadas disabled soldiers since July, 1917, describes 
after a bnef history of the painful process of evolution and 
adaptation through which the Canadian scheme of retraining 
and vocational replacement passed, the present highly efficient 
program employed in that country including chapters devoted 
to ward occupations, curative workshops, vocational selec¬ 
tion service and interviewing, industrial retraining, indus¬ 
trial surveys the special duties and opportunities of the 
vocational medical officer and the problems in reconstruction 
therapy encountered by the internist, care and retraining of 
the blind, statistics bearing both on the classification of dis¬ 
abilities as to types and result, and on relation of eamin'R 
capacity before the disability was sustained and before and 
after retraining and reconstruction of the disabled, costs of 
vocational training summary and tabulation of the end- 
results so far attained in physical reconstruction, functional 
retraining, vocational selection, and placement The Cana¬ 
dian method of supervision of industrial retraining is 
described This might w ell be v aluable to other gov emments 
as a framework for the organization of a comprehensive 
scheme for the physical reconstruction and vocational retrain 
ing of the ever increasing number of handicapped from the 
industrial armies of the world 
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Sufficient Evidence Against Roentgenologist 

(Hayes o Lufkin (Minn ) 179 N If' R 1007} 

The Supreme Court of Minnesota affirms an order denying 
a motion that the defendant made for a judgment in his favor 
notwithstanding that the verdict of the jury was against him, 
or for a new trial The verdict gave the plaintiff $6,200 
damages for alleged malpractice, but the amount was reduced 
by the trial court to $4 SOO The supreme court says that the 
assignments of error presented but one question Did the 
evidence establish the defendants alleged negligence^ In 
considering the evidence, the supreme court was guided by 
the rule that a phjsician is bound only to exercise such rea¬ 
sonable care and skill as is usually exercised by physicians m 
good standing in their profession, and the court assumed that 
the rule applies to the treatment of disease by the application 
of roentgen rays 

In October 1918 the plaintiff went to the defendant’s office 
for a medical examination, in the course of which the defen¬ 
dant discovered that she had eczema on both ankles He 
advised the roentgen-ray treatment, and began it in Novem¬ 
ber The defendant testified that on the first four occasions 
the two anl Ics were exposed to the rays at the same time, and 
the right ankle alone on two subsequent occasions He said 
that the exposures lasted from ten to fifteen minutes while 
the plaintiff said that they continued for twenty minutes The 
defendant said, further, that the feet were brought together, 
the left above the right and that he endeavored to arrange 
them so that the lacus of the ray tube would be on the dis¬ 
eased portion of both ankles He also testified that there was 
a device on his machine for measuring the electric current, 
but that he did not use it, because it would not measure the 
amount of current going through the tube which he could 
estimate fairly accurately He admitted that modern machines 
were equipped with a device which exactly recorded the cur¬ 
rent passing through the tube After each treatment he looked 
for a reaction, but saw no evidences of it until after the final 
exposure A little later the evidences of a reaction became 
pronounced, for on December 12 the left ankle was blistered 
and ulcerating Until January 21, he treated the plaintiff 
for the sore on that ankle, which quite clearly was the result 
of a burn caused by exposure to the roentgen rays Then the 
plaintiff dismissed him and consulted another physician, who 
continued to dress the sore until the latter part of March, 
1919, when he had the plaintiff taken to a hospital and 
removed a quantity of scirrhous tissue from the ankle, and 
removed a part of the Achilles tendon A second operation, 
for the removal of more dead tissue, was performed m Jan¬ 
uary, 1920, and at the time of the trial the wound had not 
yet healed All the witnesses agreed that the roentgen-ray 
treatment of eczema is common and that it should not result 
m a burning of the tissues The defendant accounted for the 
fact that the left ankle was burned, while the other was not, 
on the theory that there was an unexpected reaction in the 
left ankle—something different from what is normally to be 
expected owing to an idiosyncrasy or peculiar pathologic 
condition m the flesh of the left ankle To strengthen that 
theory he pointed to the fact that there was more eczema on 
the right than on the left ankle, and that it received two more 
treatments than the left, and was not burned at all 

An expert witness for the plaintiff who examined her ankle 
a short time before the trial testified that, m his opinion the 
ankle had received more than a skin dose of roentgen rajs 
Another expert gave it as his opinion, based on the defen¬ 
dant’s testimonj as to the manner in which the ankles were 
placed, that thej did not receive an equal dosage, that the 
left ankle got about 25 per cent more of the active rays than 
the right, and that the burn could not be ascribed to anj 
idiosjncrasj peculiar to the left ankle Viewing all of the 
evidence in the light most favorable to the plaintiff the 
court holds that it was sufficient to support the verdict of the 
jurj Reasonable men might honestly differ in their opinions 
respecting the defendant’s alleged negligence in treating the 


plaintiff in the manner described in his own testimony The 
fact that the right ankle was not burned, and that the disease 
yielded to the treatment administered to that ankle, was 
entitled to much weight, but was not controlling, under the 
circumstances 

Evidence of Unlawful Sale of Motphm 
fS.iHj V United States (US) 26S Fed R 234) 

The United States Circuit Court of Appeals, Eighth Circuit, 
in affirming a judgment of conviction of defendant Sims of 
violating the Harrison Narcotic Law in making a sale of 
morphin without having a license as a dealer, says that Sims 
was a colored man practicing medicine He had a govern¬ 
ment license to dispense such drugs as a physician in his 
practice, but none as a dealer Noting that he was purchas¬ 
ing large quantities of morphin and opium derivatives from 
druggists an antinarcotic inspector suspected that he was 
unlawfully using them The inspector secured the services 
of one Lamar, a morphin addict The inspector, accompanied 
bj another inspector and a deputy marshal, searched Lamar 
and ascertained that he had no drugs with him They gave 
him $15 in marked money and kept him in view constantly 
until he entered the stairway leading to Sira’s office In five 
or ten minutes Lamar returned with a sealed bottle contain¬ 
ing about 55 grams of morphin, which was taken from him, 
marked for identification, and retained by one of the inspec¬ 
tors iinti! the trial After procuring the morphin from Lamar 
the officers went up at once into Sims’ office and found him 
in possession of the marked money Stms admitted on the 
witness stand giving Lamar a bottle containing about 55 
grains of morphin and receiving $15 from him His defense 
was that Lamar had come to him for treatment for the mor- 
phin habit and that the morphin was given for that purpose 
only, and the money received as part payment for the treat¬ 
ment The explanation of the large quantity of morphin was 
that Lamar represented that he would be away from town 
for several days, and this quantity was to cover the period 
of absence The method of treatment was by progressive!) 
reducing the average consumption by 1 gram a day until the 
patient was reduced to 1 or 2 grains a day, when an intensive 
treatment of baths, purgatives and other drugs was to be 
employed for a few hours Lamar swore that there was no 
understanding or arrangement for any treatment, but that 
he simply bought the drug Sims swore that he questioned 
Lamar as to his age, length of drug habit, and average daily 
consumption The broad issue thus presented to the jury was 
whether Sims had given the morphin to Lamar as part of a 
treatment m good faith for the morphin habit The assign¬ 
ments that the verdict was contrary to the law and evidence 
and based on insufficient evidence were not sound The issue 
of fact was clear-cut, and supported by substantial testimony 
Nor was it error, on cross-examination, to require Sims to 
exhibit the record of his disposition of narcotics That was 
the record required by law to be kept Whatever the weight 
of this testimony, its competency was clear on the issues both 
of good faith and of the character of business conducted by 
Sims The testimony of the officers that, when they went up 
to Sims’ office, they searched it and found eight or ten bottles 
of morphin and three or four bottles of cocain was pertinent 
to the question of whether Siras was dealing in the drugs 

Defendant Bringing Physician Into Injury Case 

(Ftshcr j Milwaukee Electric Rail tov & Light Co ct al (If'is ) 

ISO N 11' R 269) 

The Supreme Court of Wisconsin says that after the plain¬ 
tiff had sued the defendant company it filed a cross complaint, 
and a physician was made a party defendant for the purpose 
of responding to such cross-complaint The company alleged 
that the injury sustained by the plaintiff was a Colies frac¬ 
ture of the left wrist, which was easily remediable by ordi¬ 
nary surgical treatment, and that, although the company 
offered the services of competent physicians, the plaintiff 
rejected these and secured the services of the phjsician 
referred to, who so negligently and carelessly treated the 
plaintiff’s injury that he caused a partial loss of the use of 
the plaintiff’s left hand and forearm, and produced, by failing 
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to use ordimry surgical skill and b> improper bandaging of 
the fracture, an ischemic parahsis of the arm and forearm 
Wherefore the companj asked that, if a recovery he had 
against it for the injuries due to the alleged improper 
treatment h> the phjsician, it he permitted to recover from 
him such damages as were m excess of those which would 
have followed the plaintiffs injury had she been treated with 
ordinarj surgical skill The result was that the physician 
was made a part} defendant ‘for the purpose of responding 
to the cross complaint of the defendant ’ company, but it was 
afterward ordered, on the phjsician’s demurrer to the cross- 
complaint, that the cross complaint he dismissed, and that he 
he dismissed as a part} defendant to the action 

In reaersing that order, with directions to overrule the 
phasician’s demurrer the supreme court holds that the cross¬ 
complaint stated a cause of action against the ph}sician in 
favor of the compaii}, under the provisions of Section 2610 
of the Wisconsin Statutes Under the provisions of that sec¬ 
tion It was within the discretion of the circuit court to refuse 
to make a third part} a defendant, hut when that court had 
once exercised its discretion, a re\ lew by it of its order could 
not be had b\ moving to dismiss the cross complaint as to 
the ph}sician Whether or not, if motion on proper showing 
therefor had been made seasonablj by the phjsician, the cir¬ 
cuit court might have modified or corrected its order is not 
determined 

Under the facts that appeared from the pleadings, it was 
plain that the plaintiff might recover her entire damages 
from the defendant company, even though they may have 
been caused m part by the negligent treatment given the 
plaintiff by the defendant physician It was contended on 
behalf of the physician that the principles applicable to suits 
against joint tort-feasors or wrongdoers applied, but the 
argument in support thereof was unsound It appeared that 
the liability of the physician, if there was anv, was due to 
his want of care and skill as a surgeon, while the liability 
against the company was due, if there was any, to its failure 
to exercise ordinary care They were not in an} sense of 
the term joint tort-feasors The liability of the physician to 
the company did not arise by reason of his liability for con¬ 
tribution m the event of a recovery against the company His 
liability was a liability over and arose in favor of the com¬ 
pany by reason of the fact that it was compelled to pay 
damages which were primarily due to his alleged negligence, 
and for which the plaintiff might have maintained an action 
against him The company, being compelled to pay these 
damages, was subrogated to the plaintiffs rights against him 
as she might not twice recover compensation for the same 
injury 

Again, it was contended on behalf of the physician, that 
there could be no right of action in favor of the company 
against him until the judgment had been paid This, no 
doubt, IS the ordinary rule But Section 2610 applies as well 
to tort actions as to actions on contract, although the trial 
court should, in the exercise of its discr^ion, when called on 
recognize the established distinction between the rights of 
parties in the two classes of actions 

Testimony as to Services of Nurse Not Privileged 
(Keller Gerber (Calif} 193 Pac R S09) 

The District Court of Appeal of California Third District, 
in affirming a judgment in favor of the plaintiff for services 
in caring for and nursing a man of whose will the defendant 
was the executor says that it was contended that the testi¬ 
mony of two physicians was privileged, and hence inadmis¬ 
sible in evidence under the provision of the statute that a 
licensed physician or surgeon cannot, without the consent of 
his patient, be examined in a civil action as to any informa¬ 
tion acquired m attending the patient, which was necessary 
to enable him to prescribe or act for the patient But the 
court does not think that the testimony of these physicians 
was inadmissible under the statute their testimon} being 
simply as to the general character and value of the services 
rendered b} the plaintiff as nurse and not as to any informa¬ 
tion acquired in attending the patient which was necessary 
to enable them to prescribe or act for the patient The 
Supreme Court of California denied the defendant a hearing 


Society Proceedings 


COMING MEETINGS 

American Neurological Association Atlantic City June 13 15 
American Opbthalmological Society Swamp cott Mass June 1415 
American PsychopTtliological Association Atlantic City, June 11 
American Surgical Association Toronto Canada, June 14 16 
Maine Medical Association Bangor June 28 29 
Montana Medical Association of Billings July 13 14 
National Tuberculosis Association, New York June 13 17 
Nevada State Medical Association Elko June 24 25 
Southern Minnesota Medical Association Winona June 27 28 
Tn State Meeting (Oregon, Washington and Idaho) Portland, Ore 
June 30 July 2 

MEDICAL ASSOCIATION OF GEORGIA 

Seventy Second Annual Meeting held at Rome May 4 6 1921 

The President, Dr E T Coleman, Grajmont, in the Chair 

Vesical Neoplasms from the Cystoscopist’s Standpoint 
Dr S a Kirkland, Atlanta Diagnosis of vesical growths 
can be accomplished by the use of the cystoscope, but not 
with absolute certainty m every case, for there are times 
,whcn profuse hemorrhage obscures the field One can also 
demonstrate the effect a growth has on the surrounding 
tissues 

Pelvic Infections in the Female 
Dr Lemuel J Johns, Tallapoosa Pelvic infections in 
the female are divided into (1) the descending or blood 
stream infections, which include infection by contiguity of 
tissue and (2) the ascending infections, which will include 
pathogenic bacteria introduced into the urogenital tract, and 
infections resulting from the action of ever present bacteria 
on points of lowered resistance from various causes The 
strictest surgical cleanliness and a most painstaking asepsis 
on the part of both surgeon and patient are enjoined to pre¬ 
vent the introduction of foreign pathogenic bacteria into the 
operative field thereby causing death and devitalization of 
organs and parts which might otherwise have escaped injury 

Chronic Nephritis 

Dr M Ford Morris, Atlanta The treatment of chronic 
nephritis is directed mainly to the minimizing of the work of 
the kidney In the edematous group, the intake of water and 
sodium chlorid is kept very low, protein is best not given 
abundanti} In the high blood pressure group the protein 
intake is governed by the amount of nonprotein nitrogen of 
the blood If there is not much nitrogen retention, there is 
little need of restriction of the amount of protein intake, but 
if there is considerable nitrogen retention, the protein intake 
should be extremely low In the high blood pressure group, 
a moderate amount of water from 1,200 to 1,800 cc, and a 
moderate amount of sodium chlorid, from 3 to 5 gm daily, 
are advisable Relief of special symptoms is indicated, like¬ 
wise conservation of the patient’s health and strength 

The Schoolchild and His Problems 
Dr J Allen Johnston, Lafayette The schoolchild' is 
besieged on every side by unhealthful conditions, both mental 
and physical, which lower his vitality decimate his efficiencv 
despoil the pleasurable profits of his school life and even 
deprive him of a healthy adult career One school worker 

among 5 000 pupils is almost helpless He can only point 

the way With the united efforts of the profession of medi¬ 
cine and allied workers, wonderful results will in the future 
be obtained * 

Relation of Public Health Work to Physicians’ Reports 
Dr T F Abercrombie, Atlanta Vital statistics are one 
of the very foundations of the medical mans reasoning and 
practice The} form the evidence from which he ma} deduce 
findings in references to marriages births, morbidity, rates 
of sickness and disease the causes of death, and the actual 
and comparative health of communities and nations Quan¬ 
titative medicine naturally inquires into methods of treat¬ 
ment and prevention, and discusses results A ver} small 
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percentage of the communicable diseases are reported to the 
state board of health The only way we shall ever get suffi¬ 
cient appropriations to meet the needs of the state is to be 
able to show the legislature in exact figures just how much 
disease there is m the state that can be prevented The only 
i\ay to get this information is for physicians to report to the 
proper authorities all communicable diseases, births and 
deaths 

Pyloric Stenosis of Infancy from the Surgeon’s Point 
of View 

Dr C W Roberts, Atlanta There can be no doubt as 
to the need of surgery in the average case of hypertrophic 
p^lorlc stenosis m infancy The whole question, as concerns 
the need of operation in a given case, hinges not on the size 
of the tumor but on the completeness of the pyloric obstruc¬ 
tion Whether unoperated patients are handicapped bv a 
persisting abnormal pylorus has not been settled In the 
final analvsis, hypertrophic stenosis is to be looked on as a 
surgical disease, and most patients will die if treated from 
he medical aspect alone 

Free Diphtheria Antitoxin 

Dr Thomas D Walker Macon Georgia had last year 
401 deaths from diphtheria, or 14 S per hundred thousand of 
population, nearly as many deaths in one year as South 
Carolina has had in five years The economic saving to the 
citizenship of Georgia through the free distribution of diph¬ 
theria antitoxin can only be approximated at this time 

Significance of Emaciation in Physical Diagnosis 

Dr John T Moore, Sycamore In mv opinion, many of 
our cases of general anasarca and edema are toxic in origin 
and depend on faulty chemistry rather than on cardiovascular 
mechanics It seems perfectly logical to conclude that, as 
infection progresses and the blood becomes laden with toxins, 
this toxin impairs the functional power of the cells through¬ 
out the cardiovascular system In these cases we get first 
infection toxemia, functional emaciation, actual emaciation 
and lastly atheroma and fibrosis General arteriosclerosis 
IS but an end-product of disease, and the pathologic condi¬ 
tion antedating it should be corrected before it appears 

Use of Vaccines in Chronic Bronchitis 

Dr George F Klugh, Atlanta Since we almost always 
have mixed infections in these conditions, it is essential that 
all of the organisms present m a given case be included in 
the vaccine Vaccines are prepared from the original cul¬ 
tures so that we get the organisms roughly in proportion to 
their number in the sputum Best results are usually obtained 
by giving small doses at intervals of from three to five days 
over a long period of time To avoid severe reactions, it is 
best to start with a small dose and increase until the desired 
reaction is obtained Usually a chronic condition is changed 
into a subacute condition by vaccines Too large or too 
frequent doses in subacute or acute conditions are likely to 
cause too severe reactions, both local and systemic When 
severe reactions occur, the dose should be reduced and suffi¬ 
cient time allowed for the reaction to subside before another 
dose IS given 

Sacral Anesthesia 

Dr Homer L Barker, Carrollton If this anesthesia were 
used in all prostatectomies, even with a general anesthetic 
the mortalitv would be lowered, for it materially lessens the 
shock that so often follows the enucleation of the gland Less 
morphin is required after operation by this method than by 
a general anesthesia * 

Syphilis Among the Insane 

Dr George L Echols, Milledgeville I carried out two 
comparative treatments on two fairlv well balanced groups of 
colored female syphilitics The medication for one group was 
arsphenamin from 03 to 0 4 gm weekly, and mercuric sali- 
cvlate 1 gram hypodermically into the gluteal muscles fort- 
iiightlv In the second group treatment was started as a 
makeshift and consisted of mercuric chlorid 1 32 gram, and 
potassium lodid S grams, three times dailv This consisted 


of about thirty weeks’ treatment m three ten week series At 
the end of each ten weeks, the negative Wassermann reac¬ 
tions were first ten weeks, from 36 to IS 7 per cent , second 
ten weeks, from 47 6 to 391 per cent, and at the end of the 
third ten weeks, from 72 2 to 68 7 per cent in favor of the 
mercuric chlorid and potassium lodid Thirteen of these 
groups were neurosyphilitics More negative spinal fluids 
were obtained by mercuric chlorid and potassium lodid This 
is given only as the result of an accidental comparative test 
The best results should be obtained by a combination of the 
three drugs 

Infection of the Maxillary Antrum 

Drs G D Ayer and J H Buff, Atlanta Antral infec¬ 
tions are much more frequent following nasal conditions 
than arising from the teeth Lavage of the antrum m acute 
conditions is the most satisfactory treatment, since with three 
or four irrigations an ordinarv acute empvema will clear up 
Chronic antrum infection is best treated by radical operation 
preferably the Caldvvell-Luc operation or a modification, with 
the cleaning up of other pathologic conditions of the nose 

Radical Versus Conservative Operation on the Uterme 
Appendages 

Dr Mariok T Bek son, Atlanta We should conserve all 
healthy tissues of the reproductive organs, but we should also 
remember that patients are seeking permanent relief, if pos¬ 
sible, therefore we should be more thorough in the first 
operation thereby preventing subsequent operations The 
secret of good gymecologic work is, first, an intelligent opera¬ 
tion remov mg all diseased tissue while, if possible con¬ 
serving a small amount of ovarian tissue, second, caring for 
these patients after operation, instead of turning them loose 
without any further treatment 

Treatment of Fractures 

Dr. F G Hodgson, Atlanta In order to get the best end- 
results in the shortest time and with the least discomfort, 
fractured bones should be handled by a bone specialist or 
orthopedic surgeon whenever one is available Fractures 
require careful supervision during the process of healing 
Judicious use of massage electricity and motions may be of 
great benefit during the process of healing of a fracture in 
order to maintain the circulation in the limb, to avoid stiff¬ 
ness in neighboring joints, and to prevent atrophy of the 
muscles 

Influences Exercised by Family Physician on Mental Health 
of Community 

Dr N M Ovvensbv, Atlanta The first person to come in 
contact with the mentally ill is the family physician, and the 
influence wielded by him on the mental health of the com¬ 
munity cannot be overestimated It depends on him whether 
or not we shall continue to have these healing cults among us 

Goiter 

Dr Edward G Jokes, Atlanta I believe that a pathologic 
condition of the thyroid gland is less prevalent m the colored 
than in the white race Excluding the goiter of adolescence 
the ratio of toxic to nontoxic goiters among men and women 
IS about the same When the inquiry includes aunts and 
cousins, almost exactly 25 per cent of my patients had one 
or more relatives with goiter When the inquiry is restricted 
to the immediate family, this percentage is cut in half I 
have been unable to associate the occurrence of goiter with 
drinking water as an etiologic factor My mortality m toxic 
goiter IS less than 1 per cent In tlie whole operative senes, 
the mortality is 1 4 per cent The mortality last year was 
08 per cent 

Interpretation of Headaches 

Dr Milton Thomas Edgertok, Jr Atlanta Pam on one 
side of the head suggests migraine, sinusitis, middle ear 
diseases toothache, brain abscess or brain tumor Pam in 
the back of the head or neck suggests myalgia, unbalance of 
the ocular muscles, cerebellar disease meningitis or mas¬ 
toiditis Vortical pain suggests constipation and neuras¬ 
thenia while the headache m uremia is either frontal or 
occipital m most cases Throbbing headaches are generally 
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due to incrcised blood pressure, especially if increased on 
motion and relieved by rest in the recumbent position 
Paroxjsms of pain suggest neuralgia The time of day of 
the headache often gives helpful information Headache 
worse at night with disturbed sleep often means organic 
brain disease Headache which is better after rest in bed 
IS usually due to toxic or functional causes Headaches 
earlj in the morning are generally due to poor ventilation, 
slight astigmatism, nasal obstruction or frontal sinusitis 
Headaches in the evening are frequently due to mental over¬ 
work, ejestrain or refractive errors Vomiting associated 
with headache suggests migraine, uremia, arteriosclerosis, or 
organic brain disease In neurasthenia headaches may fol¬ 
low a few minutes’ use of the eves, while in refractive errors 
the headache does not follow for several hours in most cases 
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Titles marked Mith an asten«k (*) are abstracted below 

Boston Medical and Surgical Journal 

May 19 1921 lS-1 No 20 

Essential Factors of Cancer Causation J \V Shannon San Diego 
Calif —p 505 

Spinal Curves in Growing Children E H Bradford Boston—p 512 
Leprosy in the Holy Land I Alcazar, Boston —p 518 
•Lymphatic Drainage of ^scltIc Abdomen Through Paraffined Veins 
B Behan Pittsburgh —p 521 
A New Tonsil Hemostat F J MeVey, Boston—p 524 

Lymphatic Drainage of Ascitic Abdomen Through Paraf¬ 
fined Veins—In two cases of h>droperitoneum Behan made 
use of a method of drainage which he believes to be original 
with him A section of the internal saphaneous (about 12 
inches) is removed and immediatel> threaded into a glass rod 
of suitable size It is then imbedded in paraffin as though it 
were being prepared for microscopic study Later under 
nitrous oxid-oxjgen anesthesia, an incision (Israel) was 
■made over the kidney area the same as for a nephrope-cj 
The fatty capsule of the kidney was pushed backward and an 
opening was made into the peritoneal cavity below the level 
of the lower pole of the left kidney The paraffined vein 
was now placed in boiling water and again thoroughly steril¬ 
ized While it was still hot, the glass rod was removed This 
left a rigid tube composed of a vein permeated with paraffin 
Three sections vv ere now made and the ends of each cut trans- 
versclj, so that two flaps were made at the end of each 
section The sections were from 3 to 6 inches long One 
section was then inserted into the upper portion of the peri¬ 
toneal incision and the edges flapped back and sutured to the 
peritoneum, so that the end of the tube led directly to the 
peritoneal cav ity The other end of the vein was then inserted 
into the fatty perirenal tissue near to the lower pole of the 
kidney care being taken not actually to attach it to the fascia, 
which was intunately connected with the kidney itself The 
second tube was then fastened in the peritoneal cavity the 
same as the first It was then pushed down between the peri¬ 
toneum and the fascia covering the pelvis It was inserted 
in the loose tissue, toward the external iliac artery over the 
pelvic brim Several small nicks were made in it so that 
fluid could leak through The same has been done with the 
other tube One extremity of the third tube was inserted 
into the peritoneal cavity and the other end was carried 
through the abdominal muscles and then through the sub¬ 
cutaneous fascia, almost to Poupart s ligament Before the 
incision was closed it was noticed that all the tubes were 
patulous, so that fluid was being discharged from all three 
into the tissues The tissues were now approximated with 
catgut and the skin with silkworm gut Both patients were 
relieved very greatly from the symptoms resulting from the 
Ascites Now instead of using the patient’s own veins, Beban 
saves varicose veins remomed at operation These are 
threaded over a glass rod and are hardened and parafined the 
same as is done m preparing pathologic specimens for sec¬ 
tioning , 


Canadian Medical Association Journal, Toronto 

May, 1921, 11, No 5 

Financing of Fubbe Hospilnli M T MacEacbem —p 311 
•Prognosis of Pulmonary Tuberculosis F H Heisc—p 314 
•Schick Test and Toxin Antitoxin Immunization at Children's Home 
Winnipeg G Chown —p 319 

•Prognostic Value of Study of Blood Crcalmin in Nephritis I M 
Rabinowitcb —p 320 

•Sequels of Suprapubic Prostatectomy G S Gordon —p 323 
Night Blindness at the Front P G Beil—p 325 
Physiology and Pharmacology of Mammary Gland V E Henderson 
—p 328 

Thirty Three Cases of Foreign Bodies in Esophagus, Bronchi and 
Larynx G VV Fletcher —p 332 
Diseases of Ethmoid and Sphenoid Sinuses J H Harter—p 337 
Non Union Following Fracture D E Robertson —p 343 
Analysis of Some Cases of Perforation of Stomach and Duodenum 
H Williams -—p 347 

Use of Pituitary Extract and Scopolamin Morphm in Obstetrics R 
Miichell —p 351 

Benign Neoplasms of Female Pehis F L Horsfall—p 356 

Prognosia of Pulmonary Tuberculosis —\n analysis of 300 
incipient and moderately advanced cases after from three to 
SIX months treatment, made by Heise shows that rales when 
present at the onset of treatment will, after from three to 
SI months treatment, tend either to increase or diminish in 
more than half the cases Only comparatively infrequently 
do they disappear or appear when previously absent A fair 
number (about one in five or six) show no change in the area 
of rales heard The roentgen ray will show no improvement 
in about one of seven cases, and approximately two thirds 
will show definite improvement Nearly three quarters of the 
cases will show freedom of symptoms of activity After from 
five to eleven years those patients in whom the rales increased 
III area while under treatment showed the highest mortality 
When rales remained stationary during treatment prognosis 
was not unfavorably influenced Incipient or minimal cases 
have a better immediate and ultimate prognosis than the 
moderately advanced, moderately advanced a better prognosis 
than far advanced cases Regardless of extent of lesion the 
cases becoming inactive under treatment have a much better 
prognosis than those which retain symptoms of activity After 
the lapse of twenty years the cause of death was pulmonary 
tuberculosis in most of the traced cases Those cases, which 
were inactive after treatment have a better prognosis than 
those having symptoms of activity Tubercle bactllv when 
present in the sputum make the prognosis much less favorable 
than when absent This refers to longevity general mortality 
and mortality from tuberculosis, and holds true for the 
incipient and moderately advanced cases 

Shick Test in Diphtheria—Of 156 children tested by Chown, 
sixty-four gave a negative Schick reaction, eleven of these 
bad had diphtheria previously Of the ninety-two giving a 
positive reaction, seven had had diphtheria indicating that an 
attack of diphtheria does not protect absolutely against 
another attack 

Prognostic Value of Blood Creatimn in Nephritis-Rabino- 
vvitch cites fourteen cases in which creatimn determinations 
were made and proved to be prognostic value Each of these 
cases showed the clinical signs, and symptoms of chronic 
nephritis, and the diagnosis was corroborated in each case 
bv the postmortem examinations 

Sequels of Suprapubic Prostatectomy—The sequels reported 
by Gordon are the result of continued obstruction to urination 
and manifest themselves as dysuria, with or without concur¬ 
rent lithiasis and the more remote consequences of back pres¬ 
sure chronic uremia and chronic septic absorption 


Endocnnology, Los Angeles 

May 1921 B No 3 

Suprarenal Insufficiency I Physiologic Data G N Stewart Cle\c 
land —p 283 

Microscopic Appearance of Two Testes Nine Months Following Uni 
lateral Vasectomy H VVheelon St Louis—p 307 
•Internal Secretion of Sandstroem s Glands Parathyroid Hynofunclion 
and Eclampsia A C Massaglia Chicago -p 309 
•Hypopituitarism, Froelich Type M B Kaj Detroit—p 325 


Parathyroids-The results of experiments 
made by Massaglia are summarized as follows The nara 
thyroid glands appear to have the function of simpler chem¬ 
ical composition the complex bodies of catabolic changes or 
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tOMC substances derncd from pregnanci and puerperium, 
from the intestine, and from muscular fatigue They also 
demonstrate that an intoxication from a parathyroid hypo- 
function injures, more or less, the kidneys, the livr, and the 
nenous system, that there exists behieen the liver and the 
parathjroids an indirect functional correlation in neutralizing 
toxic substances which arise from the intestine A para- 
thiroid hjpofunction in pregnancy or in puerperium is then 
certainly a pathogenic factor of eclampsia 
Hypopituitarism, Froelich Type—Kay believes his case is 
one of the youngest cases of the Froelich type of hypopitui¬ 
tarism to be noted The child tv as a full term baby, delivery 
Mas easj It had always been breast fed and had suffered 
from no acute illness De\elopment was apparently in no 
ivaj remarkable until the third month, at which time it was 
noticed that the weight began to increase rapidly The mother 
also noticed that from this time on the mentality of the child 
Mas regressing, its stupidity becoming more and more pro¬ 
nounced Sleep was almost continuous, and the waking 
moments Mere devoted almost entirely to feeding The child 
did not sit up until the eighth month and at the ninth would 
not sit alone and supported his head with difficulty The 
feedings Mere taken quite well, and there was a mild con¬ 
stipation A very marked polyuria Mas present Treatment 
was started with thyroid extract, one-fourth grain three times 
a da\, whereupon the polyuria immediately disappeared the 
protrusion of the tongue ceased, and the dribbling of saliva 
stopped The thyroid treatment was gradually increased in 
amount and very shortly pituitary (whole gland) was added, 
in increasing dosage until at the present time, the child is 
taking 3 grains of thyroid extract and 9 grains of pituitary 
extract daily Almost immediately the somnolence decreased, 
the mental condition improved and the child now notices 
objects and will reach for them He can at this time 
(December 1920) stand by holding on to a chair The m eight 
remains constant 

Illinois Medical Jounial, Oak Park 

May 1921 39, Ao 3 

Special Points in Surgery of Gallbladder and Ducts G W Cnle 
Cleveland—p 401 

Some Medical Economics Problems E H Ochsner Chicago—p 406 
Subsequent Treatment in Casualty Cases D Deal Springfield — 
p 413 

Wh> Massachusetts Physicians Oppose So Called Maternity Bills 
C E Mongan Somerville Mass—p 416 
Megacolon T W Nuzum Janesville Wis—p 417 
Care of Expectant Mother I F Stein, Chicago —p 420 
Results in Open Treatment of Fractures J F Smith and M L Jones 
Wausau Wis —p 424 

Teeth in Their Relation to Systemic Disease or Infection from Stand 
point of Radiologist F S O Kara, Springfield —p 425 
Hemorrhagic Disease of New Bom F C Rodda Minneapolis—p 427 
Natural Factor for Estimating Total Solids in Specimens of Unne and 
Relate ely Normal Amounts of Individual Constituents C E M 
Fischer Chicago —p 430 

Foreign Bodies in Brain H Swanberg Quincy III —p 433 
Hysterectomy B L Ramsay Chicago —p 437 

Ophthalmic Use of Some More Recent Therapeutic 'Preparations 
H S Gradle Chicago —p 440 

Some Points to be Considered in Campaign Against Tuberculosis A 
Egdahl Rockford —p 443 

Journal of Biological Chemistry, Baltimore 

May 1921 46, No 3 

Studies on Organic Regulation Composition of Urine and Blood of 
Hibernating Irog Rana Virescens Kalm (Pipicns Gm ) H C Van 
der Heyde Morgantown W Va—p 421 
■^Effect of Age on Pancreatic Enzymes F Fenger and M Hull Chi 
cago —p 431 

Nitrogen Distribution of Proteins Extracted by Dilute Alkali from 
I ecan Peanuts Kafir and Alfalfa C T Dowell and P Menaul 
Stillwater Minn —p 437 

Ammo Acids in Nutrition B Sure Fayetteville Ark—p 443 
Synthesis of Inosite Hexaphosphonc Acid S Posternak Gcnc\a 
Switzerland—p 453 

Basic Ammo Acids of Gl>cmm Globulin of Soj Bean Soja Hispida as 
Determined b> Van Slyke s Method Washington D C 
H^d^ogen Electrode Vessel Adapted for Titrations A B Hastings 
New\ork—p 463 

Simple Method for Direct Quantitatue Determination of Sodium in 
Small Amounts of Serum B Kramer and F F Tisdall Baltimore 
—p 467 

•Rate of Nitrogen Elimination W S McEllroy and H O Pollock 
Pittsburgh—p 475 

Studv of Chlorm Content of ^Iilk and Blood after Ingestion of 
Scdium ChloTid W Denis and W R Sisson Boston—p 483 


Blood Bicarbonate Levels Following Admmistiation of Sodium Bicar 
bonatc S P Reimann and H A Reimann Philadelphia —p< 493 
Comparison of Blood and Lymph Bicarbonate after Intra\enous Injec 
tion of Sodium Bicarbonate S P Reimann ahd M D Sauter 
Philadelphia —p 499 

Growth and Reproduction on Simplified Food Supply H C Sherman 
M E Rouse B A.llen and E Woods New Pork—p 503 
*Bios of Wildiers and Cultivation of Yeast M Ide Louvain Bel 
gium—p 521 

'Bios of Wildiers and Cultivation of least M B MacDonald and 
E V McCollum Baltimore —p 525 
In\ersion and Determination of Cane Sugar A R Rose New Pork 
—p 529 

•Determination of Carboh> drates m Vegetable Foods V C Myers and 
H M Croll New Pork—p 537 

Animal Utilization of Xylose E W Rockwood and K G Khorozian 
Iowa Citj —p 553 

Relation of Plant Carotmoids to Growth and Reproduction of Albino 
Rats L S Palmer and C Kenncd\ Columbia Mo —p 559 
Anaerobic Respiration in Some Pelecjpod Mollusks C Berkley 
Nanaimo B Col —p 579 

preparation and Properties of Some Salts of Uric Acid L J Curt 
man and D Hart New York —p 599 

Effect of Age on Pancreatic Enzynnes —Storing powdered 
pancreas preparations under ordinary conditions for one 
year reduces their diastatic and lipolytic activities very mate¬ 
rially Fenger and Hull found, certain samples having become 
almost completely inert The proteolytic activities of the 
same samples, however, remain quite constant This clearly 
indicates that trypsin occurring both in the desiccated natural 
gland and in the activated preparations, is by far the most 
stable of the pancreatic enzymes 
Rate of Nitrogen Elimination—Studies made by McEllroy 
and Pollock on the nitrogen elimination at two hour intervals 
for twenty-four hours and the urea and nonprotein of the 
blood at one hour intervals after feeding dogs lean meat 
indicate that the rate of nitrogen elimination is an index of 
the rate of digestion and absorption 
Effect of Diet on Chlonn Concentration of Milk—Experi¬ 
ments earned out by Denis and Sisson to determine the effect 
of diet on the chlorm concentration of milk showed that on 
a salt-free diet for a period of twenty-four days no change 
took place in the chlorm concentration of milk from a goat 
giving about ISO cc a day also that the ingestion of 1 2 gm 
of sodium chlorid per kilogram of body weight, daily, over 
a period of six days, causes no change in chlorm concentra¬ 
tion of the milk 

Determination of Carbohydrates in Food— A relatively 
simple colorimetric method is described bv Myers and Groll 
for the determination of the amount and form of the available 
carbohydrate in vegetable foods Results are given for anal¬ 
yses of vegetables and fruits such as are used in feeding 
diabetic patients It is shown that a large proportion of the 
available carbohydrate occurs in a soluble form The effect 
of different factors in cooking on the removal of carbohydrate 
from vegetables is discussed The conclusion is reached that 
the soluble form of the carbohydrate and the increase in time 
of boiling and in volume of boiling water, favor the removal 
of carbohydrate from vegetables 

Journal of Industrial Hygiene, Boston 

May 1921 3, Ao 1 

•Output Stud> of Users and Nonusers of Tobacco in Glass Blowers 
J P Baumberger E E Perry and E G Martin —p 1 
•Survej of Carbon Monoxid Poisoning in American Steel W^orks 
Metal W'^orks Metal Mines and Coal Mines H S Forbes Boston 

—p 11 

•Etiologj of So Called Atiilin Tumors of Bladder A Hamilton Boston 
—p 16 

Health in Mercantile Establishments III Common Sanitary Defects 
in Stores A B Emmons Boston —p 29 

Effect of Smoking on Glass Blowers—Baumberger and 
others found that smoking has little effect on output rate iii 
glass blowers Chewing markedly lowers output rate m this 
strenuous physical occupation Light smokers have a slightly 
lower output rate than heavy smokers in this strenuous 
physical occupation 

Carbon Monoxid Poisoning—Forbes states that carbon 
monoxid as met with in metal and coal mines and about blast 
furnaces in this country rarely causes late after-effects fol¬ 
low mg acute severe gassing When such effects do appear, 
there is evidence, almost always of a preexisting pathologic 
condition Frequent exposure to carbon monoxid causes 
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hc^dache and malaise, but no ciidence has been found of a 
cuniulatne harmful effect It is possible to acquire some 
tolerance to carbon monovtd A recent advance in treatment 
has been made by adding carbon dio\id to the oxygen inhala¬ 
tions administered Recoverj is three times as rapid as when 
o\)gcn alone is used 

Anilin Tumors of Bladder—In vuevv of the proof that 
chronic arsenical poisoning is capable of producing a con¬ 
tinual irritation which graduallj results in cell proliferation, 
benign or malignant, and since the possibilitj of lijdrogen 
arsenid poisoning is admittedh present in all the processes 
with which the bladder tumors of anilin workers have been 
associated, it seems fair to Hamilton to insist that hydrogen 
arsenid is a possible cause vv'hich must be considered There 
IS no such proof of the power of amido compounds to cause 
tissue proliferation 

Medical Record, New York 

May 21 1921 09, \o 21 

Focal Infection of Cer\ix and Its Rehtion to Sjstemic and Mental 
Diseases F W Langstrotli Jr Isew'iork—p 857 
Electrical Kature of Man A Abrams, San Francisco—p 862 
Technic of Ps>choana!jsis as Practised in a Case of Phobia H La\c 
son NeiN \ ork —p 864 

Endocrmolog> Illustrative Cases J W Torhett Marlin Texas — 

p 866 

•VoUnlus of Intestine H Cohen Iscw \ ork—p 868 
Anesthesia in Dental Surgerj M Ecker New \ork^p 870 
Rectal Constipation Its Significance and Treatment E J Clemon* 
Los Angeles—p 871 

Volvulus of Small Intestine—Cohen cites a case of vol¬ 
vulus of the small intestine This gangrenous intestine was 
found coiled on itself from right to left about 180 degrees A 
hand of adhesion constricted it at the base The mass con¬ 
sisted of ileum about 1 foot away from the ileoctcal junction 
The band was cut, the coils untwisted, intestinal clamps were 
applied, and the entire mass (28 inches),was resected An 
end-to-end anastomosis (AfcGrath method) was then per¬ 
formed The patient made an uninterrupted recoverj 

New York Medical Journal 

May 18 1921 H3, ^o 14 

•Bacteriology of Alimentary Tract N Mutch and J Mutch London 
—p 713 

So Called Diseases of Blood O T Osborne In civ Haven Conn — 
P 721 

Blood Chemistry in Modern Medicine M F Morns Jr Atlanta Ga 
—p 726 

Bacteriology and Pathogenesis of Pneumonia R L Cecil New \ork 
—p 728 

Willems Treatment of Joint Lesions H Cohen New lork—p 730 
Willems Treatment of Knee Joint Injuries E H Eising New “iork 
-^p 734 

Orthopedic Surgery from Psychologic Point of View H KcUer New 
\ork—p 735 

Mobile V Colon Its Causes Effects and Correction E M Mosher 
Brooklyn —p 741 

Points of Prognostic Importance in Pneumonia H Apfcl Brookljn 
'—p 744 

Nonsurgical Methods of Treating Cancer H K Pancoast Philadcl 
phia —p 746 

Neuropsychiatric Work at Camp Devens Mass L V Briggs Boston, 
and M B Hodskins Palmer Mass —p 749 
Factors Concerned m Incidence of Contagious Diseases A I Blau 
New \ork—p 750 

Therapeutic Management of Arteriosclerosis and Its Relation to Eti 
ology of This Disease N P Norman Ncn \ofk—p 75/ 

Influenza Versus Typhoid Fever B Frankel New York—p 754 
Postgraduate Beginnings m this Country T E Satterthivaite New 
\ork—p 755 

Classification and Segregation of Male Inmates m New York City 
Prisons J A Hamilton New \ork—p 7a7 

Bactenology of Alimentary Tract—The Mutches found that 
glycophilia is a property peculiar to streptococci of alimen¬ 
tary origin, and is almost universal among the streptococci 
present in the bowel It may therefore serve as a criterion 
for the differentiation of streptococci of alimentary origin 
from other streptococci The proportion of streptococcal 
strains at anv point which posses extreme gljcophilia 
increases progressively at successive intestinal levels from 
mouth to anus A streptococcus can possess extreme gljco- 
philia and at the same time considerable infective power 
Such an organism is particularly well equipped for the evolu¬ 
tion of chronic infection and the ovvel A well defined pattern 
ol distribution of Strcptococms longus in the alimentary canal 


has been observed Extensive streptococcal infection of the 
small intestine may exist even when repeated cultivation of 
the feces fail to yield any growth of 6' longtis The presence 
of carbohydrate is the most potent factor in determining the 
domimnce of glycophilic streptococci over B colt at any level 
of the intestines Laboratory experiments with symbiotic 
coefficients and clinical observations are recorded in support 
of this statement Absolute suppression of B colt by glyco- 
phihc streptococci takes place when the hydrogen ion con¬ 
centration is measured by Pn 52 The streptococcus itself 
dies if the pji falls below 4 6 Streptococcus fccahs, as well 
as glycophilic 5 lougus can suppress B colt when grown in 
glucose broth This property is also possessed by a small 
proportion of long chained cocci from the mouth The fol¬ 
lowing factors appear to control the evolution of chronic 
streptococcal infection of the bowel The presence in the 
mouth of centers for the production of glycophilic streptococci 
Impaired digestion Loci of stagnation in the intestines 
Diminished resistance of the tissues generall or locally 

Nortliwest Medicine, Seattle 

May, 1921 20 No 5 
Goiter P W Sweet Seattle —p JOS 
Toxic Th>roid W F Howard PocVcUo Idaho—p JIO 
Surgical Aspect of Goiter J T Mason Seattle—p H2 
Gjiter Problem H C Irwin Pocatello Idaho—p 115 
Interpretation of Basal Metabolic Rale in Toxic Goiter J E E'se 
I'ortland Ore—p 118 

Ohio State Medical Journal, Columbus 

May 3 1921 X7, No 5 

Special Field of Neurologic Surgery After Another Interval H 
Cushing Boston —p 293 

Morbid Conditions of Pchjc Organs in Women and Their Rclilions to 
Various Nervous Disorders F I Shrojer Dayton-~-p 302 
Tuberculosis with Reference to G>necology and Obstetrics W D 
Fullerton Cleveland-—p 305 

New Tcchnic for Radical Extirpation of Penis H A Baldwin 
Columbus—p 308 

Obstetric Gleanings for 1920 W Brehm Columbus—p 310 
Rndium s Place m Thcrap> A Strau«s Cleveland—p 315 
Evaluating Utility of Local Anesthesia in Major Surgerj J L 

DcCoiircy Cincinnati—p 321 

An Improved and Simplified Technic for Enucleating Tonsils with 
Especial Reference to Soft and Submerged Tonsils and New Instru 
ments Used A H Herr Cleveland—p 324 
Ery ipehs of Head and Face Treated with Bacterial Vaccines J H 
Slevin Detroit—p 329 


Surgery, Gynecology and Obstetnes, Chicago 

May 1921 32 No 5 

•Transplantation of Ureters into Large Intestine m Absence of Func 
tionating Urinary Bladder R C Coffey Portland Ore —p 383 
High Tracheotomy and Other Errors Chief Causes of Chronic Larjn 
geal Stenosis C Jackson Philadelphia —p 392 
Immunity m Surgery G E Armstrong Montreal Can —p 399 
\cute Intestinal Obstruction J M T Finncj Baltimore —p 402 
Obstructions of Colon and Ileocecal Region C H Peck New York 
-—p 408 

Fnlerostoray m Treatment of Acute Intestinal Obstruction J E 
Summers Omaha—p 412 

Toxic Agents Developed m Course of Acute Intestinal Obstruction 
and Their Action H B Stone Baltimore—p 415 
Benign Gastric Ulcer in Known Sjphilitic \ Resume of Literature 
Concerning Diagnosis of Organic Gastric Syphilis W F Fowler 
Rochester N Y —p 419 

•Diagnosis and Treatment of ChoriO Epithelioma S H Geist New 
York—p 427 

Primary Ovarian and Primary Abdominal Pregnanc> Their Morpho 
logical Possibilitj H M Raj, Pittsburgh—p 437 
Repair of Partial and Complete Lacerations of Perineurn A Gold 
pohn Chicago —p 443 

Normal Separation of Placenta O Frankel Vienna Austria_p 450 

PHstic Procedures for Obliteration of Cavities with Noncollapsible 
Malls A B Kanavel Chicago—p 453 
An Adjustable Extension and Suspension Balkan Frame N Allison 
St Louts —p 459 * 

Treatment of Long Standing Dislocations of Hip J Schoemaker 
Holland —p 461 

•New Procedure m Treatment of Eclampsia H J Davidson Seattle 
Wash —p 464 ' 

Suturing Forceps E C Chaffin Los Angeles — 


- r -—- —i.. ivui LabCb m WniCtl SIX 

ureters were implanted by Coffey function afterward seemed 
to be perfect In a fifth patient with implantation of the 
seventh ureter into the cecum, the function of the kidnev is 
not known The man is m perfect health and never has had 
a svmptom m the neighboihood of the involved kidney The 
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principal force to tie dealt with in implantation of a duct 
into the intestine Coffey sa}S is static intra-intestinal pres¬ 
sure The essential mechanical principle necessary to the 
uniformly successful implantation of the ureter is that the 
ureter shall be made to run immediately under the loose 
mucous membrane for a distance, before entering the lumen 
of the intestine 

Acute Intestinal Obstruction—stud) of 245 consecutive 
cases of intestinal obstruction was made b) Finney, 217 
patients iiere operated on, and seienty-six died, a mortality 
rate of 36 per cent The operations \aried from such simple 
procedures as the untwisting of a volvulus or division of a 
constricting band to resection of several feet of gangrenous 
bowel In studying the different operations performed and 
the circumstances under which the) were done, the result 
seemed to depend far more on the condition of the patient at 
the time of the operation the length of time that had elapsed 
since the onset of the s)mptoms of obstruction, and the con¬ 
dition of the bowel than on the nature of he operation itself 
Chorio-Epithehoina—Nine of the fourteen cases studied by 
Geist could be classified as choriocarcinoma Three patients 
died Of the three that died one dei eloped a sepsis following 
a curettage and packing one an ectopic choriocarcinoma 
died on the operating table from hemorrhage, while the third 
was admitted moribund with generalized metastases and died 
without operation The other siv recovered Of the remain¬ 
ing file cases, one presented curettings that were t)pical of 
choriocarcinoma but recocered with no other operative inter¬ 
ference Two cases were t)pical S)nc)tiomata and two were 
at\pical and are classified as s\nc)tial h)pertrophy 

Gastric Lavage in Treatment of Eclampsia—For the pur¬ 
pose of inducing perspiration Davidson passes the stomach 
tube every four hours leaving from 1 to IV2 liters of water 
in the stomach Regurgitation and aspiration need not be 
feared The water ma) be introduced fairl) rapidly and 
the tube quickl) removed if regurgitation reaching intervenes 
That the stomach empties itself is established by the fact 
that in no instance has Davidson ever recovered any portion 
of the water introduced four hours previouslv although he 
has often left m well over IV 2 liters Fluids introduced 
through the stomach are excreted b) the kidneys more rapidly 
than if introduced into the rectum, into the tissues b) h)po- 
dermoclvsis or even intravenously Epsom salts in 1 or IV2 
ounce dose should be given once or twice in tlie twent)-four 
hours and some alkali as 20 grains potassium acetate and 
citrate mixture each time the tube is passed The bowels 
usuallv move copiously without the use of more drastic 
catharsis Initial control of the convulsions b) doses of 
mnrphin hypodermaticall) spinal puncture if the ev'egrounds 
indicate it combating flatulence b) means of eserin pituitary 
extract hot stupes and enemas and cardiac stimulation should 
not be neglected Davidson urges that in severe cases at least 
three gavages be performed after the patient is considered 
v ell out of the critical state to insure against recurrence of 
convulsions and consequent disappointment as to the value of 
the procedure 

TJ S Waval Medical Bulletin, Washington, D C 

April 1921 6, ^o 2 
Good Old Days P J Waldncr —p 7 

Miscellaneous Notes for New Hospital Corpsmen Fspecially Those 
Ser\ing at Naval Training Stations M H MacWiltiams—p 11 
Botulism and Ripe OUse P V Tuttle—p 16 
Suggestions for Di'tpensing E L Wilhite —p 21 
Alchemj E L Sleeth —p 26 
Commissary Work H L Gall —p 30 

From Great Lakes to West Coast Mith Recruits W T Mmnick — 
p 34 

Dont s in Pharmacy and a Talk on Dispen^arj Practice L W 
Rider —p 35 

Trip to \\ est Indies J C Gill —p 43 

Read> Reference Card Svstem in Use at United States Na\al Hospital 
Pensacola Fla L Nottingham —p 48 
Cnihan Paj Roll at Na\al Hospitals S W lerzbick—p 56 
Care of S>philitic Health Records B E Ivirwan—p 58 
E:cammation for Pharmacist s Mate First CUss and Chief Pharma 
cist s Mate N L Saunders —p 59 
Drugs and Chemicals of Naval Medical Suppl> Table F H Stewart 
—p 64 

Simple and Efncient Guinea Pig Holder C H McDougald —p 79 
Handy Container for Stcnluing Glass Sjnnges C H McDougald 
—p 79 


FOREIGN 

Titles marked with *in asterisk (*) arc abstracted below Sin 5 ,le 
case reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

May 7 1921, 1, No 3149 

•Early Diagnosis of Acute Abdominal Affections W M Eccles — 
p 663 

Injuries to Female Ureter A I Robinson —p 665 
Axis of Astigmatism N B Harman —p 666 
•Lymphadenomn G J Langley —p 667 
Physiologic Cost of Muscular Work Measured by Exhalation of Carbon 
Dioxid A D W^aller and G De Decker—p 669 
•Intermittent Albuminuria m Children F Moor —p 671 

Acute Abdominal Infections —Eccles considers it a matter 
of congratulation that while the causes of an "acute abdo¬ 
men are not apparently on the wane, the gravity of the 
condition is becoming more and more recognized, and its early 
diagnosis, which is a matter of supreme value, arrived at in 
a larger number of instances 

Lymphadenoma —^The interest in Langley’s case lies in the 
difficult) of clinical diagnosis The growths in the skm sug¬ 
gested at once that the case was not one of lymphadenoma 
but of lymphosarcoma The absence of any marked splenic 
enlargement and the tyqie of fever, which did not conform to 
the Pel-Ebstein sequence, strengthened the view of its malig¬ 
nant nature On the other hand, the blood picture and the 
quite remarkable response to roentgen-ray treatment strongly 
suggested Ivmphadcnoma The appeal to histologic inquiry— 
the only possible method of arriv mg at a conclusion quickly 
settled the nature of the disease The blood picture corre¬ 
sponded in some measure with the findings of Bunting in 
lymphadenoma cases in that it showed a fall in Ivmphocvte 
and eosinophil count with a rise m polynuclcars as the disease 
progressed 

Intermittent Albuminuria in Children —^Moor claims that 
intermittent albumimiria is a common condition among chil¬ 
dren but 15 not a form of kidney disease It is a symptom of 
several diseases 

May 14 1921 1 No 3150 

•Prexcntion and Treatment of Puerperal Infections \\ B Bell^ 
p 693 

U^c of Peptone m Asthmx and Its Congeners A G \«ld —p 6% 
•Diagnosis and Treatment of Ga«troptosi«! J F Hall Edwards—p 658 
Eclipse Blindness W O Lodge—p 701 
•Treatment of Urethral Stricture P L Giuseppi —p 702 
•Two Unusual Cases of Abdominal Tuberculosis E G Slesinger — 
p 703 

Pam in Paroxysmal Auricular Fibrillation E E La<ilett—p 703 
Glandular Feicr J Leask—p 703 

Eight Successive Breech I resentations in Same Patient J R Hall — 
p 704 

Puerperal Infections—Bell states that there must be an 
honest recognition by all who attend childbirth that puerperal 
infection is almost alwavs avoidable and that the appearance 
of It any case that has been examined, or in which inter¬ 
ference has been practiced, is a serious reflection on the 
accoucheur or accoucheuse If the whole profession would 
combine m an attempt to reduce the present incriminating 
figures a great change would be noticeable, not only in the 
statistics but also in the health of the female population The 
remedy does not lie m better teaching so far as practitioners 
are concerned but in obedience to the dictates of conscience 
No man can plead ignorance of asepsis and antisepsis today 
The trouble is that imperfect asepsis is practiced as a sop to 
conscience instead of complete asepsis as a real scientific 
safeguard Examination per rectum with the gloved finger 
should be practiced m the case of the parturient woman m 
preference to vaginal examination Forceps delivery is far 
too common Most women deliver themselves safely if left 
alone Forceps de livery, when necessary, is a surgical opera¬ 
tion and should not be conducted m insanitary surroundings 
All lacerations, not only those of the perineum must be 
sutured efficiently Care must be taken to maintain the 
natural defences of the patient With regard to the treatment 
of puerperal infection, Bell urges that the evacuation of large 
pieces of placenta and efficient antiseptic irrigation of the 
uterus should be practiced in the early stages of infection of 
the placental site All infected lacerations should be cleansed 
The employment of autogenous vaccines and polyvalent 
serums is often useful in cases of generalized infection kfa;or 
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opentions must be performed, especially ligation of the veins 
m puerperal thrombophlebitis, without hesitation and m good 
lime when indicated 

Gastroptosis —In addition to diet, hygiene, massage and 
electrical treatment Edwards uses a supporting belt for 
gastroptosis This belt is so constructed that its upper part 
allows of free expansion of the abdomen, whilst the lower 
part and pad are fixed The pad, which is kidney-shaped 
and backed by a metal plate, fits the low cr part of the abdo¬ 
men above the pubes Pressure is applied to the pad by a 
transverse spring the spring being brought into action by 
webbing straps which pass from the back of the belt horizon- 
talh The belt is supplied with elastic sides, and is made to 
lace up at the back 

TTrethral Stricture—Unless a stricture can easily be dilated 
with sounds, or unless it is impermeable or does not allow 
of the passage of a No 1 (English), catheter or sound 
Giuseppi believes that the correct treatment is internal ure¬ 
throtomy If the case is one in which this operation is indi¬ 
cated, the internal urethrotome is passed into the urethra after 
the usual antiseptic precautions have been taken, and gas and 
oxygen are administered, the knife is then uncovered and the 
instrument withdrawn, and a number of previously oiled 
sounds passed into the bladder until a No 20 or 24 is passed 
Giuseppi has performed twenty-five operations of this nature, 
and has not had a single recurrence 
Abdominal Tuberculosis—In the case of an infant, aged S 
months, a probable diagnosis of pneumococcal peritonitis 
was made On opening the adomen a large quantity of pur¬ 
ulent fluid and intestinal contents escaped, and a loop of 
intestine, showing a perforation, presented The greater part 
of the pus came from a mass which could be felt in the 
abdomen and this on, further exploration proved to be a 
mesenteric abscess, from which several ounces of pus were 
evacuated The child died In the second case, a male, aged 
34, gave a history of pain in the left iliac fossa for three 
weeks, the pain being also referred to both lumbar regions 
He was admitted to hospital as a case of subacute intestinal 
obstruction Over the left iliac fossa, a tumor of some¬ 
what vague contour, but of firm consistence, could be palpated 
Laparotomy was performed, and the tumor explored The 
appendix was attached by its tip to the tumor and was secon¬ 
darily somewhat inflamed, and consequently removed A well 
formed Meckel’s diverticulum was separated from the loops 
of bowel bounding the mass, but was normal The mesentery 
of the small intestine was very thick and short, the bowel 
being bound down almost to the posterior abdominal wall, 
on separating the loops, about a pint of fecal-smelling pus 
was evacuated The cavity was bounded by mesenterv and 
bowel, and from one wall half of a semicalcareous gland was 
removed The abscess cavity was drained and the patient 
made an uninterrupted recovery 

China Medical Journal, Shanghai 

March IS2] 35 No 2 

Hyperplasia o£ Nen.e Centers S R Detwiler—p 95 
Nitrous OxidOxjgen E I McKesson—p 107 
\ ear s Work in an Eye Clinic W S T Neville —p 128 
True Efficiency in Mission Hospitals D M Gibson —p 139 
Simple Detection and Qualitatne Tests for Morphm Its Compounds 
and Deri\atues B E Read—p 141 
Obstetrics and Gjnecology in South China J P Max\/ell —p 146 
Ovarian Cyst of Unusual Dimensions Successfully Removed L F 
Heimburger and E M Ewers—p 154 

Edinburgh Medical Journal 

May 1921 26, No S 

Treatment by Roentgen Ray and Radium R Knox —p 273 
Pneumococcus and Streptococcus Groups in Their Relation to Influ 
enza W R Logan —p 294 

Where Do We Stand in Pre\entive Medicine? W Robertson—p 313 

Journal of State Medicine, London 

April 1921 29. No 4 

Newer De\elopments in Industrial Welfare A M Anderson —p 97 
Employment and Distribution of Industries m Their Relation to Growth 
and Phjsical De\elopment of Young Wage Earner H J Wilson 

—.p 108 

Place of Industrial Medicine m Medical Science F Shufflebotbam 
—p 117 

Health Conditions at Broken Hill Mine M Birks —p 121 


Lancet, London 

May 7, 1921, 1 No 5097 
Gljcemia and Glycosuria G Graham—p 951 

Simple Quantitative Serum Reaction for Diagnosis of Syphilis G 
Drcycr and H K Ward —p 9a6 

'Report on First \ears Work of Clinic for Syphilitic Children R C 
jewesbury—p 962 

'Similarity of Effects Produced by Absence of Vitamins and by Expo 
sure to Roentgen Rays and Radium W Cramer, A H Drew and 
J C Mottrani —p 962 

'Artificial Respiration in New Born \V O Greenwood—p 964 
Case of Acctanilid Poisoning Recovery H El Arculli—p 965 
Ca e of Aberrant Herpes G de Bcc Turtle —p 965 


Glycemia and Glycosuria—In his first Goulstonian lecture 
Graham considers the fate of the sugar in the blood 


Quantitative Serum Reaction for Diagnosis of Syphilis — 
Dreyer and Ward describe a new complement fixation test 
for syphilis which they claim is far more dependable than the 
Wassermann test They have given it the name S (sigma) 
reaction Use is made of two standardized saline suspensions 
of different concentrations made from a mixture of alcoholic 
heart extract and cholestenn and the readings are expressed 
in terms of standard flocculation units The S reaction gave 
positive results in 18 per cent more cases than the Wasser¬ 
mann reaction in a series of tests It only failed in five cases 
to reveal the presence of syphilis, while the Wassermann reac¬ 
tion failed m fifty-nine cases In the case of cerebrospinal 
fluids the Wassermann reaction is as delicate as the S reac¬ 
tion This, no doubt, because more cerebrospinal fluid than 
serum is employed in the Wassermann reaction In the case 
of serum however, the Wassermann reaction has proved less 
sensitive A treated case of syphilis will sometimes continue 
to give a positive reaction after the Wassermann reaction 
has become negative 

Clinic for Syphilitic Children —This report comes from the 
special clinic in the children’s department of St Thomas’ 
Hospital London, for children suffering from syphilitic 
infection 

Effect of Lack of Vitamins on Lymphoid Tissue—Oile 
tissue which is specifically and profoundly affected by the 
absence of vitamins from the diet is the lymphoid tissue It 
becomes greatly atrophied This condition of the lymphoid 
tissue IS practically identical with that produced by exposure 
to roentgen rays and radium Why two such apparently dis¬ 
similar causes should produce the same effects is a problem 
which the authors propose to investigate further 

Artificial Respiration m New-Born—A method of artificial 
respiration is described by Greenwood which he claims is 
proved more certain and effective than any of the methods 
now in vogue The infants should be held so that the back 
of Its neck lies on the palmar surface of the operator s left 
hand the occiput being supported in the hollow between the 
thumb and forefinger the thumb and fingers grasp the mas- 
toids The right hand holds both ankles firmly from behind 
so that the ulnar side is at the calves, the radial side at the 
ankles The infant is held nearly vertical, say at an angle of 
15 degrees, and is then allowed to move quickly by its own 
weight downward feet first about 2 feet The abdominal 
viscera move down the diaphragm is depressed and inspira¬ 
tion is at once initiated The infant is now lifted feet first 
upivard and to the right of the operator and is therefore head 
downward at an angle of 15 degrees to the vertical It is 
then moved quicklv downward head first about 2 feet The 
abdominal contents fall against the diaphragm which is now 
pushed upward (relatively to the child) and fully arched 
and expiration is completed The series of movements should 
be repeated about fifteen times a minute and the first attempt 
will often elicit a sigh if not a more pronounced response 






'Glycemia and Glycosuria G Graham —p 1003 

'Prevention of Urinary Obstruction After Prostatectomy T VVt T 

Walker—p 1008 J J « i 

•Endothelioma E H Kettle and J M Ross—p 1012 
'Relation of Liver to Difference Value of Blood P T 

J A C Forsyth and H A H Howard-p 1017 ‘-amm'dge 

'Condition Suggesting Lupus Pemio in a Child F P Weber—n inai 

'Nevy Variety of Ringworm R Craik—p 1021 


Glycema and Glycosuria—In this, the second Goulstonian 
lecture, Graham speaks of some of the conditions under which 
sugar js excreted m the urine. 
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Prevention of Urinary Obstruction After Prostatectomy — 
Walker discusses fibrous contraction of the vesical outlet 
after suprapubic prostatectomy, and describes an open opera¬ 
tion for Its prevention The operation consists in first 
enucleating the prostate and then in freely exposing the blad¬ 
der base and prostato-vesical opening b> means of the 
Trendelenburg position and special retractors An> fold or 
flap that might cause obstruction is then removed 

Endothelioma—\ large number of vascular tumors have 
been examined by Kettle and Ross in the attempt to distin¬ 
guish and define the characteristic features of the neoplastic 
endothelial cell and so place the diagnosis of endothelioma 
on a more secure basis They have found that in tumors 
which can be recognued as of endothelial origin the cells 
invariably revert to the primitive vasoformative type, and 
that this reversion is adequate to explain the structure and 
grow th of these neoplasms They suggest that the mere rela¬ 
tion of tumor cells to blood vessels or to circulating blood is 
not conclusie evidence of an endotheliomatous origin, and that 
there is no evidence that the cells of an endothelioma can so 
closelv resemble those of a carcinoma as to give rise to con¬ 
fusion It IS possible that this polymorphism can occur, for 
under certain conditions endothelial cells, especially those of 
serous membranes can assume a cubical or even columnar 
form but it has not been observed m any of the endothelioma’s 
which were examined On the other hand, the more atypical 
endothelioma progresses gradually to a type of growth which 
IS indistinguishable from a spindle-celled sarcoma But m 
these as in the hypothetical carcinomatous forms, differen¬ 
tiation IS entirely lost so that it is no longer possible to dis¬ 
tinguish their endothelial origin, and there is no justication 
for including them among the endothelioma’s This name 
should therefore be kept for tumors which reveal m their 
structure definite evidence of having originated from endo¬ 
thelium 

Difierence Value of Blood—According to Cammidge and 
his associates the difference value of the blood, estimated at 
hourly intervals before and after a test meal, follows an 
abnormal course in conditions in which the functions of the 
liver are interfered with This ‘hepatic" curve differs 
markedly from the type of curve associated with other pan¬ 
creatic affections and bears no constant relation to the sugar 
content of the blood The increase m the difference value of 
the blood following a meal in disease of the liver is chiefly 
due to hydrol} Sable carbohydrate probably of a dextnn-like 
nature absorbed from the alimentary tract, which is permitted 
to pass through the liver into the peripheral circulation 
instead of being retained as it is normally Dextrin-Iike 
bodies derived from the glycogen store of the liver may be a 
contributorv factor m the production of the raised difference 
value under certain circumstances Destructive changes in 
the hepatic parenchyma are associated with a diminution of 
the amvlolytic ferment content of the blood thus tending to 
confirm the conclusion that the liver is the main source of 
that ferment 

Lupus Pemio in Child —^IVeber s patient a boy, aged 2/4 
vears, showed a remarkable condition of his face hands and 
feet This condition in regard to the hands and feet, might 
almost be termed “acrodermatitis chronica mutilans ’ 

New Variety of Ringworm—Craik s patient had a skin 
eruption on her thigh It began as a small red point which 
was thought to be a bite, and in two weeks reached the size 
of a shilling and was quite suggestive of ringworm Fine 
scales showed plenty of mycelium The source of infection 
remained unknown Treatment was soon successful Seeded 
on w ort agar fine particles gav e good growths At first grey 
and semitransparent, after the sixth day at room temperature, 
a white floury center appeared and spread over most of the 
culture In plate cultures this center, under a low power, was 
a forest of upstanding, large rough multiseptate spindles, 
and the peripheral zone showed matted mycelium with a 
smooth surface on which were a few scattered small spindles 
and a few simple attenuated sterile aerial hyphae Under 
a higher power (one-sixth inch) a slide preparation showed 
pvnforra swelling at the septa in several hvphae, many large 
spindles were seen to have from 6 to 9 septums and thick 


walls conspicuously rough on the outside The organism 
microsporns audouini var cams Craik says it deserves the 
name var macrosporium 

Medical Journal of South Africa, Johannesburg 

January, 1921 IG, 6 

Some Ethical Points m Regard to Medical Inspection of Schools 
C L Leipoldt—p 104 

Blood Testing Preliminary to Transfusion, Group Distribution Among 
South African Natives J H H Pine—p 109 

Practitioner, London 

May 1921, lOB, No 5 

Surgical Treatment of Neuralgia W Thorburn —p 305 
Plaintiff, a Psjchologic Study J ColUc—p 318 
Rodent Ulcer Treatment by Roentgen Rnys and Allied Measures F 
Hcrnaman Johnson —p 333 

Dried Milk as a Food for Infants R J Blackham —p 342 
Diagnosis and Treatment of Cancer of Larjnx F H Diggle—p 347 
Recent Public Health Work J Pricstlej —p 356 
Makeshifts m Practice J G Watkins—p 371 
Tracheal Diphtheria T A Lauder—p 375 

Annales de Medecine, Pans 

February, 1921 9, No 2 

•Emotional Factor in Hjperthyroid States G Maranon—p 81 
•Gbcosuna m NcurosypbiUs C I Urechia and A Josephi—p 94 
•Specific Antigen m Urine of the Tuberculous G Ichok—p 97 
•Kidney Lesions in Cholcriform Diarrhea H Sloboziano—p 101 
Otogenous Meningitis L Renon and P Blamoutier—p 119 
The Static and Kinetic S> stems of Motility J Ramsay Hunt (New 
\ ork) —p 123 

Experimental Cancer to Date G Roussy and M Wolf—p 130 

The Emotional Factor in Hyperthyroid States—Maranon 
admits that emotional stress is particularly liable to induce 
hyperthyroidism when there is already a predisposition to 
excessive thyroid function, but he insists that emotional stress 
alone may be sufficient to bring on hyperthyroidism even m 
the normal Hyperthyroid states are of seven different tyqies 
besides the classic exophthalmic goiter the cardiovascular 
form the nervous, the consumptive, the digestive, the dia¬ 
betic and the climacteric, as also simple goiter assuming the 
exophthalmic type None of the symptoms are pathognomonic, 
and in dubious cases he always rejects the assumption of 
hyperthyroidism unless there are at least three of the main 
symptoms, including unstable tachycardia, tremor, enlarge¬ 
ment of the thyroid, exophthalmos, retraction of the upper 
eyelid, the patient growing thin, pronounced motor restless¬ 
ness emotional instability or sensations of heat with vaso¬ 
motor irritability, localized especially in the thyroid region 
There was a history of intense emotional stress coinciding 
with the onset of the hyperthyroidism in 28 per cent of hfs 
159 cases of hyperthyroidism in the last two vears Such a 
large proportion is not found with any other pathologic con¬ 
dition and IS too large to be explained as a casual coin¬ 
cidence He gives brief summaries of forty eight cases All 
confirm anew the extreme etiologic importance of prolonged 
and depressing emotional stress, and the development of 
exophthalmic goiter at critical periods, especially in women 
The glycosuria noted by Cannon and others immediatel fol¬ 
lowing emotional stress, and the hyperglycemia noted by 
Maranon can be explained only by the blood stream s being 
suddenly flooded with some substance, such as epinephrin, 
from sudden exaggeration of endocrine functioning A min¬ 
ute dose of epinephrin injected in a person whose thyroid is 
known to be functioning to excess induces tremor, pallor, 
palpitations, goose flesh chilliness in the back, dilation of 
the pupil and sometimes lacrimation and voiding of urine— 
organic phenomena such as may accompany emotional stress 
This emotional organic reaction to epinephrin does not occur 
in the normal, or only with a much larger dose But it occurs 
exactly as in hyperthyroidism if the subject has been given 
large doses of thyroid extract beforehand 
Cerebral ^Glycosuria with Neurosyphihs—^Urechia and 
Josephi report from Roumania ten cases out of their total 
of 100 cases in which gly cosuna was found with insidious 
neurosyphihs The glycosuria was mild and intermittent but 
the pupils and lumbar puncture fluid testified to the neuro- 
syphilis, and under specific treatment the glycosuria subsided 
Tuberculosis Antigen in Tuberculous Unne—Ichok injected 
healthy rabbits subcutaneously with urine from cases of 
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ad\ anted pulmonary tuberculosis The sefum of some of the 
rabbits acquired the property of inducing deviation of com¬ 
plement thereafter 

Kidney Lesions in Choleriform Diarrhea—The pronounced 
lesions found bi Sloboziano in the kidneys of eight young 
infants with choleriform diarrhea teach the necessity for 
sparing the kidneys in all such cases The salt content of 
foods and infusions should be reduced, and the edematous 
condition of the skin i\ arns to be cautious w ith subcutaneous 
infusion of e\en water Alcohol and lactic acid should he 
strictly aioidcd 

Bulletin de I’Academie de Medecme, Pans 

April 19 1921 85, No 16 

•Orientation of Medical Students P Le Gcndrc —p 474 
Professional Orientation of Medical Students—Summarized 
in Pans Letter, page 1509 

April 26 1921 85, No 17 

Influence of Mcteorologic Conditions on Spread of Epidemics A 
Tnlht—p S09 

•protection Against Radium Rays H Bordier—p 512 

Bangers of Radium,—Bordier urges surrounding the bed 
during applications of radium with large screens of thick 
lead, high enough to protect the head of the attendant The 
attendants should have their blood examined e\ery two or 
three months, and should keep away from radium if the 
number of erjthrocytes begins to drop 

Bulletins de la Societe Medicale des Hopitaux, Pans 

April 22 1921 45 No 13 

The Schick Reaction m Diphtheria J Renault —p 529 
Serotherapj of Gonococcus Joint Disease Oettmger and Dcgmngancl 
—p 532 Idem A Sezary—p 535 
•Insufficicncj of Li\er and Kidnejs with Gastric Cancer P Lc Noir 
C Richet Jr , and A Jacquehn —p 538 
Medical Treatment of Phlegmonous Angina G Railliet—p S43 
•Cephalic Tetanus P Beaussart —p 546 
•Protracted Epidemic Encephalitis G Petit —p 550 
*A Case of Hysteria A Renault—p 554 

The Liver and Kidney with Gastric Cancer—Le Noir and 
his co-workers recently called attention to the insufficiency 
of the kidneys and li\er m cases of gastric ulcer They found 
the same, only in much less degree in 41 per cent of seien- 
teen cases of gastric cancer This is a much smaller propor¬ 
tion than with ulcer 

Cephalic Tetanus—The symptoms of recurring tetanus 
developed fifty-five days after the close of a first attack of 
cephalic tetanus This recrudescence assumed the paralytic 
type Mithout contracture, and there was a confusional state 
suggesting cerebral tetanus No serotherapy had been given 
after the subsidence of the first attack 
Protracted Epidemic Encephalitis—In Petit’s three cases 
of protracted epidemic encephalitis the two young women 
and one young man had presented various psychopathic syn¬ 
dromes for over a year, either continuous or with intermis¬ 
sions (acute delirium, mental confusion, hallucinations, 
extreme dread, morbid impulses and phobias etc ) The tran¬ 
sient appearance of organic disturbance suggesting epidemic 
encephalitis first explained the cause of this prolonged mental 
disturbance Such cases emphasize the importance of seeking 
for the toxi-mfectious condition underlying certain psycho¬ 
pathic manifestations 

Case of Hysteria—Renault’s patient developed symptoms 
of ileus cystitis and desquamating urticaria at the age of 
62 under the influence of worry on account of a small hernia 
which she feared was becoming uncontrollable She presented 
hysteric fever at the same time and sudden huge edema in 
the legs and hand but all these hysteric phenomena dis¬ 
appeared in a few months 

Gynecologie et Obstetnque, Pans* 

Ma> 1921 3 No 5 

•Experimental Placentation E Retterer and S Voronoff —p 305 
•Genital Prolapse H Hartmann—p 327 
•Eventration alter Pfaiincnstiel Incision ll Patel —p 344 
•Perineal Hysterectomy H Hartmann—p 350 

Evolution of Maternal Placenta—Retterer and Voronoff 
relate that an oyary grafted inside the uterus of a castrated 


goat or sheep induces the formation of a maternal placenta 
before the ovary becomes entirely degenerated Their photo- 
micrograms show the various stages of the process 

Genital Prolapse —^Hartmann reconstructs the floor of the 
pelvis by suturing the levator am muscles together through 
1 transverse incision at the foiirchet The stretched wall of 
the vagina is then resected with perineorrhaphy Another 
method which renders good service for elderly women is to 
freshen a long and wide strip of the mucosa in both the 
anlenor and posterior walls of the yagma, and suture 
together these coaptated rayv surfaces This forms a solid 
median septum yvith a free passage on each side Ten illus¬ 
trations shoyv the various technics 

Eventration After Pfannenstiel Incision—Patel has had 
cycntration follow in two of his 700 laparotomies with the 
Pfannenstiel incision Even yvhen eventration does occur 
yvitli this technic, it is comparatn cly insignificant and easily 
corrected 

Perineal Hysterectomy—Eight illustrations accompany this 
description of and comment on this method of removing the 
uterus through a curving incision between the fourchet and 
the anus A description of the technic was recently sum¬ 
marized in The Journal, April 30, 1921 p 1283 

Journal de Chirurgie, PanS 

May 1921 17 No 5 

•Fnclure of Neck of Femur in the lounE R Bloch—p 417 
•Allergic Phlegmons G Bouche and A Hostin —p 435 
•Anesthesia in Surgery of the Stomach M Ronssiel —p 449 

Fracture of Neck of Femur m the Young—Bloch empha¬ 
sizes that actual fracture occurs only exceptionally and only 
with a violent trauma in children and adolescents, and it 
renders the use of the limb impossible Under other circum¬ 
stances the supposed fracture is a rachitic coxa vara With 
true fracture, the reclining subject is unable to lift his heel 
from the plane of the bed This is a constant sign of frac¬ 
ture of the neck of the femur in young or old, even when 
the subject is able to take a few steps on the fractured bone 
Fracture of the neck or separation of the epiphysis in a child, 
well reduced heals in six or eight weeks, but the weight of 
the body must not be borne on that leg for four months at 
least There is no deformity left when properly treated w ith 
immobilization in abduction 

Allergic Phlegmons—Bouche and Hustin explain how a 
preexisting proteic intoxication may modify the course of an 
ordinary infectious process by the influence of the allergy 
and how treatment should include measures against this 
intoxication in addition perhaps to the ordinary measures 
In some cases described the same micro-organism was respon¬ 
sible in all, but the soil differed owing to the allergy from 
horse serum, from extravasated blood corpuscles, from the 
syphilis spirochetes or a constitutional diathesis, and the 
symptoms and course varied in consequence A tendency to 
a chronic course was particularly evident Treatment should 
vary with each case aiming to restore the soil to normal 
The soil once “blanched ’’ the ordinary measures then regain 
their action on the infectious agents or the latter fall an easy 
prey to the phagocytes Among the examples cited is the 
case of a young woman sensitized to horse serum who devel¬ 
oped an abscess which progressed for a month but then healed 
m thirty-six hours after another injection of 1 c c of horse 
serum In three patients an abscess developed at the point 
■where there had been great extravasation of blood from 
trauma The patients’ own blood hemolyzed was reinjected, 
assuming this to be the sensitizing antigen and the prompt 
cure of the progressive infectious process confirmed the 
correctness of this assumption In two other cases instead 
of the patients’ own hemolyzed blood crotalin was used and 
with excellent results although less prompt and less pro¬ 
nounced than with the autoblood injections 

Anesthetics for Operations on the Stomach —Roussiel 
blocks the splanchnic nerves at thd eleventh or twelfth dorsal 
nerves supplementing this with local anesthesia of the ante¬ 
rior abdominal wall His illustrations show the technic he 
has applied in this way in nine pylorectomies for cancer and 
in thirty-one gastro-enterostomy cases, without a drawback 
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Journal de Medecine de Bordeaux 

April 10 1921 93, No 7 

Inaugural Lecture on Zoology and Parasitology Mandoul —p 183 
Adjustable Continuous Extension for Children C Lasserre—p 189 
Modern Treatment of Purulent Pleurisy ViUar andjeanneney— p 191 
Vaccine Therapy of Vaginal Infections Villar and Jeanneney —p 192 

Journal de Radiologic et d’Electrologie, Pans 

March 1921, 5, iSo 3 

Electrotherapy in Motor Neuritis Delherm and Laquernere —p 97 
^Radiotherapy in Interstitial Keratitis Japiot and Bussy —p 106 
Tracheobronchial Glandular Disease J Labordene—p 113 
Fracture of the Scapula L Moreau —p 121 

Roentgen Findings after Duodenopjlorectomy Grimault and Colaneri 
~p 125 

To Estimate Radiographic Contrasts Ducci and Kaplan —p 127 

Radiotherapy Cures Interstitial Keratitis—For more than 
a year Japiot and Bussy ha\e been treating keratitis with 
weak doses of penetrating roentgen rays, with a 3 mm alu¬ 
minum filter No protecting devices are necessary with these 
small doses of H at a five-minute sitting The total 
exposure was about I 54 H, at weekly intervals The effect is 
more rapid the earlier the stage and the younger the child 
In two typical cases reported, the keratitis in the children of 
7 and 9 was the work ^ inherited syphilis, and the cure was 
soon complete They are convinced that the roentgen rays 
are comparatively harmless for the eye, no injury of the eyes 
having been reported even from the earliest days of roentgen 
work when the pioneers constantly exposed their eyes without 
protection The possihilitv of danger is of course greater 
with children These weak doses do not destroy the cells 
but prohabl> mobilize them, and the pain and photophobia are 
relieved almost at once The children do not obiect to this 
method of treatment, and the cornea clears up better than 
with any other treatment yet known, so that this virgin field 
IS very promising 

Journal d’Urologie, Pans 

Febniarv, 1921 11 No 2 

Polyvalent Antigonococcus Serotherapy E Sterian —p 81 
'Secondary Infection of the Urethra A Lavenant —p 109 
•Catheterization of Ureters Through Open Bladder L Phdltp—p 135 

Secondary Infection of the Urethra—Lavenant found 
saprophytes in the urethra of 20 health> men, but in 4 cases 
of primary urethritis he found the enterococcus, as also in 
3 other men who had had gonorrhea at one time, and m a 
group of 5 similar cases reported by Dreyer In 4 other cases 
he found the enterococcus in the course of gonorrhea, and 
Drever has reported 6 similar cases The clinical picture does 
not seem to be modified by this mixed infection, except that 
the urethritis drags interminably The enterococcus seems 
to grow more virulent in the presence of another infectious 
agent, and this virulence persists after the other infection has 
subsided 

Catheterization of the Ureters Through Open Bladder — 
Phelip comments on the advantages of making the minute 
incision for this purpose close to the urethra This best 
exposes the mouths of the ureters to view 

Pans Medical 

April 30 1921 11, No 18 

The Teaching of Pediatrics A B Marfan —p 337 
•Epidemic Encephalitis G Turrettini and G Piotrowski—p 348 

Protracted Epidemic Encephalitis—Turrettini and Pio¬ 
trowski report a case of acute epidemic encephalitis m a 
voung woman which has persisted for nine months and is 
only slowlj subsiding now Economo has reported a case 
with a two 3 ear chronic course but in this, and in three others 
on record, the later symptoms seemed to he more sequelae of 
the disease while in the case here illustrated the primary 
clinical picture somnolencj contracture, trismus tremor and 
fever have persisted with only slight fluctuations, during the 
months to date 

Presse Medicale, Pans 

March 30 1921 29 No 26 
•Posterior Castro Enterostomy R Toupet—p 253 
1 cidosis in Surgery A Atmes —p 254 


Posterior Gastro-Enterostomy—Toupet urges the superior¬ 
ity of the transmesocolic or supramesocolic technic One of 
its advantages is that the transverse colon does not have to 
he outside of the abdomen during the whole operation The 
illustrations show the ease with which the posterior aspect 
of the stomach is exposed 

Acidosis from Surgical Standpoint—Aimes recalls that, 
aside from the acidosis of diabetes, we must reckon with 
acidosis in all conditions of undernourishment leading to 
inanition and autophagia, such as cancer of the digestive 
tract and obstruction of the bowel or pylorus. Liver disease 
IS also liable to entail acidosis, as in Labbe’s case of fatal 
coma from an abscess in the liver Acetonuria is frequent m 
fevers and acidosis in traumatic shock, although it is not the 
cause of shock Among the factors of postoperative shock are 
the preliminary fasting, the injury of the liver from the anes¬ 
thetic the fatigue, emotions, effect of strychnin or caffein and 
the shock from the operation Acidosis is most frequentlv 
observed after operations on the digestive tract and fhvroid 
and in hemorrhagic diseases Blum advises giving sodium 
bicarbonate until the urine gives the alkaline reaction with 
litmus From 5 to 10 gm of the bicarbonate will accomplish 
this in the absence of acidosis, while from 20 to 50 gtn maj 
be necessary with acidosis Before the operation, ketogenous 
foods should be avoided and glucose and alkalines given, 
and camphor and oxygen should be preferred to strychnin 
and caffein for stimulants 

April 20 1921 30 No 32 

Pathologic Analomy o£ Lung and Tracheobronchial Glands in Children 
H Mery and L Girard—p 313 
•Eosinophil Leukemia’ C Auberlin and L Giroux—p 314 
Spinal Anesthesia R Bloch —p 316 

Eosinophil Leukemia?—Auhertin and Giroux report a case < 
which closely resembles those recently described bv StilJ- 
mann and by Giffin In all three the eosinophils form from 
85 to 91 per cent of the leukocytes, and in all the spleen is 
enlarged Chronic dyspnea and other signs of heart diseasee 
point to the heart as the seat of the primary disturbance 
The condition does not seem to he dangerous, the patients 
showing no sjmptoms except those from their heart disease 

Aprd 23 1921 39, No 33 

•Correction of Unilateral Harelip V Veau and C Ruppe—p 321 
•Present Status of Botulism P L Mane —p 324 

Unilateral Harelip—The tvvent>-four illustrations given hj 
Veau and Ruppe show the various drawbacks of different 
technics and means to insure cosmetic healing with different 
types of the deformity The Jalaguier method seems to be 
preferable, and can be applied even after failure of most 
other measures In one case described good results were 
obtained with it after four operations during the first few 
months of life had left disfigurement They reiterate that it 
IS alwajs possible and even an easy matter to correct this 
deformity 

Botulism.—Mane concludes his studj of the present status 
of botulism saying that serotherapy has proved its usefulness 
in experiments on animals hut has been disappointing m 
clinical cases Possibly the wrong strain of the bacillus was 
used He quotes freely from The Joukx vl 

April 27 1921 39 No 34 

•Chemistry of the Blood m Cancer M Loeper J Forestier and 
J Tonnet —p 333 

Variations in Chlorid Content of the Blood G Rodillon —p 334 
Fxamination of Retina m Light Minus Red Rays A CantQnnet—p 335 

The Blood in Malignant Disease — Loeper and his collabo¬ 
rators refer in particular to what they call the paradoxic 
hjperalbummosis of the blood, found m persons with cancer 
It IS in marked contrast to the cachexia and the inadequate 
intake of nourishment Its intensity usually parallels the size 
of the tumor, and they explain its mechanism and the import 
for diagnosis and prognosis of this and other features of the 
blood in the course of malignant disease 

Progres Medical, Pans 

April 23 1921 36, No 17 

Pneumonia not Modified by Old Tracheotomy E Pallasse—p 177 
Thyroid Treatment of Furunculosis E Savini —p 178 
Multiple Gastric Ulcers in Young Man Potherat—p 179 
Operation for Tuberculous Lesions in Chest Wall !^Ioreau—p *81 



Volume 76 
Number 24 


CURRENT MEDICAL LITERATURE 


1713 


Schweizensche nicdizmische Wochenschnft, Basel 

April 28 1921, 51, No 17 

*^ecros^s of Myomas During Pregnancy H Guggi^ljcrg —p ■'89 
Some Optical Problems in Pitting Ghs'^cs C A Hegncr—p 892 
Blood Findings in Influenza and Enccpbalitis Rcichcr—p 894 
•Spastic Contracture of Adductors H Debrunner—p 402 

Necrosis of Myomas During Pregnancy—Guggisberg ad\o- 
cites operatiie measures at once when the necrosis of a 
miotna is suspected Sudden deiclopment of pains and symp¬ 
toms of peritonitis with known iniomatosis of the uterus calls 
at once for surgical intcri cntion, but with more chronic onset 
each case has to be decided for itself In any e\cnt, the 
necrotic myoma must be rcmoied at once after delnery In 
Ihms 18 cases in which he enucleated the myoma during 
gestation, the pregnancy proceeded to term in 14, but 3 of the 
women aborted In Guggisberg’s 7 cases all the women 
recovered but in 71 cases he has compiled there were 6 
deaths Smiple myoma ne\er calls for operatise measures 
during the pregnancy But m 16 cases on his seta tee some 
complication compelled inters cntion, and in esery instance 
the gras id uterus with its msoma svas amputated abose the 
sagina, all the ssomen recosered 
Spastic Adductor Contracture—Debrunner has applied 
Selig’s operation in a case of this kind svith excellent results 
The nerse is resected from ssithm the pels is He describes 
the technic in detail, and comments on its harmlessncss and 
on the necessity and the technic for after-care His experi¬ 
ence has confirmed the importance of training the muscles 
after any such operation, the latter merely presides the soil 
on sshich the training of the muscles takes root and bears 
fruit The nerse can be merely weakened if desired, and this 
principle deserses wide application He describes the special 
measures required for the different groups of spastic contrac¬ 
tion according as the spasm or the shnseling predominates 
[Others are reporting similar striking success svith this intra- 
pelvic extraperitoneal resection of the obturator nerse] 

Pohehmeo, Rome 

April 1 1921 2S Medical Section No 4 
•Mjoclonus G Pilotti—p 137 

Mechanical Influence of Skull on Brain Pedrazzim—p 174 Contd 

Myoclonus—^Pilotti describes the clinical course and the 
necropsy findings in a case of svhat he calls polymyoclonus in 
a woman of 37, comparing it ssith the literature The clonic 
spasms could be brought on esen by blossing on the skin 

Rifonna Medica, Naples 

April 16 1921 37 No 16 

Urease Test for Urea in Urine G L Slalerba —p 362 
•Dependence of Vasomotor Phenomena in Respiratory Pa sages on the 
Vasodilatation in the Skin A Azzi—p 363 
Deep Lymphoma in the Neck C Bruzzonc—p 364 
•Slight Fescr from Inflammatory Tumor C Cantieri—p 367 
•Enterostomy in Treatment of Peritonitis E Aieaoli—p 369 

Parallel Vasomotor Phenomena in Skin and Air Passages 
— Azzi s experiments confirmed the change in temperature of 
the tonsils and palate and of the expired air simultaneous 
with the hyperemia induced on the skin by a mustard plaster 
When the mustard induced much smarting the temperature 
m the air passages sometimes dropped instead of rising, but it 
rose after cessation of the irritation of the skin His findings 
supply a scientific basis for the empiric treatment by revulsion 
to the skin 

Slight Fever from Inflammatory Tumor—Cantieri calls 
attention to the slight fever which he noted m connection 
with the small tumors which developed after injections of 
camphorated oil The slight rise in temperature preceded and 
accompanied the menstrual periods, and the region where the 
injections had been made swelled and reddened When the 
patient was first seen the slight fever had returned for ten 
months In some cases of the kind on record, the oil infil¬ 
tration had to be cut out as fluid petrolatum had been used 
but even vegetable oils may induce this tumefaction and tran¬ 
sient fever 

Enterostomy in Treatment of Peritonitis —^Aiev oli has com¬ 
piled tv entv-avo cases from the literature The enterostomy 
seemed to be the decisive factor in the recovery m twelve 


cases The cone of intestine is drawn up and the base is 
sutured to the skin and a thread is run around the cone about 
2 cm from the tip A catheter is then worked into a minute 
opening in the tip and the thread is drawn tight, fastening the 
tip of the cone to the catheter The latter is then pushed in 
as far as desired, thus invagmatmg the cone and protecting 
the portion of the intestine fastened to the wall from any 
contact with the bowel contents If the enterostomy fails to 
answer the purpose, another at another point may be justified 
By relieving the bowel, secondary peritonitis may subside 
April 23 1921 37, No 17 
•Preparation of Stilurc Material T Greco—p 386 
Safe Technic for Thoracentesis V Sehastiani —p 388 
Pathogenesis of PcrniLious Malaria R Leone —p 391 
Periarterial Sympathectomy E Aievoli —p 393 

The Muscatello Method of Sterilizing Catgut and Silk 
Suture Material—Greco expatiates on the numerous advan¬ 
tages of the sterilizing solution which has been used since 
1914 in a number of Italian clinics with constantly increasing 
satisfaction Catgut thus prepared is elastic and keeps for 
months unimpaired The solution is a mixture of 10 gm 
metallic lodm 10 gm of potassium lodid, 20 gm of glycerin 
20 gm of rectified alcohol, 60 gm of solution of formaldehyd 
and 1 OOO gm of distilled and boiled water Each thread is 
wound in a single skein and not more than 100 or 125 of 
these skeins are placed at one time in the liter glass jar 
with glass stopper The catgut is ready for use in eight days 
The lodin retards absorption but stimulates the lymphoid 
tissues, and the catgut is completely absorbed in time 

Revista Medica del Uruguay, Montevideo 

March 1921 24, No 3 

•Hjdatid Cjst of the Lung Alice Armand Ugon—p 121 
•T>i>hoid at Montevideo J Bonnba— p 125 
•Cervical D>stocia J C Carlcnro—p 332 
•Epidemic Encephalitis m the Pregnant A Turenne—p 137 

Hydatid Cyst of the Lung—A bov of 8 had been coughing 
for SIX months with profuse and often fetid expectoration 
Then an almost complete hy datid membrane was coughed up 
and recovery followed In a second case the spasmodic cough 
and blood-stained sputum were explained by the roentgen 
rays as due to a hydatid cyst opening into the bronchi while 
a second small closed evst caused no functional disturbance 
The rupture and elimination of the cyst m such cases do not 
seem to be dangerous, the child coughing up in a few seconds 
the huge cyst and almost all the cases encountered have been 
followed by complete recovery In one case an adult coughed 
up the cyst a few hours before the planned operation for its 
remov al 

Peculiarities of Typhoid Epidemic—Bonaba calls attention 
to the whipping up of latent tuberculosis in certain cases in 
the recent October epidemic of typhoid at Montevideo In 
some children tuberculous meningitis closed the scene 
Another peculiarity of the prevailing epidemic is the fre¬ 
quency of relapses sometimes after a long interval In two 
cases these tardy relapses coincided with infectious rheuma¬ 
tism or purpura 

Cervical Dystocia—Carlevaro operated by way of the 
vagina in the case of rigid cervix described the amniotic fluid 
having become infected and urges that the vaginal route is 
often best with limited infection "Let us be progressive but 
let us not forget the old and tried methods ” 

Epidemic Encephalitis Complicating Pregnancy—Turenne 
was unable to find any microscopic lesions in the case of fatal 
epidemic encephalitis in a quintipara at the seventh month of 
a pregnancy Merely slight congestion m the lungs and 
central nervous system was all that was evident He com¬ 
pares with this the cases from the literature In three of the 
four on record the disease was of the maniacal form and with 
neuralgia and myoclonus in two of the four He cites Garnet's 
recent case in The Journal 

Semana Medica, Buenos Aires 

March 3 1921 2S, No 9 
Epidemic Enccplia3itis I\ D Kosso —p 247 
Inversion of Uterus F R Pasman and R Mestre—p 2S8 
Anthrax and Its Scrothcrap> J Castilla Mira—p 259 
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Transient Mental Derangement in Child M Helmann —p 265 
Vaccine Treatment of Eczema C E Fico —p 266 
Micellar Pseudotuberculosis A Nunez —p 268 

March 24 1921 38, No 12 
•Epidemic Poliomyelitis J P Garrahan—p 333 
Pjlorectoray J P Hemmmgsen—p 341 
*Beef Antitoxin R Kraus J Bononno Cuenca and A Sordelli —p 346 
Splenectomy after Trauma G C Palacios —p 349 
Transient Se-cual Impoiency in Recruits J A Lopez —p 350 
The Teaching of Semeiology G Araoz Alfaro —p 3a3 
The Hygienic Uniform C Trejo —p 355 

Epidemic Poliomyelitis—^This is a cliapter of a manual on 
pediatrics now m press 

Beef Antitosin —Kraus and liis co-workers have been 
using cattle instead of horses in production of diphtheria and 
tetanus antiserums, and report here a large number of chil¬ 
dren treated with them In the 49 cases of diphtheria, serum 
sickness dei eloped in 6 per cent , there was no instance of 
serum sickness in the 56 cases in which the antitoxin was 
given in prophylaxis In 93 cases, horse antitoxin had been 
injected on some previous occasion, and serum sickness devel¬ 
oped in 5 3 per cent of these There were thus 198 cases 
with 4 54 per cent serum sickness This seems to he a smaller 
percentage than would be found in a similar senes treated 
with horse serum, and they thus urge the use of immune 
serums from cattle as a means of reducing the tendency to 
serum sickness 

Archiv fur Verdauungs-Krankheiten, Berlin 

1921 27 No 4 5 

*Psychic Gastric Secretion m Man G R Heyer —p 227 
•prophylaxis of Gastric and Duodenal Ulcer P Colinlieim—p 241 
*A Case of At\pical Gout E Weiss and K Vogelgsang—p 265 
•Test for Acidity of the Stomach Content W Lanz —p 282 
•Fate of Bacteria m the Stomach Van der Reis —p 353 
•ActiMty of Tasting Stomach L Jarno and J Vandorfy—p 364 

Psychic Gastric Secretion in Man —Heyer shows the dif¬ 
ferent fallacies and misleading conclusions that have been 
ineMtable with the methods m NOgue for testing the influence 
on gastric secretion of mental impressions It is impossible 
in man to make a Pawlow small second stomach for study of 
the appetite gastric juice,” but Heyer has devised a method 
which apparently answers the same purpose The subject of 
the test receives only the desired psychic impressions and 
these in an intensive form, while all disturbing impressions 
(pain, dread, discomfort, etc ) are excluded, and the gastric 
secretion is obtained pure and in quantities He accomplishes 
this hj applying the test in hypnosis and using a retention 
stomach tube with continuous aspiration The hypnotized 
subject swallows the stomach tube without the slightest resis¬ 
tance, the end hangs out of his mouth and he lies quietly 
Large amounts of gastric juice, sometimes highly acid and 
with great peptic power were found in most of the subjects 
when the stomach was supposedly empty, hut there was no 
regularity in these findings When no further secretion could 
be aspirated, alter waiting five or ten minutes, the idea of a 
meal was impressed on the patient the taste and the amounts 
suggested He "ate’ it with great relish, and this sham 
feeding lasted for two and a half minutes In about five 
minutes up to ten or fifteen, gastric juice then appeared, and 
was aspirated at five minute intervals, and examined for 
amount aciditj and digestive power The findings were 
closelj like those found by Pawlow with his dogs, the only 
difference being that with the dog the effect of the sham feed¬ 
ing lasted for several hours, while in man it lasts only for an 
hour But the curves for amount and digestive power in 
corresponding five minutes for man and one hour periods for 
the dogs are remarkably alike The imag4nary meal con- 
'isted of bouillon bread, and milk and the subjects were 
alwaj s m good health The findings thus show that the 
human stomach secretes an "appetite gastric juice,” and con¬ 
firm anew the extreme importance of psychic impressions for 
the plav of the vital phenomena They confirm further that 
the suggestion to feed ulcer patients through a duodenal tube 
IS dangerous, the gastric juice not being neutralized by food 
in the stomach, and its ferment content not being used up, is 
sure to damage the mucous membrane The findings teach 
that what Pawlow learned from dogs can be applied to man 
far more extensuelv than hitherto suspected 


Prophylaxis of Gastric and Duodenal tllcers —Cohnheim 
has been analyzing the 1,086 cases of gastric or duodenal ulcer 
which formed 7 per cent of liis 15,500 patients in the course 
of twenty years He has been impressed with the way in 
which the disturbances recurred in spring and fall These 
are periods of increased afflux of blood to the abdominal and 
genital organs, and this deranges the circulation more or less 
This derangement is felt at points of lesser resistance, espe¬ 
cially in superficially healed ulcers in the digestive tract This 
exposes them to further autodigestion and recurrence of dis¬ 
turbances He rejects all the alleged causes for gastric or 
duodenal ulcer other than autodigestion, but predisposing 
causes in men are excesses in eating and drinking and smok 
ing, which induce a hyperacid gastritis In women the pre¬ 
disposing cause IS disturbance in the blood supply of the 
mucous membranes, especially m chlorosis, anemia, and at the 
menopause The whole secret is autodigestion of some patch 
in the mucosa which is suffering from an inadequate blood 
supply The vagotonic symptoms with chronic ulcers, he says, 
are the consequences, not the cause of the ulcer When there 
IS a tendency to ulcer, he orders the patients to take for four 
or SIX weeks beginning in March and September, an emulsion 
of oil with atropm, half an hour before eating and, one hour 
after eating, he gives a level teaspoonful (in a glass of warm 
water) of a mixture of 20 parts each of sodium sulphate and 
sodium phosphate with 60 parts sodium bicarbonate This 
oil-alkali-belladonna treatment is imperative also, he insists, 
after gastro-enterostomy to prevent development of peptic 
ulcers He has succeeded in this way in warding off recur¬ 
rence for years m patients subject to ulcer, who were willing 
to follow directions and avoid excess in eating, drinking and 
smoking The oil emulsion is made with one egg yolk stirred 
into three teaspoonfuls of olive oil, then diluted with a glass 
of boiled tepid water A third of this is taken half an hour 
before meals, to this are added 15 drops of an atropm solu¬ 
tion representing 0 25 mg per dose Cohnheim says that he 
was the first to introduce the oil treatment of ulcer, hut he 
quotes a number of writers who now endorse it 

Atypical Gout—A case is described in which findings in the 
lung suggesting tuberculosis were evidently deposits of urates 
in lung and pleura and treatment for gout promptly and 
permanently cured them The gout in this case, besides affect¬ 
ing the respiratory organs, involved the nervous system and 
the eyes Colchicin treatment, with dietetic restrictions seem 
to have cured the tendency, the woman of 58 hav ing been free 
from all disturbances during the five and one-half years since 

Determinatioii of the Acidity of the Stomach Content.— 
Lanz devotes seventy pages to his method of simple color- 
imetry applied to the stomach content, and interpretation of 
the findings 

Fate of Bacteria in the Stomach —Van der Reis reports 
experiments m which he gave the prodigiosus along with 
carmin, and was able to cultivate the prodigiosus from the 
stools This prov'ed that the bacteria had not been killed m 
the stomach In other tests he dipped little cubes of bacon 
and apple seeds into prodigiosus and staphylococcus cultures 
tied threads to them, and had the patient swallow them The 
bacteria could be cultivated from these when they were with¬ 
drawn one or two hours later These tests were repeated 
before during, and after meals, and the findings in all showed 
that the hydrochloric acid in the human stomach does not 
destroy bacteria as promptly or as effectually as has generally 
been assumed 

Interdigestive Activity of the Human Stomach—Jarno and 
Vandorfy report further research which has confirmed that 
the human stomach does not rest in the periods between diges¬ 
tion The activity of the fasting digestive tract is rendered 
manifest when air and fluid provide conditions favorable for 
rumbling During the borborygmus the stomach is empty, 
but it IS followed by regurgitation of duodenal content into 
the stomach This in turn induces secretion of gastric juice 
This mixture of gastric and duodenal juice gradually dis¬ 
appears, and the stomach is empty again before the bor- 
borygmus returns This displays a tendency to periodicity 
Jarno’s previous study of this subject was summarized m 
The Journal, Oct 16, 1920, p 1102 
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Deutsche medizinische Wochenschnft, Berlin 

April 14 1921, 47, No 15 
•Poslopcratn c SinEpillus H Kuttncr—p 405 
Comparatnc Testing of Vanous Tuberculins \V Dictnch —p 
'Dngnosis of Kidncr runctiomng P T Kicliter—p 407 
New Rcnicdics A Holstc—p 411 
•Danger from Mercuri plus Arsphenamm Treatment 
A Seroscopc H Dold—p 413 _ _ , 

Homogenization of Roentgen Eajs by Filter as Body Tissue Equmlcnl 
F Kirstcin—p 414 , „ „ ..r 

Focal Distance in Deep Roentgen Therapy Haupi and Pinoil —p 415 
Acme and Subacute Osteomselitis of Vertebrae P G Plena—p 416 
Prostatectomy K Oppcnbcimcr—p 417 

Extract of Carrots for Anemia in Infants M Fronaig —p 419 
Asepsis in Care of Ncu Bom and Pucrpcrac H Kritilcr—p 420 
The Value of Tuberculo is Sanatonums H Grau —p 421 
Rachitis 1. Imngstcin —p 422 


406 


H Eickc—p 412 


Postoperative Hiccup—Kuttiicr reports that in the course 
of fourteen jears he has obsericd tivelae serious cases of 
singultus following operations In the severest cases the 
hiccup lasted several dajs, continuing day and night, in one 
no less than twelve dajs It appears the day of the opera¬ 
tion or the following day, usual!j lasts several hours, then 
stops suddenly without assignable cause and begins again 
without evident occasion It is not affected by the diet, by 
the position of the patient in or out of bed, nor by his inove- 
ments, sometimes it seemed that speaking precipitated an 
attack Postoperative singultus m the severer cases weakens 
the patient, and Marion has reported a case in which it was 
one of the contributory causes of death after prostatectomv 
Kuttner's cases included seven following abdominal opera¬ 
tions, four after operations on the urinary apparatus, and 
one follow mg amputation of the femur in sev ere diabetes 
The type of anesthesia, general or spinal or local anesthesia, 
and the position during the operation could not be shown to 
influence the condition There was no increase in tempera¬ 
ture It was pecultar, however, that it was confined to men 
in the mam (eleven men to one woman) and mostly to the 
fifth and si\th decades As regards therapy, Kuttner found 
himself more or less powerless Narcotics were of no avail 
Neuenahr carbonated mineral water seemed to afford some 
relief 

Tests of Kidney Functioning—Richter reviews the whole 
field of functional tests for the kidneys, and remarks that the 
proposal to test the kidneys with a kind of test meal of 
diuretics is worth considering 
Kidney Block Under Combined Mercury and Arsphenamm 
Treatment —Eicke refers to Wechselmann s admonition to 
watch carefully kidney function while giving arsphenamm 
treatment The arsphenamm in itself does not cause nephritis 
but in the case of kidneys that have been damaged by mer¬ 
cury or infectious disease, arsphenamm administration may 
be attended by a disturbance of kidney function, which may 
check secretion and entail more or less serious consequences 
Urinalysis has become an integral part of antisyphilitic treat¬ 
ment The elimination of albumin and casts cannot be taken 
as the sole measure of kidney function, this depends yust as 
much on the capacity to e\crete water and nitrogenous sub¬ 
stances, and a disturbance of this capacity by no means of 
necessity runs parallel with other functions of the kidney 
Loevvy and Wechselmann have shovVn that while it required 
large repeated doses of arsphenamm to damage the kidneys 
in animals if the animals were first treated with mercuric 
chlorid even small doses of arsphenamm, which had no effect 
on healthy animals caused severe damage of function result¬ 
ing III complete anuria Eicke recalls another finding of great 
practical importance, namely that in spite of badly damaged 
secretion, albumin-free urine may be excreted In consequence 
of these findings mercury was abandoned in the dermatologic 
department of the Rudolf Virchow Hospital in Berlin in con¬ 
nection with antisyphilitic treatment Every patient under¬ 
going treatment with arsphenamm had the urine examined 
for albumin, the twentv-four hour quantity and the specific 
gravity were also determined These systematic tests earned 
out for many years have shown that the combined treatment 
is not so innocuous as might be supposed from its widespread 
use They have furnished evidence that disturbances of secre¬ 
tion in connection with mercurial treatment do not necccssarily 
result in complete anuria but that the danger lies in the fact 
that ow mg to their relativ e and temporary character they may 


escape detection An injection of arsphenamm at an unfavor¬ 
able moment may injure the already damaged kidneys to such 
an extent that they may be rendered unable to eliminate the 
arsphciiamin, with all the evils resulting therefrom 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

April 1921 1C2, No 1 2 
•Operation for Arthrodesj*! E Lexer —p 1 
•Operative Treatment of Hard Gistnc Ulcer Kraske—p 13 
The Vagus Innervation of the Stomach JS Borchers—p 19 
*Mililarj Surgery in Former Wars Magnus •—p 29 
•H>pertropli> of the Prostate A W Fischer—p 34 
•Treatment of Suppuratnc Peritonitis A L<uven—p 38 
•Graduation of Roentgen Ray Doses H Holfelder—p 44 
•Ridium Treatment of Cancer of the Esophagus E Suter—p SO 
•Rirc Di case of Vertebrae Guleke—p 59 

The Circuiation m Varicose \ eins G Magnus —p 71 
•Contracture after Fixation of Muscle A W Meyer—p 122 


Operation for Arthrodesis —Lexer states that he has now a 
record of seventy operations of this kind done on the ankle 
bv driv mg a peg through heel and ankle. Repeated roentgen- 
ray examination for from eight to eleven years in a number 
has shown the excellent results when the fibula was used for 
the peg retaining its periosteum Without the periosteum, the 
implant becomes absorbed or fractured The implant must be 
large enough to stand the strain, and cicatricial or other 
impeding tissues must be cleared away to insure good con¬ 
ditions for the circulation around the transplant He has 
found that the twelfth week is the most dangerous period, as 
the tissues in the implant have been loosened by that time 
while reconstruction has not proceeded far enough to insure 
stability AVhen the fibula is removed leaving the shell of 
periosteum m place, regeneration proceeds rapidly But even 
when the periosteum has been removed with the fibula, and 
the gap in the bone is left unbndgcd there is no functional 
disturbance the tibia answering all th^ purposes With 
unilateral paralvsis he takes the peg for the implant from the 
sound side but w ith bilateral he uses a homoplastic implant 
with Its periosteum It is important to have the peg fit tight 
in place, and to keep up the immobilization in the corrected 
attitude for five months at least 


Hard Gastric Ulcer—Kraske declares that malignant 
degeneration of a hard ulcer is extremely rare, and that this 
should not necessarily call for resection of the stomach anv 
more than we should amputate a leg on account of a simple 
ulcer He curets the hard ulcer and cuts around it, to trans 
form It into a fresh wound Then he sutures the edges of 
the wound together and sutures the mucous membrane over 
It His experience in twenty-two cases of the kind has been 
extremely favorable All the patients related that their tor¬ 
menting pains had been completely cured and all were dis¬ 
missed in good condition m three or four weeks except his 
first patient In this case he thought that it was necessary to 
dram and fatal peritonitis followed Since then he never 
drams All have been permanently cured except two who 
returned later with new symptoms requiring further inter- 
V ention 


The Vagus Innervation of the Stomach—Borchers reports 
research which failed to substantiate that the vagus has 
special control of the motor function of the stomach 

Military Surgery in Former Wars—Magnus shows that the 
achievements in war surgery during the last few years had all 
been suggested in the wars of the past, but conditions then 
had prevented their being fruitfully applied, and they were 
soon forgotten 

Pathologic Anatomy of Hypertrophy of the Prostate_ 

Fischer presents evidence that not the prostate but the group 
of glands around the mouth of the urethra are the source of 
the proliferation They are distinct from the prostate proper 
and the terra hypertrophv of the prostate should be corrected 
to hyperplasia of the submucosa glands at the internal orifice 
of the urethra Atrophy of the prostate may be the first stage 
of the process, then these pen-urethral glands enlarge as a 
compensating process In conclusion he advocates Voelckers 
ischiorectal technic for operating in this region as an essen 
tial improvement on all other methods It was descnbpd 
TheJourxvl Feb 12,1921 p 487 


Treatment of Suppurative Peritonitis-Uvven comments on 
the advantages of rinsing out the abdominal cavitv and of 
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intra\enous dnp intusion of saline plus epinephrin By this 
means the patient obtains a large amount of fluid in time 
without flooding the heart at any moment 

Graduation of Roentgen-Ray Doses—Holfelder recalls the 
difficultj in obtaining an even supply of the radiant energy 
through the tumor, as it is stronger at the surface and grows 
progressively less in the depths He describes a method 
which seems to obviate this irregularity, and allow selection 
of the fields for exposure so that every square centimeter 
through the whole irradiated zone obtains the same amount of 
the rajs He accomplishes this by having some colored 
gelatin sheets the color graduated from an intense to a light 
tint and the sheets shaped like the cone of rays from the tube 
He uses them on a card within an outline corresponding to 
the zone to be treated Printed triangles, squares and rings 
are scattered on this card to test the depth of the tint He 
lays the gelatin “stencils” overlapping in such a way as to 
form an even tint throughout, and hide the figures below 
When the even tint conceals the triangles, this is the limit 
of the carcinoma dose When the squares disappear, this is 
the limit of the sarcoma dose The rings must not be hidden 
at any point By this means of overlapping "stencils" the 
dosage throughout the whole area can thus be rendered even, 
and the directions m which the stencils have to be pointed to 
realize this show the points where the cones of the ravs have 
to be applied to the skin, sometimes perpendicularly, some¬ 
times slanting far to one side Each case is a law to itself 
\s many of these ‘field selector" stencils are used as are 
required to cover the area For example, a tuberculous hip- 
jomt in one case required three fields for cross-fire, at an 
angle of 120 degrees to each other, 30 cm from the joint, 
each field given 80 per cent of the erythema dose The head 
of the femur in this case was only 2 cm from the skin, but 
in another case, in *vhich the soft parts were very thick, the 
fields had to be entirely different, and the front field allowed 
only SO per cent of the erythema dose 

Radium Treatment of Cancer of the Esophagus—Suter 
expresses his surprise that so little has been published on 
this subject although the results he and others have realized 
have been so excellent Three of his six patients have had 
their earning capacity restored, and exploratory excision 
shows no further trace of the cancer The radium applicator 
IS a silver tube 2 cm long containing 40 mg of the radium 
element, a stout silk thread suspends ‘he tube The usual 
exposure is for about eleven hours, about every ninth day or 
once a month It is a good plan to use the esophagoscope, but 
as this makes such demands on the patient, it may be enough 
to verifj the position of the tube by roentgenoscopy The 
inevitable cicatricial stenosis later has to be combated by the 
usual measures 

Rare Vertebral Diseases—In the first of Guleke's two cases 
an operation revealed scattered echinococcus disease of the 
spine With the correct diagnosis he would have operated 
two months sooner but it would not have made any difference 
in the fatal outcome Exploratory puncture might have 
cleared up the diagnosis In a second case the man of 53 had 
actinomycosis of several vertebrae, with fistulas He took 
potassium lodid m large doses, and the disease ran a very 
slow course but it proved impossible to excise all the foci A 
course of roentgen treatment was given but the disease still 
persists although not interfering much with the general health 

The Circulation in Vances—Magnus describes a hemo- 
dromometer with which he was able to determine that in 
seven of nine cases the blood in the varicose saphenous veins 
flows toward the heart only when the subject reclines When 
he stands erect or cv en lies slanting the blood flows toward 
the peripherj This surprising reversal of the flow explains 
manv of the features of varicose veins, especially the absence 
of embolism from thrombosis in varicose veins, the stagna¬ 
tion of the blood at the lower part, with consequent ulceration, 
and the inability of such leg ulcers to heal The blood not 
getting to the lungs to be cleansed is liable to have a toxic 
action and aggravate the morbid condition in the leg ulcer 
He reviews ninety-one articles on varices His tests further 
show that in each clump of varicose veins there is always 
one vertical vein which runs a straight course and is free 
from varicose enlargement its valves being still capable 


Muscular Contracture tTnder Immobilizing Bandage — 
Meyer gives an illustrated description of his experiments on 
frogs with and without injury of the plexus 

Jalirbucli fur Kinderheilkunde, Berlin 

1921 04, No 4 5 

Toxicosis m Infants E Moro—p 217 

Pseudojaundice in Infants and Small Children from Food Rich m 
Carotin P Ryhtner—p 225 
•pylorus Spa m m Infants Z von B6kay —p 233 
'Intestinal Fermentation in Jnfants I E Freudenberg and 0 Heller 
—P 251 

*The Paradoxic Diphtheria Reaction H Opitz —p 25S 
'Swelling of Muscle after Death E Schiff and E Slransky—p 2/1 
"Influence of Thyroid Treatment on Elimination of Water and Chlorids 
in Infants E SchifF and A Peiper —p 285 
'The Chlond Content of the Serum in Infants K Scheer —-p 295 

Toxicosis in Infants—Moro teaches his students that the 
clinical picture comprises “toxicosis, exsiccosis and acidosis” 
He ascribes the toxic action to protein cleavage products 
The lungs of infants dying from alimentary intoxication 
present the identical appearance of those with this “peptid 
poisoning” He cites data to confirm the assumption that the 
intestinal flora is capable of aiding in the production of amms, 
and suggests that research along this line on the intestinal 
bacteria may prove instructive The toxicity of the bowel 
content must also be investigated from this standpoint, with 
modern methods A further source of amin production is 
autoljsis, and this proceeds with great intensity in typical 
toxicosis The histogenous and the enterogenous poisoning 
are due to one and the same cause 

Spasm of the Pylorus in Infants—^Von Bokay protests 
against the assumption that opera,tivc treatment should be 
applied at once as soon as hypertrophy of the pylorus is diag¬ 
nosed in infants He says that a much larger proportion of 
cases IS due to spasm than generally supposed, and that a 
narcotic s'hould always be given before attempting to operate- 
He advocates systematic subcutaneous injection of papavenn 
hydrochlond, not hesitating to repeat with large doses if 
small fail He describes eight cases in which the pylorus 
could he palpated as a hard cylinder, but under the papavenn 
the whole subsided One child of 2 months took in the course 
of not quite two months five 001 gm doses and forty-six 002 
gm doses, and developed normally thereafter One infant of 
4 weeks was given 0 48 gm of the papav erin in forty eight 
days One infant of 2 months recovered on a total of 0135 
gm in two months, and all have been thriving since, and 
the contemplated operation was rendered unnecessan No 
by-effects were ever observed, the children bore the medica¬ 
tion perfectly In one of the cases the spasm returned a week 
after the close of a series of twenty-three injections under 
which the pylorus had become entirely permeable The recur¬ 
ring spasm subsided anew under an additional series of fen 
injections 

Intestinal Fermentation—Freudenberg and Heller discuss 
the information to be derived from the hydrogen ion concen¬ 
tration in regard to the fermentation in infant s stools 

Paradoxic Schick Diphtheria Reaction in Children —Opitz 
explains the nature of the Schick reaction, and of a paradoxic 
response tabulating the findings in eighty-one children 

Imbibition Power of Muscle Tissue—Schiff and Sttansky 
report research on the imbibing power of the muscle tissue 
from infant cadavers showing great loss of weight acute or 
chronic 

Influence of Thyroid Treatment on Elimination of Water 
and Chlorids in Infants—Schiff and Peiper report the results 
of their research in this line before and after thyroid treat¬ 
ment in infants The thyroid is evidently a regulator of the 
water and chlond metabolism, but the experiments described 
were under such extreme conditions that they can scarcely be 
compared with the physiologic 

The Chlond Content of the Blood Serum in Infants —Scheer 
found the content constant at about 0 50 to 0 59 per cent m 
resting infants but it seems to be extremely dependent on the 
gastric secretion, dropping rapidly as digestion begins, 
regardless of the character of the food With pneumonia and 
with much vomiting, the chlond content of the blood serum 
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mi> drop %cr> low Subcutineous infusion of isotonic solu¬ 
tion of grape sugar causes a reduction for sescral hours in 
the clilorid content of the serum 

Munchener medizinische Wochenschnft, Municli 

April 1 1921. 08, No 13 

Cell Detritus In Drup Reactions H Freund and R Gottheb —p 383 
Pcnneabilit> of Cell Membrane Under Hjdroxyl Ions Jacobi—p 385 
GJ^cosiiria Versus Dnbetes in Trcgn’tnc) H Salomon —p 386 
Retention of Placenta! Remnants at Term W Zangemeister—p 385 
Spinal Fluid Changes i\ith Types of Syphilids E F Schaber—p 389 
Bacteriology of Koch \Yecks Conjunctuitis Pesch—p 390 
Rocntgcnogriphj of Lungs and Diaphragm in Children Duken—p 391 
Treatrpent of Rachitic Cunature of Lower Third of Leg Gorres—p 
392 

Intravesical Operation on Bladder Fistula W Rubsamen —p 393 
Increase of Mercurial Stomatitis Since the War Huber —p 393 
Zosteriform Skin Necrosis After Intnmuscular Injections of Mercuric 
Succinite J Saphier—p 394 
Aluminum Chlhratc in Thcripcutics Heinz —p o9S 
Uniform Dosage in Roentgen Rij Therapy Sebreus —p 396 
Pump for Bluer Regeneration of Roentgen Tubes Wcls—p 397 
Production of Heit in Artificial Heliotherapy A Lipp—p 398 
Sudden Death in Diabetes Without Coma G Denecke—p 398 
Nitrobenzol Poisoning in Infants (from Paint) Thomsen—p 399 
Large Intra Abdominal Bilocular Hydrocele Schuttcr—p 399 
Treatment of Eczema L \on Zumbusch—p 401 Contd 

April 22 1921 G8, No 16 

Retinal Vision Explained on Purely Physical Basis Koeppe—p 475. 
Results of Kineplastic Amputations A Bcthc—p 479 
•Sequels of Epidemic Encephalitis O Hess—p 481 
Emetin Treatment of Balantidium Colitis \\ Cordes—p 484 
Technic of Orthodiagraphy G Holzknecht —p 485 
Device for Roentgen Tubes H Gansslc—p 485 
Treatment of Rachitic Bone Curv^atures G Wehner —p 486 
Transient Shifting of Nasal Septum B Gricssmann —p 486 
Ncurorelapse After Seronegative Primary Syphilis in Which the Com 
bmed Treatment Was Employed E Nathan—p 487 
Myxedema with Pluriglandular Insufficiency Meissner —p 488 
Extermination of Vermin m Munich in 1920 G Mayer—p 490 
Nature of Flocculation in Seroreaction Epstein and Paul —p 491 

Sequels of Acute Epidemic Encephalitis —Hess has recentlj 
reexamined 13 men and 4 women who had had epidemic 
encephalitis m 1919-1920 All 17 patients without exception 
still ha\e complaints, some of which are serious The most 
common complaints are in regard to diminished capacit> for 
work poor memory and weakened perceptive faculties Manj 
speak of lack of interest in things about them, noticeable to 
themselves and remarked upon by their friends Others state 
that m the dattime they are sleepy and tired, fall asleep 
soon after retiring but are soon awake and are unable to get 
an) restful sleep the balance of the night, the sleep they do 
get being apt to be disturbed by confused and horrid dreams 
About SO per cent have either continuous or intermittent 
headache which is sometimes so se\ere as to preclude all 
work Dizziness and a feeling resembling that of inebriation 
were mentioned by 6 patients Some complain of neuralgic 
and rheumatic pains \arious painful and unpleasant sensa¬ 
tions marked by jerks and twitches of various muscles A 
feeling of weakness m arms and legs, salivation, colorless 
speech singultus and yawning were often present A feeling 
of unsatiated hunger together with an enormous appetite and 
marked, unnatural increase in weight, was noted in 4 cases 
Changes affecting the sexual sphere were referred to by 5 
patients In most of the patients the phenomena were decreas¬ 
ing but in 2 they had been increasing of late Bad weather, 
all patients stated, seemed to affect unfavorably both physical 
and mental svmptoms In almost all his patients he found to 
a greater or less degree changes m character tendencies and 
forms of activitv Lack of will power and of energy is the 
rule An undue seriousness characterizes many A peculiar 
stiff bearing and lack of play of the features are common 
accompaniments of the altered character 

Wiener klimsche Woctensclirift, Vienna 

April 14 1921 34, No IS 

Effect of Intravenous Injections of Glucose and Acacia Solutions on 
Diuresis K Con —p 169 

•Treatment of Farcsis and Tabes W^agner Jauregg—p 171 
Lumbar Puncture J Kyrle—p 172 

‘Pam During Early Morning Hours in the Presence of Calculi of the 
Kidneys or Ureter T Barsoin —p 173 
Treatment of Cystopy elitis O Sachs—p 373 

Bang Micromethod for Blood Sugar Z Ernst and S Weiss—p 174 
The Percussion Phenomenon and Its Physical and Diagnostic Inter 
pretation F Hamburger—p 175 Reply H Abel —p 175 


Induced Fever in Treatment of Paresis and Tabes — 
Wigner-Jauregg sketches his experience with paresis and 
tabes during the past twenty years He refers to his success¬ 
ful treatment of general paresis with tuberculin in combina¬ 
tion with mercury, an account of which was first given at the 
International Medical Congress in Budapest in 1909 Of the 
patients reported on at that time, some are still liv ing and 
able to follow their calling At first the tuberculin and 
mercury were given separately, but later it was found that 
time could he saved by combining the two Tuberculin is 
injected every second day subcutaneously, the object being 
to produce frequently temperatures of from 38 to 39 C By 
this combined tuberculin and mercury treatment he was able 
to bring about a distinct improvement in over half of the 
cases treated The proportion would of course be even larger 
if only the incipient cases were selected In not a few cases 
a full remission is attained so that the patients are able to 
resume their regular employment Pilcz reported in 1911 that 
of eighty SIX cases he was able to restore twenty-three suf¬ 
ficiently to take up their work again In some cases the 
remission is permanent, in other cases recurrences take place 
which however respond to repeated treatment Of late years 
he has used sometimes the Besredka typhoid vaccine instead 
of tuberculin, for the febnfacient vv ith good results Bacteria! 
toxins and vaccines are, however only an imperfect substitute 
for the infectious diseases by which Nature sometimes effects 
the cure of paresis In 1917 he began the method of inoculat¬ 
ing paretics with tertian malaria and as the trial proved 
successful since of the nine patients thus treated three are 
still able to do their work he has been using the method since 
the fall of 1919 more extensively The results have been the 
best that he has seen thus far from any method of treatment 
More than a dozen patients have improved to the extent that 
they are able to attend to the duties of their occupation 

Zeitschnft fur Geburtshulfe und Gynak., Stuttgart 

April 5 1921 S3 No 2 
•Amenorfhea J Kovik and E Graff—p 289 

Prohfentive Processes in Interior of Hydatidiform Mole Villi H 
Hinselmann —p 313 
•Puerperal Fever W Schmitt—p 335 
•placenta Praevia B Liegner —p 349 
•Delivery with Narrow Pelvis W Schmitt—p 366 
•Intra Uterine Rigor Moriis B Liegner—p 400 
•Placenta Praevia Centcalis H Krause—p 423 
•Experiences with Radiotherapy W Benthin—p 432 
Weight Curve m Breast Fed in First Two Weeks K Koch —p 475 
Retrogressive Changes m Uterine Glands with Amenorrhea E Graff 
and J Novak —p 502 

Amenorrhea—Novak and Graff found that curetting aided 
in restoration of menstruation in a large number of their 111 
cases of amenorrhea in women between 15 and 39 The uterus 
mucosa undergoes cyclic changes even without the menstrual 
hemorrhage The scraps obtained by curetting show whether 
the mucosa is comparatively normal or atrophied thus afford¬ 
ing a basis for prognosis They discov ered by this means in 
six cases a tuberculous process in the uterine mucous mem¬ 
brane which had never induced any appreciable symptoms 

Puerperal Fever—Schmitt reviews the experiences m Hof- 
meier’s service m 20000 deliveries The mortality from 
puerperal fever was 012 per cent but the infection had been 
acquired outside in all except nine of the twenty four fatal 
cases The management of deliveries has been approximately 
the same during the thirty years, and the training of students 
and midvvives has been systematically continued Rubber 
gloves are v ery rarely used 

Placenta Praevia—Liegner emphasizes that the amount of 
the hemorrhage is decisive for the fate of the woman, and he 
urges that the case should be supervised later to learn the 
permanent effect of such hemorrhages In his 113 cases there 
had been bleeding during the pregnancy in over 50 per cent 
This reduces the resisting powers and favors septic infection 
in childbirth 

Delivery with Narrow Pelvis —Schmitt reports further from 
Hofmeiers service 526 cases of delivery with narrow pelvis 
including 27 9 per cent pnmiparas The total fetal mortalitv’ 
was 102 per cent, the maternal 057 per cent Premature 
delivery was induced m sixty-three cases, and he urges that 
all women with contracted pelvis should be sent to an insti 
tution at least on the inception of labor The narrow pelvis' 
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cases formed 5 26 per cent of the last 10000 deliveries The 
w omen were delivered bv cesarean section in 17 1 per cent of 
the 526 cases, and by pubiotomy in four instances, but this 
class of operations has been abandoned since 1909 The degree 
of contraction of the pelvis averages high at this clinic 
(Wurzburg), the conjugate diameter measuring from 5 5 to 
7 5 cm in 23 3 per cent , from 7 6 to 8 5 cm in 52 7 per cent, 
and from 8 6 to 10 cm in 24 1 per cent 
Intra-TJtenne Rigor Mortis—Liegner quotes forty-two 
cases that ha\e been recorded and states that he has had three 
cases in his own experience This intra-uterine rigor renders 
delivery much more dangerous, but the subsidence of the rigor 
may permit deliverj, impossible at first Operative delivery 
avoids these dangers enabling the fetus to be extracted with¬ 
out damage, while the uterus can be inspected to see if harm 
has been done by the rigid limbs 
Placenta Praevia Cervicalis—Krause compares with four 
cases on record a typical case in his own experience The 
tenacious adherence of the placenta and its penetration deep 
mto the musculature of the cervix render the anomaly almost 
certainly fatal Cesarean section not only wards this off but 
allows inspection of conditions, so that the uterus can be 
removed when the conditions of placentation require this 
Radiotherapy of Uterine Cancer—Benthin states in con¬ 
cluding this report of the experiences in Winter’s service that 
he IS more and more convinced that everything should be 
surgically removed that it is possible to remove After this, 
radiotherapy comes into its rights 

Zeitschrift fur Kinderheilkunde, Berlin 

April 4 1921, 36, No 5 6 
•Hospitalism E Stemcrt—p 255 

•Nutrition versus Infection E Wertheimer and E Wolff —p 295 

•Manifest Tetany in Infants E Nassau—p 310 

•The Tolerance of the New Born for Sugar P Feldmann —p 325 

•Roentgen Ebcposure of Suprarenals in Diabetes H Beumer —p 329 

•Melena in the New Born Bernheim Karrer—p 335 

‘The Scur%y Question E Nobel—p 348 

Infants in Institutions —Steinert reports the experiences at 
the Foundling’s Asylum at Prague where 18 young infants 
had to be kept for a year or more Only 4 by the end of the 
year had reached the normal weight for their age These 18 
children developed 77 infectious diseases, 1 child had some 
infection of the upper air passages every fifty days The 
tuberculin test was applied every month but with negative 
response in all but 4 The injurious action of the institutional 
environment becomes apparent after the third or fourth 
month The lack of fresh air, and the restlessness interfering 
with sleep are important factors in hospitalism The lack of 
emotional and mental stimuli and the inability to collect 
impressions and experiences have also an unfavorable action 
on the development of the children The presence of the 
mother and her individual care are unable to counteract the 
drawbacks of the institution, even when the mother nurses 
her child This confers only a relative protection 

State of Nutrition Versus Infection—Wertheimer and 
Wolff explain how nutritional disturbances induce a predis¬ 
position to infectious processes and modify their course 
They studied this in a number of infants during the influenza 
epidemic There seems to be a passive congenital protection 
against infection which gradually declines and which is inde¬ 
pendent of the child’s state of nutrition There is also a 
gradually increasing active protection as the cells develop 
and grow stronger with age, this is directly dependent on the 
state of nutrition and this is the gage for the resisting power 
of the infant 

Manifest Tetany in Infants—^Nassau relates that among 36 
infants with spasmophilia there were 16 with manifest tetanv 
before the age of 5 months In 7 of these the child was less 
than 2 months old The tetany began with convulsions in 
937 per cent of the 16 infants less than 4 months old and 
they all had been hav mg some nutritional disorder dyspepsia 
toxicosis or decomposition In the 20 infants between 6 and 
12 months old there were convulsions only in 15 per cent but 
95 per cent presented laryngospasm and rachitis and inter- 
current infections were decisive factors The tetany in the 
first or conv ulsion group was evidently the result of the nutri¬ 


tional disturbance having induced exaggerated retention of 
sodium and potassium, in contrast to calcium This explains 
the tendency to convulsions In the older children, inability 
to retain sufficient calcium entails rachitis, and the losses of 
calcium allow the sodium and potassium salts to outbalance 
the calcium, and this entails the laryngospasm In both 
groups there is an exaggerated response to electrjc tests 

Sugar Tolerance in the New-Born—Feldmann found no 
sugar in the urine of 68 per cent of 100 young infants receiv¬ 
ing sugar to supplement breast feeding, in 22 per cent there 
was less than 1 per cent sugar but in ten cases with intake 
of from 16 to S3 gm sugar, the sugar ranged from 1 to 
29 per cent The concentration of the sugar seems to he 
decisive She calculates from these and other experiences 
that the tolerance seems to be 7 2 gm of beet sugar per 
kg a day The limit for milk sugar is less than this—only 
3 3 gm Surpassing these limits does no harm except that a 
slight transient alimentary glycosuria may be induced in a 
few cases 

Raying the Suprarenals in Diabetes—Beumer exposed the 
suprarenals to the roentgen rays in a case of severe diabetes 
111 a boy of 6 V 2 No by-effects were observed, and general 
improvement followed, it was most pronounced in the drop 
of the sugar content of the blood This declined from 0375 
to 0153 and lower after three daily exposures The severe 
acidosis has subsided also but no influence on the tolerance 
for carbohydrates or on the glvcosuria has been detected 

Melena in the Newly Bom—Bernheim-Karrer comments on 
the rarity in recent vears of cases of melena neonatorum 
when the mothers have puerperal fever, such as used to be 
recorded During the last week in March 1920, 6 cases of 
melena neonatorum developed at the Zurich maternity, hut 
the blood seemed to be sterile in 3 of the children, and the 
coagulating time was mostly within normal range, even in the 
graver cases In one case only injections of citrated blood 
arrested the hemorrhagic tendency after failure of gelatin 
serum etc The blood platelets also seemed to be within 
normal range In 6 of 12 melena children the hemoglobin 
percentage was high and notwithstanding the hemorrhages 
there were over SO(X)000 erythrocytes in 3 The general 
impression from these cases is that the vessels 111 the intes 
tines rather than the blood itself are to be incriminated for 
the melena 

The Scurvy Question—Nobel reports from Pirquet’s service 
the cure of seven infants with scurvy under treatment with 
nothing but milk boiled from ten to thirty-five minutes up to 
one hour This demonstrates that the antiscorbutic v itamin 
IS not so sensitive to heat as generally assumed The scurvy 
subsided as promptly and completely in these cases as m 
those treated with lemon juice, etc The milk had been 
evaporated to two thirds and this concentration increased the 
relative proportion of vitamins even although part might have 
been destroyed by the heating The change in the diet is an 
important factor ‘Abundance of carbohydrates in the diet is 
always mentioned 111 the history of scurvy cases Nobel has 
noted further that the infants were liable to sudden losses of 
several hundred grams of weight during the scurvy and dur¬ 
ing convalescence, without vomiting or diarrhea to explain it 
He thinks that we must accept a tendency to invisible edema 
as part of the clinical picture of scurvv 

Zeitschrift fur klinische Medizin, Berlin 

1921 so No 5 6 

•Sodium Edema A Magnus Levy —p 287 
•Streptothricosis of Lung F Glaser and C Hart—p 294 
•Determination of and Elimination of Albumin P Bergell—p 317 
‘The Volume of Blood Corpuscles F Reich —p 329 

Roentgenography of Influenzal Pneumonia E Liebmann and H R 
Schinz —p 345 

•Creatmuria and Acidosis m Diabetes M Launtzen —p 376 
•Dilatation of Vessels of Nonsyphilitic Origin G Deiiscb—p 386 
•Continuous Bigeminal Pulse E Tancr6 —p 402 

Sodium Edema—Magnus-Levy compares the edema induced 
with sodium bicarbonate with that induced by sodium chlorid 
in a number of cases of nephritis or nephrosis, and in dia¬ 
betics Edema may develop under the influence of sodium 
bicarbonate on a salt-poor diet but it is less pronounced than 
when salt is being taken freely The reserv es of salt in the 
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tisbues nn\ tic dri\Mi out into the edema, or the accumuhtions 
in the tissues nn) persist e\en uith extreme and ohstiinte 
edema The bicarbointe does not induce edema unless there 
IS alreadj a predisposition to sodium chlorid edema, and the 
edema is nc\er so pronounced as with the latter 
Streptothneosis of Lung—The patient was a merchant of 
49, and the nccropsj findings confirmed the cluneal diagnosis 
of pulmonarj nncosis The streptothrix was discovered in 
the pus from the fistula 

Determination of and Elimination of Albumin—Bergell 
relates that the formation of picric acid erj stals m 10 c c 
of urine treated with S c c of Esbach s reagent, is a delicate 
test for albumin A. positive response throws light on the 
prognosis altl oiigh the exact nature of the crystals is not 
quite clear The crjstals are found more nunicrous as 
recoverv progresses as he shows in a number of cases of acute 
and chronic kidiiei disease The changes in the proportion 
of cristals alwajs foretold exactlj the next phase of the 
disease 

Volume of Blood Corpuscles—Reich applied both the Alder 
and the Bence methods and found that the results harmo- 
nired The size of single erjthrocvtes showed wide variation 
hut the normal average seemed to be 922 cubic microns 
Itlicroejtosis was especially pronounced in tuberculosis 
Creatinuria and Acidosis m Diabetes—Lauritzen’s research 
seems to demonstrate that both the creatinuria and acidosis 
in diabetes arc the result of defective metabolism of carbo- 
lijdrates If the creatinuria is allowed to persist the muscles 
suffer in time It can be kept under control bj dieting 
Nonsyphihtic Disease of the Large Vessels—Deusch dis¬ 
cusses tuberculosis arteriosclerosis and rheumatismal endo¬ 
carditis as responsible for pathologic conditions in the lona 
and other large blood vessels He reports a number of 
instances of each and emphasizes that we must not incrimi¬ 
nate svphilis too exclusnelj even in aneurjsmal dilatation in 
the voung Other factors maj induce pathologic conditions 
practicallv identical with those of sjphilitic origin 
Continuous Bigeminal Pulse—^Tancres subheading is 
‘Retrograde Extras}stolia," and he reports a case which he 
thinks IS unique in certain respects He was able to appl> 
various tests and stales that digitalis in small doses seemed 
to have the most effect An mtercurrent pneumonia did not 
modif} the bigcminus This sustains the assumption that it 
IS somewhat in the nature of compensation, and not neces- 
sanl} a bad omen 

Zentralblatt fur Chirurgie, Leipzig 

April 9 1921 48 No H 

*Blood Change*: After Splenectomy A AVemert—p 474 
Tcchnic of Closure of Larpe Chest Wall Defects \\ Jehn —p 477 
Luxation of Ten Ions of Extensor Digitoruin ^\ Le\j —p 4S2 
Induced Aiikj]osis of Knte F Lemperg—p 486 

Surgical Significance of Blood Changes After Splenectomy 
—Weinert protests against the assumption that splenectom} 
does not materiall) affect the composition of the blood His 
data seem to indicate that after the loss of the regulating and 
inhibiting influence of the spleen on the bone marrow the 
latter ma} functionate with extra energj m the production of 
Mood corpuscles especiallv of er}throc}tes This in turn 
ma} favorablv modify the further course of the disease m 
question 

Zentralblatt fur G5makologie, Leipzig 

April 9 1921 15, No 14 

•Management of Tubal Pregnanci H A Dietricli —p 481 
Expectant Treatment of Adianced Extra Uterine Pregnancy J Otow 
(Lund) —p 488 

A Full Term Extra Uterine Pregnane) Hj«gcn —p 490 
Roentgen Rajs in Extra Uterine Pregnane) M Fraenlel—p 493 
Concomitant Bi Tubal Pregnane) ))ilh Spontaneous Regre sion on 
One Side (Bore'I) J SchitTmann—p 494 
Etiology of Tubal Pregnancj F Grieser —p 495 
Tor ion of Tube in Virgin K Hcil—p 498 
Kidnej Changes in Eclampsia <Tli Fahr) M Lohlein —p 499 
Social G) necologj M Hirsch —p 500 
Specific Oiarian Secretion E Herrmann—p 501 

Managerrent of Tubal Pregnancy Cases—Dietnch has 
gathered information on the late results in fortv two of his 
ow n cases of tubal pregnane} that came to operation, and has 


also studied the literature on the subiect, from which he 
reaches the following conclusions After operation for tubal 
prtginncy patients become again pregnant in 35 19 per cent 
of the casts but only 18 5 per cent of these are extra-uterine 
(1 out of 5 4) Out of 4 526 cases of tubal pregnancy a recur¬ 
rence was reported in 4 68 per cent In 615 cases of operated 
tt hal pregnane} intra-uterine pregnancy occurred in 2862 per 
cent (in many cases, several times) On the basis of these 
statistics Dietrich feels that a routine, prophylactic removal 
of the other tube m operations for tubal pregnancy is unjusti¬ 
fiable 

Retrogression Under Roentgen Irradiation of Extra-Uterine 
Pregnancy—Fraenkcl reports the results of his endeavors in 
two cases of cxtra-utennc pregnane} to bring about a retro¬ 
gression bv means of roentgen ra}S In the first case, extra- 
uterme pregnancy in the second month he employed at the 
first sitting (Juh, 1914) an irradiation with 80 X, which vvas 
repeated the following dav with the same dosage The result 
vvas a distinct and unequivocal retrogression of the previously 
existing enlargement of the adnexa on that side The patient 
vvas dismissed in about two weeks as apparently cured The 
second case was in a woman of 21 married one year who 
had been subject to profuse and debilitating menses at three- 
week intervals and lasting a week Examination revealed a 
small infantile pear-shaped uterus The ovaries were not 
palpable on either side Jan 23, 1921, the patient was seized 
with a severe headache and pain in the abdomen On the 
right side a spot painful on pressure and about the size of 
a small apple was discovered There vvas no fever, but dur¬ 
ing the examination a trace of blood vvas noted, likewise the 
following da} so that extra-uterine pregnancy m the middle 
of the second month vvas suspected The gynecologist who 
vvas called in confirmed the suspicion The patients family 
refused immediate operative intervention therefore, roentgen 
irradiation vvas undertaken at once six fields being irradiated 
a total of 18 E D at a sitting 4 mm of aluminum being 
used as a filler The dav following the same dose vvas 
repeated Examination three da}S later disclosed the exis¬ 
tence of the painful spot still, but the swelling was consider- 
abl} smaller and receded further during the next few davs 
until It vvas only the size of a filbert The left ovary vvas not 
palpable The uterus vvas unchanged Further observation 
revealing no changes the patient was dismissed Fraenkel 
communicates these two case reports for discussion without 
drawing an} conclusions from them The subject, he thinks 
deserves further investigation 

Nederlandsch Tjjdschrift v Geneeskunde, Amsterdam 

March 12 1921 1 No 11 
•Treatment of Sciatica A C Wittenrood —p 1403 
Teclinic for Tonsillectomj H Burger—p 1416 
Transfusion of Blood T Joekes—p 1422 
Epidemic Encephalitis P H Kramer-^p 1424 
Friedmanns Treatment of Tuberculosis J \an Tilbuig—p 1432 

April 23 1931 U No 17 

Examining the Blood m Malaria B Eisendrath —p 2268 
Function of the Intercostal Muscles C van Geldercn —p 2272 
The AJbec Operation m Pott s Di ca e R J Harrenstein —p 2279 
Sending the Tuberculous to the Mountains (Switzerland) A G \V 
van Maveren—p 2282 

Fo imtion of Inulmase m the Intestines E Sluiter—p 2286 
Training for Work in Insane Asylums W H Cox —p 2289 
Aneurjsm in Abdo ninal Aorta J R Rijtma—p 2302 

Treatment of Sciatica—^Vihttenrood presents arguments fo 
combat the prevailing prejudice against mechanical treatment 
of sciatica He discovered the advantages of it m his own 
person twenty years ago as he cured himself of right sciatica, 
rebellious for a year to ordmarv measures In pulling off his 
sock he felt a sharp pain m the right buttock and surmising 
that this was from the stretching of the sciatic, he drew up 
the foot with both hands trying to touch his forehead with it 
The pant was sharp, hut after repeating the movement 
several times in succession the sciatica vvas cured The next 
dav conditions were apparently absolutely norma! Years 
later, another attack of sciatica was cured in the same 
manner Since then he has applied it to others, and gives the 
details of twenty-one cases and the technic as he has svs- 
tematized it after research on cadavers The stretching of 
the nerve is done by the trochanter being pushed under the 
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nerve by outward rotation of the leg abduction and flexion, 
the foot in the rnedian line and brought up aj close to the 
forehead as possible The anatomic findings in the cadaver 
at the different stages of the process are shown m nine illus¬ 
trations The sensations of the patient are the guide against 
too much or too little stretching and hence anesthesia is best 
dispensed with Neuritis is not a contraindication, and suc¬ 
cess ma} be realized in the old as well as the recent cases 
The course of treatment took from one day to one month in 
the twentv-one cases tabulated, except four in which from 
seven weeks to five months were required 

Hospitalstidende, Copenliagen 

March 2 1921 G1 No 9 

Ca e of Hypertrophy of Muscles K H Krabbe —p 129 

March 9 1921 G4 No 10 
^Generalized \ accinii O Thomsen —p 145 
*Hereditj of Dementia Praecox J C Smith—p 152 

Generalized Vaccinia—The revaccinated older children had 
evidently infected the two younger, and—predisposed by 
eczema—they developed generalized vaccinia 

Heredity of Dementia Praecox—Smith traces the mendelian 
laws m a family in which the father committed suicide m 
melancholia and the mother died twenty-eight years after 
internment for dementia praecox The two sons had dementia 
praecox and one daughter drowned herself at the age of 13 
The second daughter had been under treatment on two occa- 
s ons for manic-depressive psychosis, but later recovered, and 
has been self-supporting for fifteen years, apparently normal 

Apnl 20 1921 64, No 16 

'Aneurysm of Spinal Cord Artery F Bang —p 241 
Hospital Parat'phoid Epidemic 0 R Schow—p 250 Conen No 17 

Aneurysm of Spinal Cord Artery—The retrospective diag¬ 
nosis after the sudden death had been embolism in the central 
nervous system from a cardiac defect surmised from the 
attacks of pain in the heart region But necropsy revealed 
hcmatomyelia the result of rupture of a mmute spinal cord 
artery, the blood having spread up into the medulla oblongata 

Hygiea, Stockholm 

Jan 30 1921 83, No 2 
'Sterditv m Women F Westermark —p 33 
Concussion Psychosis B A Boye —p 48 

Sterility in Women—Westermark reviews the numerous 
factors which may interfere with the spermatozoa reaching 
the ovum and the various conditions which might prevent 
fertilization after the junction had been effected Bromaii 
asserts that the failure of the ova to ripen may be due to 
defectiv e dev elopment of the sex glands, aijd that this in turn 
may be the result of a too luxurious moae of life Fahlhcck 
has demonstrated that the families of the nobility in Sweden 
seldom survive beyond the third generation He found that 
the last male descendants of 433 Swedish titled families were 
either unmarried (4S per cent) or were childless though 
married (11 per cent ) , 39 per cent had died before reaching 
matuntv, and to S per cent only daughters had been born 
Westermark agrees with Broman to the extent that he 
believes that genius great talents or wealth lead to the 
extinction of the family m a few generations In some 
women the ovum evidently does not come to maturity, men¬ 
struation seems to be normal until the age of 25 or 30, and 
then It gradually dies out and the women grow fat The ova 
do not ripen Degeneration processes may be responsible 
for negative chemotaxis a repelling influence from the ovum 
In short he concludes the incurable cases of sterility still 
form the majoritv He gives a long list of congenital causes 
in the husband which raav be responsible for the absence of 
conception, and of four groups of acquired causes including 
necrospermia as well as azoospermia In operating for 
adnexitis he is careful to free the fimbriated end of the tubes 
so as to leave them permeable An operation to release the 
tubes and straighten the anteflexed uterus mav remove the 
obstacle to conception In 26 4 per cent of fifty-three women 
thus operated on a pregnancy followed and the outcome is 
not known in forty-two other operative cases of the 1 ind 


The outcome encourages operative treatment of sterility even 
with salpingo oophoritis The fimbria have to be freed un 1 
they spread out as in normal conditions, the normal rclatioib 
with the ovaries restored Retroflexion of the uterus dating 
from childhood or puberty is usually associated with defective 
development Correction may require shortening of the round 
ligaments but secondary retroflexion seldom requires this 

Ugesknft for Lseger, Copenhagea 

March 17 1921 S3. No II 

S uilv of Circulation m the Capillaries K Secher 367 

treatment of Flat Foot E Njrop—p 373 

\pril 14 1921, 83, No 15 
'Ga tiic Hyper ecretion and Ulcer K, Faber—p 491 
'LUclrothcrapy in Gout L Andrcscii —p 503 

Gastric Hypersecretion and Ulcer—Taber emphasizes that 
what functional tests reveal is merely of a symptom-t c 
nature giving no hint of the cause He found hyperacidity, 
for example in only 21 per cent of 61 operative cases of 
juxtapylonc ulcer The percentage was still less v ith ulcers 
in the body of the stomath, the pains are the work of the 
ulcer itself, not from accrctory disturbance Digestive or con 
tinuous hypersecretion was found in 75 per cent, of the 61 
juxtapvlonc ulcers but m less than 12 per cent of his 50 
ulcers in the body of the stomach. The juxtapvlonc ulcers 
are the only ones accompanied by pylorospasm Motor dis 
turbances occur from spasm or paralysis of the pylorus and 
the latter is common with corpus ulcers The more pro 
nounced the hyperacidity, the greater the presumption of ulcer, 
but intestinal disturbance is often responsible alone for hvper- 
acidity or hypersecretion, and both subside as conditions m 
the bowels return to normal Thaysen found high gastric 
secretion in 70 per cent of all his cases of habitual con¬ 
stipation Abuse of alcohol depresses instead of exaggerating 
gastric secretion Acid gastritis frequently accompanies ulcer 
and may he responsible for symptoms persisting after healing 
of the ulcer Faber s experience has been that a cure by med¬ 
ical means alone can be counted on if there have been only 
three years of ulcer symptoms, in over 50 per cent a perma 
nent cure even in many cases of over twenty years’ standing 
Treatment should include psychotherapy as well as thediete ic 
measures in many cases, especially when symptoms persist 
after operative treatment, and with the hyperacidity of ner¬ 
vous dyspepsia or vagotonia 

Arsonvalization in Treatment of Gout —Andresen calls 
attention to his constant success in relieving the disturbances 
in his fourteen cases of muscular gout with distressing infil 
tration in muscles tendons and subcutaneous fat tissue Mas¬ 
sage and baths are only palliative and are painful, but under 
teslaizdtion the relief was prompt and the infiltrations disap¬ 
peared, the benefit thus being permanent even in cases of 
tvventv-three years' standing The sittings were for from 
fifteen to forty-five minutes, and from twenty to twenty-eight 
sittings were required to free the patient completely from Ins 
symptoms and restore him to active life 

April 21 1921 83 No 16 

'Bacteriology of Whooping Cough A H Mej cr —p 523 
'Gastroscopy C U Maal)ie —p 525 

Whooping Cough—Meyer found pertussis bacilli m from 
63 to 77 per cent of 120 cases of whooping cough during the 
catarrhal stage, before the paroxysmal cough had developed 
In the first week of the paroxysmal cough the bacilli were 
found in 57 per cent of 277 cases, in 61 per cent of 201 m 
the second week, in 40 5 per cent in the fourth week, and 
in 9 per cent of 107 in the fifth week or later In the 1665 
specimens of sputum suspected of pertussis, in 559 it could 
be excluded He urges that blood should be sent along with 
the sputum in dubious cases, deviation of complement occurs 
from the third week and persists for months or years 

Gastroscopy —A colored plate shows twenty views of the 
interior of the stomach inspected with Eisner s gastroscope 
MaaljSe has applied it 500 times since 1912 With this teclitiic 
it is possible to detect ulcers which escape all other means 
of investigation In his ninety-five cases nearly a third had 
been classed as mere nervous dyspepsia until the gastroscope 
revealed the ulcer 
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DISORDERS OF THE PITUITARY GLAND 
retrospective ^nd prophetic 
HA,RVCY CUSHING, MD 

professor of Surgerj the Harvard Medical School 
BOSTON 

AN ALLnGOR\ 

We find ourselves embarked on the fog-bound and 
poorly charted sea of endocrinology It is easy to lose 
our bearings for we liave, most of us, little knowledge 
of seafaring and onlj' a vague idea of our destination 
Our motives are varied Some unquestionably follow 
the lure of discovery, some are earnest colonizers, some 
have the spirit of missionaries and would spread the 
gospel, some are attracted merely by the prospect of 
gam and are running full sad before the trade wind 
Traders, adventurers even pirates are certim to follow 
on the heels of exploration In every profession 
e/en ours, are to be found those who gather up be ids 
of information of little intrinsic value w'hich aie 
exchanged for the property of credulous people, as 
gullible as the natives of a new'-found land Thus do 
discoveries become exploited and there w'ere discredit¬ 
able chapters in the histones of all the Great Companies 
of days gone by 

The impulse which launched us m such amazing 
numbers on onr several missions some future historian 
may have to tell There is nothing comparable to it 
for the development of a specialty ts usually a a'erv 
s’ow process, but the endocrinologist seems to have gen¬ 
erated spontaneously everyv, here 

To our present short sight it would appear that this 
sudden enthusiasm to put to sea under the pennant of 
ihe ductless glands w'as largely influenced by the chance 
discovery in 1909 that certain hitherto unchaited 
though easily recognizable disorders are due to a state 
of pituitary insufficienc} There follow^ed a deluge 
of papers,^ and soon after, the endocrinologist came 
into being, wuth the establishment a few' 3 'ears ago of 
this association w’hose official organ represents a sort of 
manner’s almanac of the subject 

This organization has become, indeed, a sort of geo¬ 
graphic society, and though from time to time it ina\ 
unwittingly foster the publication of supposed discov¬ 
eries which may long delay progress, these are mereh 

* Presidential Address before the Association for the Studv of 
Internal Secretions Boston June 6 1921 

1 A plotted chart of the number of articles relating to the pituitarv 
fiUnd published annually during the past two decades shows that rn 1907 
there were thirty four papers of nhich twenty four dealt solelj with 
acromegaly In 1912 the year of roy monograph the curve rose so 
abruiUly that the Index Medicus perforce rearranged its headings and 
for the first time assembled under one beading the publications deaUng 
with the internal secretions In 1913 there were 298 titles on the 
subject of the pituitary alone 


comparable to the errors of the geographer of old, w'ho 
assumed that he was m Cathay when he sighted the 
Bahamas and later spent much unprofitable time in the 
broad mouth of each new nver looking for a northwest 
passage w'hich wasn't there If this organization is to 
play its proper role it should act as a much-needed 
stabilizer which, by proper recognition, w'lll enable the 
profession and the public to distinguish the Cooks from 
the Pearys of ourpiofession, for though imagination is 
a desirable quahtj m researcli as w'ell as m exploration. 
It must be disciplined and, even so, cannot be drawn 
upon in making out official reports 

To be sure if our allegory may be continued, there 
have been manj' independent and notable voj'ages in 
days gone bi Though the Frenchman Theophile de 
Bordeu, was among the first to state the modern theory, 
his was purely theoretical reasoning, as Fielding H 
Garrison- says, with “an intolerable deal of verbiage 
spread over the smallest substructure of fact ” But 
many actual, though isolated, islands of fact came to be 
subsequently encountered and charted by Parry, Claude 
Bernard Addison, Browm-Sequard, Kocher, Mane, von 
Menng, Gley and others They made tlie discoveries 
Colonizers follow’ed m their w'ake But no one cou'd 
venture to say whether the lands in this new' archipelago 
were good for much or w'hether the mainland had even 
been attained 

The thyroid alone w’as tvithin easj reacli and had 
been thoroughly surve) ed before the beginning of the 
centur)' The importance too if m lesser degree, 
of the islands of Langerhans had been recognized, 
though their inaccessibility was a deterrent to coloniza¬ 
tion But, despite their importance mdividuall)', even 
thyroid and pancreas until recent times appeared to 
have nothing more than a theoretical interdependence 
^s for the other glands, aside from their latitude and 
longitude, no prolonged interest was manifested even 
when Brow'n-Sequard, the Ponce de Leon of our prede¬ 
cessors, thought he Ind m reality found the fountain 
of perpetual youth 

HYPOPITUITARISM 

It IS perhaps of no great importance what particular 
discovery led to the stampede of w’hich I have spoken 
Though mv assumption that it w-as largely related to 
the pituitary body may be bistorically incorrect, it 
nevertheless will be admitted that suddenly before 
our ejes there was found to exist a large group of 
individuals whose phjsical peculiarities, previously 
regarded as within normal physiologic limits, were due 
to a disordered function of this obscure gland As may 
be recalled, the state of our confusion had been such 
that, after Mane’s acromegaly had been shown to be 

2 Garrison F H Ductless Glands Internal Secretions and Hor 
monic Equilibrium Pop Sc Month December, 1914 p 35l ei seq 
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associated ivith tumor, man> futile attempts had 
been made to reproduce the condition experimentally bv 
extirpating the gland Hence when Alfred Frohlich 
under the title “Em Fall von Tumor der Hypophjsis 
cerebri ohne Akromegalie” published his brief paper 
describing an example of adiposogenital dystrophy with 
tumor, the obseriation was utterlj mystifying, until it 
was disclosed some years later thiough a series of 
experiments in the Hunterian Laboratory, that this con¬ 
dition and not acromegaly w'as the consequence of 
pituitary insufficiency 

By this demonstration not only w'as a new' light shed 
on the entire group of pituitar) disorders but also on 
the derangements of the ductless glands in general, for 
here w'as another of these structures w'hich, like the 
thjroid, gave recognizable clinical signs of functional 
lobS W'hich could be contrasted w ith those assumed to be 
due to functional excess Indeed, it soon became 
apparent that evidences of dj spituitarism, particularh 
on the side of lowered function were as common, if 
not more common than were corresponding states due 
to functional deficiency of the thyroid w'hich, m this 
country at least, are relatnelj' uncommon What is 
more, in many disorders showing a polyglandular par¬ 
ticipation there is an obvious hypophysial influence at 
work, w'hereas this is far less, if at all, apparent in those 
maladies W'hich seemingly originate m the thyroid 
Again, the diseases of the pituitarj' gland immediateh 
interested a much larger public It included the 
neurologist the ophthalmologist, the rhmologist, the 
obstetrician, tlie urologist, the dentist, the pediatrician 
the ps} chiatrist, and many others beside the general 
surgeon and the physician to w'hom alone the diseases 
of the thyroid w'ere a matter of special concern 

THERAPEUTIC EXPLOITATION 

These are but a few of the influences which have led 
Us in such numbers to embark glandward ho' and a 
good many of us, I fear, have completely lost our bear¬ 
ings in the therapeutic haze eagerly fostered by the 
many pharmaceutical establishments For this, how- 
e\er, a credulous profession is largely responsible An 
enthusiastic w'riter says, “We are now' in the epoch of 
pragmatic endocrinology and should make the most of 
the splendid opportunity ” Chi'di en are either too 
shoit or too tall too fat or too lean Their adolescence 
IS too early or too late, they have too little or too much 
hair They' are intellectually backward or stupid, even 
defective or epileptic The sella turcia is too small or 
too large and its bedposts are of the wrong shape or 
may even coalesce The pineal gland casts a shadow' 
and must be causing trouble The basal metabolism, 
laboriously calculated, is found to be a httle low or a 
little high All this needs attention and can be cor¬ 
rected by some w'hole-gland extract, usually with a 
pinch of thyroid throw'n in 

Pituitary extract is advocated in parturition, shock, 
baldness, impotence, epilepsy, scleroderma, amenor¬ 
rhea dementia praecox and a multitude of other condi¬ 
tions W'hich hitherto have baffled us, and if it does not 
suffice by itself you are earnestly' recommended, accord¬ 
ing to the directions in the enclosed folder, to tiv this 
or tliat combination of hormones w'hich contain the 
active principle of sereral glands “In hypertensne 
conditions use hormotone without post-pituitary',” we 
are adwsed Never before has there arisen such an 
opportuinty' for polypharmaceutical charlatanism The 
subject has fired the imagination of the stay-at-homes 


as did the Mississippi Company and the South Sea 
Bubble, and there is likely to be the same final crash 
and then ridicule when common sense begins to breed 
a proper skepticism Here are a few' samples taken 
at random from the hundreds of'paragraphs that might 
be quoted from standard medical journals 

“Speaking in relative terms and in -view of its relation to 
the posterior pituitary it is a male gland just as relatively 
speaking the thyroid is a female sex gland” 

“It IS the normal action of the anterior pituitary which is 
concerned with that cerebral trophic stimulation and with that 
maturity of mind and with that judgment which in most men 
act as restraining factors to the coarser instincts ” 

“As a corollarv to the clinical use of pineal gland in accel 
crating the chemical movement of the brain in the backward 
child it has appeared to me justifiable to try it in premature 
decay of the mental powers m old people I have found that 
while It will not make over hardened arteries of a dilated 
heart, it will quicken the slowed-down mental processes of 
old age, improve the memory, and produce a remarkable 
cheerfulness and sense of well-being Some of my elderly 
patients have taken it for years, and decline to be without it’ 

“We note tint we can identify gonadal difficulties by the 
position, shape or absence of the lateral incisors, we can 
detect pituitarv compensation in the male and adrenal com 
pensation m the female as a result of these gonadal distur¬ 
bances ” 

“The pituitarv we have found controls all functions based 
on periodicitv-menstruction the rhythm of poetry and music 
punctualitv, neatness, order all of these have their origin in 
the pituitary We find clinical corroboration of this in 
diseased conditions of the gland when a sudden fondness and 
aptitude for music make their appearance simultaneously 
with a new growth which activates certain secretions of the 
pituitary ” 

“In diagnosis it is no longer a question of bimanual exami¬ 
nation of listening to the lungs, to the heart testing the 
blood-pressure, examining the urine examining the blood, etc 
It IS a matter of observation and also of tests to determine 
what the endoermes have been doing to a patient before 'he 
comes to us, and then it is for us to determine what the 
endoermes are doing at the time the patient consults us 
and if the patient suffers from too little of a secretion neces 
sarv to her well-being what is easier than to administer it’" 

Certainly nothing is easier, but w'hat buncombe this 
IS for a profession like ours I know of nothing similar 
unless it was the furore over phrenology' There was 
much of value in Gull’s early doctrines, but when specu¬ 
lation regarding the cerebral “faculties” and their rela¬ 
tion to bumps on the skull was allowed to run avv'ay 
with the subject, it came to be treated with derision 
and soon passed into oblivion After the death of Gull 
thirtj'-three j'ears elapsed before the rebirth of the topic 
with Broca’s attempt to localize the faculty of speech 
Exploitation makes enormously more difficult the task 
of the serious-mmded colonists w'ho realize that the 
clearing of the land will be a slow and w'earisome 
process before marketable profits can be taken from the 
soil 

SLOW PROGRESS OF KNOWLEDGE 

Past experience with the thyroid should be a suf¬ 
ficient lesson, and this was perhaps the simplest prob¬ 
lem Yet how slow has been our progress < Largely 
by making it subversive to surgical procedures its clini¬ 
cal phenomena hav e been laboriously disentangled from 
those of the adjacent parathyroids, its manifestations 
of inactivity in childhood and adult life hav'e become 
understood and it has been found that the administra^ 
tion of its extracts will largely counteract the loss of 
secretion produced by' operative removal or disease 
Its varied expressions of overactiv'ity have begun to be 
disentangled and w e have found a fairly accurate means 
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of nnlhenntically lecorcling their degree By slow 
steps the relation of the gland to lodm has been discov¬ 
ered, and finally its active principle in crystalline form 
has actually been isolated The thyroid colony has, m 
other words, been longest established, and though it has 
been a far cry from Scliift’s experimental thyroidecto¬ 
mies m 1856 to Kendall’s synthetic production, in 1914, 
of thyroxin, yet how little do we really know of the 
background of thyroid disorders, of their relation to 
the emotions and the sympathetic nervous svstem, and 
their pluriglandular interplay 
With the pituitary gland we are still far behind all 
this, nor can we profit very greatly by past experiences 
with the thyroid except that we must avoid certain 
traps and pitfalls of observation which have been 
located by our predecessors We must exercise 
patience and expect even slower progress, for we are 
dealing with a far more complicated structure and one 
whose problems evidently cannot be soh^ed without 
consideration of their relationship to other glands Of 
its great importance to the econoniv, particularly in its 
influence upon growth and reproduction, and hence, to 
quote Arthur Keith upon the evolutionary processes 
affecting many of man’s racial characteristics, there can 
be little doubt, but these speculative theories are not 
for the practicing physician He must await the 
tedious accumulation of facts which the experimental 
laboratory and clinic alone can supply 

The process is somewhat as follows We first come 
to recognize an unusual clinical syndrome This in 
time IS ascribed to the disorder of a particular gland, 
usually because it is the seat of tumor or enlargement 
These tumors exert pressure on neighboring structures 
and for mechanical reasons have to be removed Extir¬ 
pation of the gland whether conducted in laboratory or 
operating room, reproduces for us m some degree the 
clinical picture resulting from glandular want Conse¬ 
quently to secretory excess we venture to ascribe the 
reverse clinical picture We in time come to differ¬ 
entiate various modifications of both of these types and 
endeavor to treat them therapeutically For states due 
to oversecretion our only recourse at present is surgery 
or some form of radiation The attempt is made to 
atone for secretory deficiency, on the other hand, b} 
one or another method of glandular administration, 
awaiting the time when this can be done with greater 
accuracy after the discovery and synthetization of the 
active principle 

Still, important as this discovery will be, it will by 
no means be the last step, for we have had epinephnn 
for twenty years and yet have made less progress with 
the disorders of the suprarenal than vv'e have with those 
of the thyroid in complete ignorance of thyroxin We 
will only be approaching the end—as near as one ever 
IS to the end in medicine—when chemical substances 
come to be known, possibly the active principles of 
other glands, whose administration will counteract 
states of functional overactivity But this time is very 
remote, and so long as there is tumor formation, giving 
neighborhood disturbances apart from those attrib¬ 
utable to the disorders of internal secretion, so long 
v\ 'll the surgeon be needed, and in the interval he should 
f^el it his duty, so far as possible, to blaze a trail which 
can be easily picked up by those better trained who 
follow and who in turn will lay the road for all comers 

SIGNIFICANCE OF THE TUMOR 

Were it not for the tumor, indeed, clearly indicating 
the seat of trouble, how little would we now know of 


the thyroid, for it is only of late years with some 
knowledge of basal metabolism that we have ventured 
in its absence to speak, at least with any assurance, of 
hyperthyroidism Certainly without the combination of 
tumor and modern principles of surgery we might still 
be groping in the w ilderness over thyroid insufficiency 
But certain goiters pressed on the windpipe and 
demanded removal Kocher and Reverdin found the 
way to do so and the cause of myxedema was disclosed, 
and then of cretinism and finally of tetany In the bare 
statement, this seems simple enough today, but even the 
technical difficulties of these early thyroidectomies were 
such that only the boldest operators, whose exciting 
adventures Professor Halsted ® has so vividly described, 
dared to undertake them Still, formidable as these 
surgical difficulties appeared to be, they were as noth¬ 
ing when compared with the subsequent intellectual 
tasks that w ere necessary for an jnterpretation of the 
results 

In the case of pituitary disorders we are not far 
beyond the stage of tumor One may recognize out¬ 
spoken acromegaly without a roentgenogram of the 
sella, just as one may exophthalmic goiter without see¬ 
ing the neck But in the absence of neighboring 
pressure signs, to say that a child who is undersized, or 
fat, or whose dentition or adolescence is delayed, or 
that an adult who has the texture and color of skin 
the adiposity, impotence, subnormal temperature, and 
so on, known to characterize certain individuals with 
hypophysial adenomas, is really a subject of pituitarv 
want, IS purely a matter of guesswork If this admis¬ 
sion must be made regarding these fairly characteristic 
pituitary syndromes, what is there to say of a pluri¬ 
glandular complex except to acknowledge an abysmal 
Ignorance ^ 

PITUITARV OPERATIONS 

Hence it is that with the therapeutics of hypophysial 
disorders we are still mired in the crude path-breaking 
stage of surgery, and progress is necessarily slow 
Indeed it is only within a few years that such a thing 
has even been deemed possible Yet this need be no 
occasion for wonderment since only of late with the 
development of roentgenology and the more extended 
use of the ophthalmoscope and perimeter can a diag¬ 
nosis of pituitary disease apart from acromegaly be 
made with any probability Unlike the thyroid enlarge¬ 
ments, an hjpophysial or parahjpophysial growth can 
be determined only by indirect methods, for next to the 
brain stem itself, the hypophysis lies in possibly the best 
protected and most inaccessible place in the body—one 
reason for assuming that it may be a most important 
member of the endocrine series 

Surgeons have assailed it from below through the 
nasal cavities, and from above through the skull by 
elevating the frontal lobe either from m front or the 
side It is certain that no one method is applicable for 
all conditions of pituitary tumor and that for some no 
satisfactory procedure has been devised Speaking for 
myself, I find that I am conducting proportionately 
fewer rather than more transphenoidal operations, 
though in favorable cases w ith a large ballooned sella f 
believe the latter to be the simplest and easiest method, 
the one most free from risk and most certain to lead 
to a rapid restoration of vision However, in increas¬ 
ing numbers, both m children and adults, suprasellar 
tumors giving secondary hypophysial symptom s are 

^ S The Oper 0 ti\c Story of Goitre Tnimo rr • 

Hosj> Rep 19 71 257 1918 ^ Joiiis Hophns 
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being recognized, and if tbe sella is not enlarged an 
approach from above is necessitated ^ 

The first thing rve must learn to do, therefore, is to 
recognize and classify the types of pituitary' disease 
nhich are unmistalrable owing to the presence of tumor 
Even this has many difficulties, as is evident from the 
number of patients referred to the clinic as examples 
of pituitary disease because the roentgen ray suppos- 
edh shows a partially destroyed and distended sella 
Though it is well known that the pressure of tumors 
elseuhere in the cranial chamber may produce secon¬ 
dary hypophysial manifestations, it has not been suf¬ 
ficiently emphasized that these conditions are apt to 
produce a more or less marked degree of sellar distor¬ 
tion with thinning or actual absorption of the posterior 
chnoid processes ■' A still more common pitfall lies in 
the misinterpretation of plates showing what is sup¬ 
posed to be an abnormally small fossa, and if this 
finding IS regarded as an indication of pituitaiy insuf¬ 
ficiency, a prolonged course of futile glandular therapy' 
IS usually instituted But even m the presence of 
umnistakable tumor we are as y'et little more advanced 
iv ith our problem than were those, who, m the eighties 
and early nineties began to operate upon goiter merely 
for the lelief of pressure symptoms It will be long, 
I fear, before hyperpituitarism will come to be attacked 
by operative measures as hy perthyroidism has been, and 
ere then it is not impossible that some form of thera¬ 
peutic radiation may piove so eftective as to take the 
matter entirely out of the surgeon’s hands 

DIABETCS INSIPIDUS 

That we are not far on our way is evidenced by the 
present discussion concerning diabetes insipidus We 
were long misled by the early experiments which 
appeared to indicate that posterior lobe extracts yvere 
diuretic in their action—an error due to the bre\ity 
of the usual physiologic experiment Until Motzfeldt s 
studies yvhich show'ed that these extracts yvere really 
antidiuretic in action it W'as difficult to understand why 
diabetes insipidus w'as so often an accompaniment of 
pituitary insufficiency rather than of its counter state 
This observation gave us for the first time a rational 
basis for the treatment of the disorder, but unhappily 
posterior lobe extracts appear to be ineffective when 
given by mouth, as so many glandular extracts are and 
there are limits to daily hypodermic injections of a sub¬ 
stance such as pituitary extract Again, no sooner do 
w e appear to have a clear understanding of the cause 
of diabetes insipidus than we are confronted by the old 
contention that it is not hypophysial in origin after all, 
but IS due to a lesion of ffie tuber cinereum, and the 

4 At the present time there have been in the writer s senes 2 d 5 
examples of what was regarded as primary pituitary disease In over 
200 of these cases there was unmistakable evidence of tumor the nature 
of which has been venfied bj operation, in 190 cases 

Of these 190 patients 155 were operated on by the transsphenoidal 
route, ten of them on more than one occasion with a case mortality of 
9 7 per cent Forty of them hav e been operated upon b) the osteoplastic 
transfrontal route usually for suprasellar tumors with a ca^e mor 
taJit> of 7 5 per cent. In four patients both methods have been u ed 
two of them cases in which a trans plipnoidal operation was incffcctue 
in restoring vision two of them case in which a transfrontal operation 
revealed an unperforated glandular capsule and hence an operation from 
bc’ow was preferred 

Onlj a few of the 190 surgical cases were acromegalics The others 
showed man> and varied forms of dyspituitanstn A great number of 
these patients have been induced subsequentlj to follow out prolonged 
courses of glandular treatment I cannot say tliat I have ever een any 
definitelv beneficial results of «o doing except when there has been some 
concomitant thjrovd want indicating the coincidental use oC thyroid 
extract 

5 Under these circumstances the ophthalmo cope will usuaUj mahe 
the diagnosis but this is not invariable for a choked disk rather than 
pnmarj a rophy may occasionally accompany an intra'^ellar tumor We 
have recently ^d three striking example* of this But with the com 
bination of ophthalmoscope perimeter and roentgen ray there should 
rareU be room for differential doubt 


view has even been advanced that the somnolence and 
adiposity assumed to be hypophysial are also of I 11 ..C 
origin 

In short, does a suprasellar tumor so affect the 
hypophysis as to cause adipositj, tardiness of adoles¬ 
cence, diabetes insipidus and tbe like, or are these 
symptoms attributable to an adjacent cerebral leson? 
We may of course have suprasellar tumors yybicb pro¬ 
duce none of these effects, but yvhen they occur, what is 
the explanation? Roussy and Camus, Houssay and 
others have revived this subject in favor of the nuclear 
origin, and Percival Bailey and F Bremer by verv exact 
surgical methods have succeeded repeatedly during the 
past t ear m making under direct vision a minute lesion 
in the tuber cinereum of the dog which results m the 
permanent establishment of a polyuria of high degree 
This IS a brilliant achievement, but, ne\ertheless, since 
they have found that injections of pituitaiy extract will 
temporarily abolish the experimental polyuria of their 
animals just as it does the diabetes insipidus of man 
we are left in some doubt as to whether the function of 
the hypophysis may not after all be affected even bj 
this procedure 

Of these matters all that can he safely said at present 
IS that man) pituitary disorders, like those of the th\- 
roid, probably have some neurogenic background of 
which w'e know little It was with this m mind that 
some years ago the attempt was made w'lth Weed and 
Jacobson “ to trace the patliway of fibers influencing 
the gland from the fourth ventricle by w'aj of the cer¬ 
vical sympathetics ' When there was availableglycogen 
stimulation of this pathway pro\oked glycosuria even 
though impulses could not reach other ductless glands, 
and we were led to believe that through a chemical 
messenger the pituitary had a definite influence upon 
the utilization of glycogen 

METABOLISM STUDIES 

These particular expenments were the outcome of 
studies made largely by Conrad Jacobson and incor¬ 
porated in my monograph of tw'elve j ears ago, regard¬ 
ing the sugar tolerance of our experimental animals and 

6 Weed Cushing and Jacobs>on Further Studies on the Role of 
the Hypophysis in the Metabolism of Carboh>drates The Autonomic 
Control of the Pituitary Gland Bull Tohns Hopkins Hosp 24 40 52 
1913 

7 Efforts to reproduce expenmentallv the clinical states a's'uimed to 
be due to glandular overactivilj hke hyperthj roidism or acromegaly 
have so far been unavailing When some method of accomplishing this 
is finallj discovered it will act as a star shell m the night to illumine 
the entanglements among which vve arc groping It was a brilliant con 
ccption of Cannon s that one might stimulate a gland by shunting into 
Its governing nerve suppl> the rhvthmic impulses which pass along the 
phrenic to the diaphragm He endeavored to overstimulate the thjroid 
in this way bv anastomosing the phrenic and cervical s>’anpathetic oi 
the cat and m ome cases a state resulted which bore a certain resemb¬ 
lance to hjperthyroidism These experiments however were repeated 
tbe following jear bj Cilbert Horrax with the difference that m the 
animals of his senes a preliminary excision was made of the th>roid 
on tbe Side of the anastorao is In a few animals the same phenomena 
was observed that Can ion had described Some other interpretation 
than his therefore must be forthcoming One might argue that the 
impulses must have pnmanli affected the hvpophysis and secondarily 
if at all the thyroid This most ingenious method deserves further 
employment 

Of late Cannon has been engaged in perfecting a method of register 
mg the functional activity of a gland by electrical measurement, a dit 
ference of electrical potential being regarded as an evidence of «ecre 
lory activity All such experiments directed toward the underlying 
neurogenic influences of glandular action if capable of development 
promi e the greatest reward 

Without any basis of experimental control clinicians have from time 
to time evolved speculative hypotheses regarding the relation of the 
nervous system to the endocrine senes Pineles was among the first to 
discuss the matter but as he once told me it is difficult to tell whether 
the sympathetic nervous system is the performer that plays on the duct 
less glands parti''ularly the suprarenal thyroid and pancreas or whether 
on the contrary tbe secretion of the ductless glands twangs the strings 
of the nervous system and sometimes makes agreeable chords some 
times di cords 

The views of the Vienna school as expressed by Eppmgen Falta and 
Rudinger are well known but whether we will get very far with an 
analysis of sympathicotonrc versus vagotonic states without a better 
under<itanding of normal function is somewhat doubtful and the subject 
has become almost too complicated for ordinary under tandmg 
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of pituitnry patients It was observed that in states of 
insufficiency there was often an enormous increase in 
the anunars or patient’s sugar-holding capacit)', and 
we hoped that the estimation of sugar tolerance might 
prove to be as reliable a measure of the individual’s 
degree of hypopituitarism as it is of hypothyroidism— 
111 short, a measure of his food combustion The 
method m the end proved far too cumbersome and inac¬ 
curate for clinical purposes 

^Ve at the same time were led, rightly or wrongly to 
see resemblances in our e'vpenmental animals to certain 
hibernating states, and knowing that the basal nietab- 
ohsni m hibernation had been shown to be exceedingly 
low, one of my co-w’orkers, John Homans, subse¬ 
quently made some metabolism studies in Dr Benedict’s 
laboratory on hj popliysectomized annuals, with results 
sufficiently encouraging to make us pursue the subject 
into the clinic With this m view, W M Boothby 
installed in the Brigham Hospital the first laboratory, 
to my kiiowdedge, for the methodical studj'of the metab¬ 
olism of ductless gland disorders He soon observed 
that deviations in the normal respiratory exchange were 
more extreme in thyroid than m pituitary disorders, but 
necertheless it has continued to be a hospital routine 
since 1912 to determine whenever possible the basal 
metabolism of our hypophysial as well as of our thy¬ 
roid cases Before Dr Boothby’s departure, ninety 
patients with unquestionable pituitary disease w'ere 
studied, and since then estimations have been made on 
almost as many others by Miss Tompkins and Dr Stur¬ 
gis The results have never been published, but in brief 
It may be said that m the early stages of acromegaly 
there is a definite increase in metabolism though it 
rarely exceeds -f- 20, w'hereas in the reverse states, 
those showing a slow pulse subnormal temperature, 
lethargy, adiposity, and so on, the rate as would be 
anticipated, averages at least 20 points below normal 
The observations are of greater physiologic interest 
than of practical application, and there is no reason why 
every one should feel that a metabolism estimation is 
needed for every patient showing a pituitary dystrophy 
One can make a diagnosis of valvular disease of the 
heart without the employment of the electrocardiogram, 
and, after all, these elaborate instruments of precision 
are more suitable for the research laboratory than for 
the clinic One finos advertised that a metabolimeter 
hyas been perfected which requires no calcu’ation, the 
accuracy of which is guaranteed and w'hich does its 
work in five minutes The difficulty is to know what 
we are to do with the information when we get it, and 
I have heard Dr Benedict say that any fool can make 
a basal analysis but few can interpret it 

In this connection, too, it should be recalled that 
even in normal individuals the estimation of the respira¬ 
tory exchange is a matter of considerable difficulty and 
uncertaintj It is very easy to say that when the metab¬ 
olism IS low give thyroid extract, and when high give 
a counter extract, possibly some lutein This is a good 
deal like the hypertension bugaboo, the outcome of the 
blood pressure apparatus which encourages the attempt 
to lower tension if it is too high or to raise it if it is too 
low We ought to be beyond this variety of pure 
symptomatic treatment, for hypertension is not a dis¬ 
ease any more than is tachycardia or bradycardia, dis¬ 
cussions of which flooded the literature after the intro¬ 
duction of the pulse w'atch When our clinical tests get 
loo far in advance of our powers of interpretation, 
theory is apt to elope with practice 


INSTRUMENTS OF PRECISION 

The profession perennially aspires to make diagnosis 
and therapy less of an art and more of an exact science 
The introduction of instruments of precision unques¬ 
tionably has enabled us to substitute some degree of 
numerical exactitude in place of the more or less rough 
methods of estimating and recording certain clinical 
phenomena, but our tendency is to become so dependent 
upon these accessories to bedside clinical observation 
that w'e are prone to lose sight of the patient as a whole 
while investigating m detail a single symptom of his 
disease If overdone it has a particularly bad effect on 
our students, who, relying too little on their special 
sense organs and too much on the laboratory, come 
to feel that there is little use in ever trying to arrive at 
a diagnosis without these aids wdiich are but subsidiary 
ones 

The introduction of instruments of precision is by no 
means a new idea Galileo and Kepler had it, for in the 
sixteenth century they played wath the thermometer 
and pulse counting, wdiile Sanctorius undertook primi¬ 
tive metabolism experiments Unquestionably many of 
our seemingly elaborate instruments of the present day 
may in time become simplified and put to routine use, 
for It is to be remembered that three centuries elapsed 
before the profession, after coquetting with the clinical 
thermometer, passionately adopted it after Wunder¬ 
lich’s classical studies in 1868 on animal heat in disease 
I am far from washing to belittle, therefore, the utiliza¬ 
tion of instruments permitting exactitude of meas¬ 
urement, but merely wash to distinguish betw'een 
instruments wdiich in their present form are useful for 
research, like the calorimeter and electrocardiogram, 
and those really necessary for a diagnosis 

UNSOLVED PROBLEMS 

But I am permitting myself to digress too far from 
the main topic of this address—the pituitary body and 
its derangements, in furthering our knowledge of which 
every possible agency must be brought to bear and a 1 
must take a part—the experimental zoologist, the com¬ 
parative anatomist, the biochemist, the histologist, and 
many others besides the clinician From w hatever side 
the problem is approached the rew ards are likely to be 
great Studies such as those of Phillip E Smith on 
the pigmentary and growth alterations m tadpoles 
deprived of the epithelial rudiment of the hypophysis 
are an example The physiologist will perfect new 
methods to replace the simple observ ation on the kymo- 
graphion of the blood pressure raising quality or other¬ 
wise of ductless gland extracts The pathologist has 
by no means as yet done his share The pituitary gland 
in disease has been insufficiently studied by histologic 
methods, and w'e have as yet nothing m any w'ay com¬ 
parable to Halsted’s compensatory thyroid hypertrophy, 
which for so manj years has been the basis of our inter¬ 
pretation of hyperthyroidism There has been as yet 
no senous attempt toward a histologic classification of 
the pituitary adenomas, and this is hardly possible until 
we have learned more regarding the stages of activity 
of the normal anterior lobe cells, for there is still doubt 
as to whether the basophilic and acidophilic cells differ 
in function or represent different stages of activity of 
the same cell Neither can we as vet by staining meth¬ 
ods clearly differentiate the secretory granules and 
mitochondria 

GLANDULAR THERAPY 

The physician or surgeon, meanwdiile, even if incap¬ 
able of participating in these underlying studies, must 
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do the best he can n ith the mere recognition and classi¬ 
fication of clinical types, and should he venture to try 
glandular therapy he must be slow to draw conclusions 
from the apparent effect of glandular extracts given by 
mouth, particularly when more than one is given at a 
time It has been claimed that the body picks out the 
substance it needs and r\ ill discard the others, but this 
has the familiar sound of the gunshot doses of earlier 
da 3 ’s The experience u ith pituitary extract in diabetes 
insipidus shows that the substance only acts when given 
In poderrmcally, and ne have verj little evidence that 
other glandular extracts have any action when given by 
mouth 

It has been the experience of all time that the less 
one knows of a disease the more enthusiasticallj are 
certain therapeutic agents advocated for its cure, and I 
know of nothing comparable to the present furore 
regarding the administration of glandular extracts 
unless It be the plant pharmacology of the middle ages, 
based on the “doctrine of signatures ” A patient is 
bilious—therefore he has some disease of the liver 
The leases of a certain plant resemble in their color and 
appearance the surface of the liver—therefore a con¬ 
coction of these leaves is good for biliousness, and the 
plant comes to be called hepatica But then, lest it maj’’ 
not really do this, we svill add several other things to 
the concoction as well Tins is about the basis on which 
glandular extracts are administered today And it w ill 
be noted that most of them contain a certain amount 
of thyroid extract, which possibly is the onlj-- one of 
these substances having any definite action when given 
bj' mouth 

And so, if I may return again to my underlying alle 
gory, if this society wishes to play a useful role in fur¬ 
thering advances in endocrinology it must, so far as 
possible, through the pages of its journal keep such an 
exact almanac that those pursuing the subject in the 
proper spirit may be able to avoid unfavorable ivinds, 
currents and counter currents It must discountenance 
the exploitation of the few discoveries which have 
already been made b) those wdio recklessly under full 
sail plow through a fog bank of therapeutics, their 
horns tooting 

Surelj nothing will discredit the subject in w'hich we 
have a common interest so effectuely as pseudoscien¬ 
tific reports wdiich find their way from the medical 
press into ad\ ertis ng leaflets wdiere cleverlj inter¬ 
mixed w'lth abstracts from researches of actual value 
the administration of pluriglandular compounds is 
promiscuously advocated for a multitude of symptoms 
real and fictitious The Lew is Carroll of todaj w'ould 
have Alice nibble from a pituitary mushroom in her 
left hand and a lutein one m her right and presto' she 
IS anj height desired 

Endocrinology as a special subject, if it washes to 
survive and come to be a factor in medical practice, 
must look out for the character of its clinical advance 
agents lest it come to be utterlj^ discredited We have 
nothing as yet in the treatment of pituitary insuf¬ 
ficiency, comparable to what Victor Horsley and his 
pupil hlurray accomplished for ny^xedema, and vv e are 
still further behind in the case of the other glands 
Indeed, no Magellan or Balboa for ductless gland thera¬ 
peutics in general has j et appeared though let us hope 
he ma) be on the waj kleanwhile there is manv an 
imitator of Cortez or Pizarro to trade on the supersti¬ 
tious aw e of the natn es, who w ill soon come to be full} 
disillusioned 


NERVE INJURIES DUE TO ERRORS IN 
TECHNIC IN MAKING INTRAVENOLS 
ARSPHENAMIN INJECTIONS 

DEAN LEWIS, MD 

CHICAGO 

Accidents following the intravenous injection of 
arsphenamin are apparently uncommon notwithstand¬ 
ing the frequency with which such injections are made 
The nerve injuries wdiich are discussed in this paper 
are reported to emphasize the necessity of extreme care 
m making these injections, for, if the solution is 
injected into a nerve or the sheath surrounding it, the 
nerve will be severely damaged The subsequent 
s'oughing of the soft tissues adjacent to it maj render 
nerve repair difficult or unsatisfactorj 

EnPOET or CASES 

Cask 1— Histor\ —A man who entered the Presbj-tenan 
Hospital Feb 3 1921 said that two years before he had been 
guen an intravenous injection of arsphenamin the left median 
basilic vein being used Immediately after the injection he 
experienced severe pain in the region of distribution of the 
median nerve The pain gradually subsided after sev'eral 
hours Shortlv after the injection, the arm became greatly 
swollen The skin on the inner side of the arm, just above 
the elbow, sloughed, leaving an ulcer measuring 3 inches in 
length by 1 inch m width, which healed very slowly 

Eiamtiialioii —The scar which remained after the healing 
of this ulcer was densely adherent to the underlynng tissues 
A tvpical median nerve palsy had developed Anesthesia 
corresponding in area to that usually associated with median 
nerve lesions was found The patient could not flex the 
index finger, and the flexor longus pollicis, the outer head 
of the flexor brevis polhcis and the opponens pollicis were 
paralyzed There were no marked trophic disturbances The 
patient had protected the anesthetic areas carefully This 
accounted for the absence of the so-called trophic nlcers 
which are usually the direct result of trauma When the 
scar just described was palpated, no neuroma could be found 
on the median nerve While some tingling was complained 
of when the tissues were palpated it was not the tingling or 
referred pain such as is experienced when a neuroma is 
touched 

Clinically the patient had a median nerve paralysis which 
had dev eloped vv ithin a few hours after an attempted intra 
venous injection of arsphenamin The needle either passed 
through the median basilic vein or was inserted into tissues 
adjacent to the vein when the injection was made The 
immediate onset of severe pain indicated that the solution 
came in contact vv ith the median nerv e immediately after die 
injection 

Treatment—\n operation was performed on February 4 
w Ith the intention of repairing the median nerv e, the anatomic 
continuity of which had apparently been interrupted The 
incision was made anterior to the dense, firmly adherent scar 
in the skin mentioned before This scar had all features of 
the scars following war wounds, which so frequently liquefied 
and melted away when their connections with subjacent tis¬ 
sues were interfered with 

The median nerve could be exposed without much inter¬ 
ference with this scar As the distal end of the proximal 
segment of the median nerve was dissected out it presented 
a peculiar appearance The usual neuroma was not found 
but the nerve was considerably enlarged for the distance w 
an inch and a half When this part of the nerve was resected 
heavv scar tissue was found It seems that the arsphena- 
mm had destroyed the neuraxes for a considerable distance, 
but that the epineunum and connectiv e tissue elements of 
the nerve had been preserved, causing this peculiar long 
enlargement composed of scar tissue The arsphenamin when 
injected had evidently trav eled along the fattv sheath of the 
nerve for the epineunum was cousiderablv tlvickened, at least 
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3% Indies above the point of injection At this point, fused 
and gelatinous-appearing or edematous funiculi avere found, 
resembling those found after resection of the neuroma of a 
divided nerve The epineurium was coiisiderablj thickened 
even at this level The defect remaining after resection of 
the scar tissue measured about 3'/. inches The ends "cre 
separated bj about an inch when exposed, and were embedded 
Ill scar tissue An end-to end suture could be made vvlien the 
nerve ends were mobilized and the forearm was rather 
acutelv flexed The skin was closed in the ordmarj vvaj, the 
dissection having been made without much interference with 
the dense scar in the skin Flexion of the forearm was main¬ 
tained by a cast 

The sutures vv ere removed at the end of a vv eek and another 
cast applied The wound was healed The patient left the 
hospital at the end of eight days 
Subsequent Course —\ letter which was received subse¬ 
quently stated that two weeks after the patient left the hos¬ 
pital, It became necessarj to remove the cast on account of the 
odor When the cast was re¬ 
moved it was found that the yz 

lower part of the adherent scar /f 

had sloughed In war wounds, 
the denselj adherent scars oc- 
casioiially seemed to liqiief j and 
slough, leaving an ulcer which , 

repaired slowly This scar, fol- 
lowing the destructive action of -4 

arsphenamm apparently, acted 
much the same way 7 \ 

A letter received the first of Jr 

May stated that the patient 
could not yet completely extend 
the forearm Complete exteii- 
Sion was apparently prevented 

by a rigid, contracted muscle PrtK end of v 

The patient stated that at this median N 
time there seemed to be some 
improvement in sensation, but 
there was no evidence of return \ 

of motion 

Case 2 was studied at Scar tissue 

Fort Sheridan The clinical 

data have been kindly fur- Disk end of medionNy^^ 
nibhed me by Dr L J 

Pollock T'A 

CvsE2 —Hi j/on—In August, 

1918, an ulcer developed on the \ 

patient’s penis On Sept 8, / 

1918, an intravenous injection 
of arsphenamm was attempted, 
the median basilic vein being 
used It was ev ident that the 

needle had not entered the vein De trvct.on of the med. 

for the patient complained of 

severe pain in the fingers of the right hand and marked con¬ 
tractions of the muscles were noted as soon as the injection 
was made. A considerable amount of the solution apparently 
escaped into the subcutaneous tissues The forearm and hand 
became discolored and swollen The swelling developed rap- 


Brachial A 


PrtK end,of 
median N 


Scar tissue • 




Disk end of medionN' 


No anesthesia was noted at the time the examinatiM was 
made Burning of the hand and wrist was noted in Decem¬ 
ber, 1918, but the feeling now was nearly normal 

Diagnosis —A recovering ulnar and median lesion was the 
diagnosis 

Treatment—April 18, 1919, a spimt with spring traction 
bands and keys was applied April 29, 1919, it was noted in 
the history that the fingers were much relaxed A Tmel sign 
was elicited over both the median and the ulnar nerves, and 
the areas supplied by them were sensitive to deep pressure 
The subjoined note was made, June 20, 1919 Nerve injury 
due to arsphenamm solution injected Sept 8, 1918 There is 
marked clawing of the right hand Flexors of the wrist nor¬ 
mal m power Atrophy of the mterossei, adductor pollicis, 
and muscles of the hypothenar group Opponens polhcis 
has good power The nails are curved and have transverse 
ridges The muscles of the palm are very sensitive to pres¬ 
sure It IS not possible to measure the strength of the mter- 
ossci muscles because of the fibrosis and tendon contractures 

Some motion is, however, noted 

t in all The mterossei muscles 

of the index finger have exten- 
siv e but weak movement There 
has been a marked improve- 
ment in the sensory distur- 
bances since May 13 The pa- 
tient does not need an operation 
and IS considered ready for 

These two examples of 
^ nerve injury caused by 

errors of technic in making 
arsphenamm injections are 
reported to emphasize the 
need of extreme care Pam 
Bicepj radiating into the fingers 

solution are injected 
should be a warning that 
needle is not m the vein 
solution IS 
being injected directly into 
a nerve or into the tissue 
surrounding it 

W n Arsphenamm injected m- 
sWy \ ^ nerve may 

fs have a marked destructive 

^ action, causing extensiv'C 

1 degeneration of neuraxes 

\ and the development of 

m nerve by ar«plienaniin large amoUntS of SCar tlS- 

sue The densely adherent 
scar which follows sloughing of the skin, if such 
occurs, may seriously interfere with or render unsatis¬ 
factory a nerve suture 
122 South Michigan Avenue 
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idly and the shirt sleeve had to be ripped m order to remove 
It The swelling persisted for about five weeks Sloughing of 
the skin did not occur The patient was admitted to U S 
General Hospital No 28, Feb 23, 1919 He was given a 
three-day leave, returning Feb 29, 1919 
Eramiualioii —An examination made at this time revealed 
the following motor disturbances flexion of the right hand, 
weak, adductor pollicis, very weak abduction of the little 
finger, imnossible contractures of the flexor group of mus¬ 
cles , ankylosis of the first and second phalanges of the index 
finger at about 80 degrees (firm ankylosis) The mterossei 
muscles were atrophied, as was the adductor pollicis Mod¬ 
erate atrophy of the muscles of the hvpothenar group was 
noted The skin of the hand was very thin Marked trans¬ 
verse ridges were noted on the nails There was a hyper- 
(richosis The patient had occasionally noted pam in the 
hand and the entire palm of the hand was hvperaesthetic 


Army Experiments with Carrel-Dakin Technic—Experi¬ 
ments just completed by the surgical service at the Walter 
Reed General Hospital indicate that the use of soap solution 
IS not essential m Carrel-Dakiii technic in the treatment of 
septic empyema cases The following technic is now being 
carried out The tubes and gauze packings are removed and 
the wound flushed out v\ ith the Dakm s solution to remove 
the detritus and the surface then sponged off with cotton 
pledgets soaked in the Dakin solution The petrolatum 
impregnated gauze is then removed the skin cleansed with 
benzin and alcohol and new gauze reapplied Tubes and 
gauze packings are then replaced The surgical service 
reports that irritation of the skin is not observed and that 
having the Dakin solution of the proper titer is of more 
importance than the use of soap The solution is made 
fresh daily 
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CI^XHOPHEN, NEOCINCHOPHEN AND 
NOVASPIRIN lAT rheu¬ 
matic FEVER 

COMPARATIVE THERAPEUTIC EPFICIENCA,, TOXICITY 
AND RENAL FUNCTIONAL PFFECTS 

P J HANZLIK MD 

AND 

R W SCOTT M D 

WITH THE COLLABORATION OF 

C M WEIDENTHAL, A B 

AND 

JOSEPH FETTERMAN, AB 

CLEVELAND 

Cinchophen and neocinchophen (introduced by 
Chemibche FabrilN auf Aktien as Atophan and Novato- 
phan) are being advertised as superior substitutes for 
bahcvlates in the treatment of rheumatic fever These 
agents it is claimed, possess to a marked degree all the 
beneficial qualities of salicylates, and are free from 
their detrimental qualities, such as symptoms of stIicj- 
hsm “toxicitj” and renal injury As these agents me 
related chemically to salicylate it would be rather sur- 
jinsing to find such marked differences between them 


cate that cinchophen and neocinchophen are promising 
therapeutic agents for the treatment of rheumatic fever 
No\ aspirin is worthless Both cinchophen and neocin¬ 
chophen produce symptoms of salicylism (“toxicitj ’), 
and cinchophen is injurious to the kidney, wdiile neo¬ 
cinchophen was found to be variable in this respect 

METHODS EMPLOA ED 

The method of determining therapeutic efficiency was 
practically the same as that used in a previous study * 
on salicylate Briefly, this consists in the initial admin¬ 
istration of the new agent to patients with rheumatic 
lever, until definite effects or symptoms of drug action 
occur Then the medication is stopped, and, if no relief 
is obtained, a full therapeutic (toxic) dose of sodium 
salicv late as the standard is administered in the usual 
A\ TA The criteria of complete relief consist of a sus¬ 
tained fall and return of temperature to normal, prompt 
disappearance of swelling, redness and pain in joints, 
and a sense of well-being Although some relief may 
be obtained with small doses of cinchophen and neo¬ 
cinchophen this does not necessarily constitute com¬ 
plete relief m the sense of a full tlierapeutic response 
to salicylate, as defined in previous publications Small 
doses of salicylate also will give partial and temporary 
relief in acute rheumatic fever, but, in our experience, 
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* Sjmptom^ oi toxicity nau ea ^omit^ne bu72lng In car« full •* Ion patient^ \Tcrc ob'sened 

ne® of head pain m epigastrium «oinctlinc« delirium tf Subacute arthritis Uhrte) convaloccent^ (five) 

t Only one coinpan«5on made vith salicylate namely with Four patient^ wore observed 

cinchophen on Pt C Three practically normal Individual'^ received 10 gm (D S ) 

Chiefly chronic or subacute artUtItl« (two) and convaK eints 1C gm (H B) and 13 gm (L B) respectively vrltliout any symp 
( even) tom« whatsoever in two (D S and HE) LB \oralted S gm 

8 Seven convalescents not included during the administration and retained 13 gm Isone o£ these Indl 

live con\alescents not Included viduals showed the presence of nlbiimtnurln 

if Only seven patients properlj examined nine patients were Complete relief In each case obtained with cinchophen later 

examined too soon after stoppage of drugs ffii 3bess four who were used twice for different agents =: 


On the other hand, if the claims are true cinchophen 
and neocinchophen Avould represent a distinct advance 
m the treatment of rheumatism and similar affections 

The claims for novaspn m appear to be somewhat less 
pretentious, nevertheless they give the impression of 
superiority over other salicv 1 compounds The manu- 
f icturers claim that this agent is less powerful than 
avetylsalicyhc acid, but more prolonged in its action and 
also free from the deleterious qualities of salicyl Evi¬ 
dences for this claim are lacking 

The literature contains piactically no scientific data 
on the actions and uses of novaspirin and neocin¬ 
chophen in rheumatism, and very' feiv on cinchophen 
1 he few reports on cinchophen are uncritical and inde- 
cisive Therefore, Ave resolved to make some observa¬ 
tions on the therapeutic efficiency of these agents in 
rheumatic fever, observing at the same time, when 
feasible, the effects on renal function and the develop¬ 
ment of symptoms of “toxicity ” Although only a brief 
period of time could be allotted to this study, and the 
number of patients and other individuals observed is 
relatively small certain of the objectives aimed at were 
definitely attained Briefly, the results obtained mdi- 

* From the Pharmacological Laboratory Western Reserve Uni\crsity 
■School oi Medicine and Medical Clinic ot Cit> Hospital 


the treatment of this condition demands intensive medi¬ 
cation with massive doses in order to obtain complete 
and lasting relief Therefore, the use of large doses of 
the agents presently to be described is correct m prin¬ 
ciple In this connection, the effects on other organs, 
especially the kidney, must not be overlooked 

Injury to the kidneys was studied by' observing the 
appearance of albumin casts and v\hite blood 
corpuscles in the unne before and after administration 
of the drug Albumin was usually sought qualitatively 
bv the heat and acetic acid test, and sometimes by the 
acetic acid ferrocyanid test The urines of several 
patients showed the presence of albumin before medica¬ 
tion In such cases the changes after administration 
were mteipieted as best possible Under the circum¬ 
stances quantitative estimations, other than the phenol- 
sulphonephthalein excretion test, W'cre not feasible 
Two-hour excretion periods of phenolsulphone- 
phthalem in the majority of patients were studied 
in the usual way' before and after administration of 
the drugs m order to gam an idea of the functional 
efficiency' of the kidney In a few of the unliarv speci¬ 
mens, the estimation of phenolsulphonephthalein was 

l Hanzhk Scott and Gandiat J Lab & Clin Med 4 112 (Dec) 
191S 
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«:onie\\Int imjnned b\ the appcnniice of a ‘;mokj- 
hrowm coloi on (he addition of alkali Tins is charic- 
tcnstic of nniKS after the administration of certain 
coal tar dernatues With the majority of the tinncs, 
no such difficult)' uas encountered Unfortunately, no 
otlier quantitatne tests for determining the renal func¬ 
tional cfiicienc) could be made After administration 
of the drug uas stopped, some time was allowed to 
elapse so as to allow full development for action on the 
kadne)S This \aried from two to twent)-four hours 
before the tests were applied 

“ToMcit}” ivas judged b) the appearance of sjanp- 
loms of saIlC^hsm consisting of nausea \oinitiiig, 
dizziness, ringing in the ears and othei subjec- 
tne complaints, such as ejiigastnc pain iieadache and 
colick) pains, which could be ascribed to the medica¬ 
tion The temperature and pulse and respiratory rates 
were obserced by the usual hospital routine methods 


Hence, m equal dosage it avould be expected to be 
somewhat weaker than sodium salicylate Being prac- 
ticallj inso'uble in w'ater, its absorption and, therefore 
Its therapeutic efficiency w'ould be correspondingly 
diminished Novaspirin is decomposed by alkalis into 
its components, with the liberation of salicylic acid and 
formaldehyd To w'hat extent this takes place in the 
intestine is not Imowm definitely, but our excretor) data 
indicate that it is rather limited In view’ of the nega¬ 
tive results obtained in the treatment of rheumatic 
fever, and its low excretion in the urine, further experi¬ 
ments to elucidate the influence of alkalinity on decom¬ 
position and solubility of novaspirin were deemed 
unnecessary For further information concerning 
the physical and chemical properties of these agents, 
the descriptive 
articles m New 
and Non official 
Remedies - may 
be consulted 
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Cliart I —Fffect of ctiiclioplteii ou temiJera 
turt? m rheumatic fe\er 


Chart 2 —Effect of neocincho 
phen on temperautre in rheumatic 
ie\er 


Chart 3 —Comparati c effects of nor 
aspmn and cincophen on temperature m 
rheumatic fe\er N novaspirin C cm 
chophen 


No other medication was 'idmmistered the object 
being to observe the effects of the agents theinsehes 
Ciiichophen and neocinchopheii were administered in 
tablet form 1 gm of tlie drug being used every hour 
until definite sj mptoms of drug action w'ere manifested 
Novaspirin was administered in powder form, with a 
dosage of 1 gm an hour until a total dosage W'hose 
salicjl content was equivalent to the ordinary toxic 
dose of saliLjIate was administered A few persons 
received larger doses 

DESCRIPTION or THE AGENTS USED 

Chemicall) cinchopheii is phenv Icinchoninic acid 
and neoemchophen is the ethv 1 ester of its meth) I deriv- 
ativ e Cmchophen is more soluble than neoanchophen, 
and, therefore should be more active, readih absorb¬ 
able and also more irritating and toxic 

Novaspmn is a compound of anliv drometh) lenecitnc 
acid and salicylic acid It contains 62 2 per cent of 
salicjbc acid, 1 gm being the equivalent of 062 gm 
of salicylic acid or 0726 gm of sodium salicjlate 


The results that w ere obtained maj now be described 
A grand statistical summary of all the results is pre¬ 
sented in Table 1 Table 2 shows the relation of dosage 
of cmchophen and neoemchophen to the degree of 
therapeutic relief in rheumatic fever Table 3 contains 
the results on excretion of salicyl after the administra¬ 
tion of novaspirin Table 4 contains the diagnoses 
dosage of all drugs used and the summary of results on 
renal functional changes Table 5 contains data on 
circulator)’ effects The accompanying charts present 
the changes in temperature after the administration of 
the different drugs to patients with rheumatic fev er 

THERAPEUTIC EFFICIEN CV IN RHEUMATIC FEV’ER 

Cmchophen —All of the sev'en patients with rheu¬ 
matic fever, and treated with doses of the drug rangin ’ 
from 10 to 13 gm , were completely relieved of sub%c“ 
tive and objective S) mptoms of the disease (Tab’e 1) 
Charts 1 and 3 show that the febrile temperatures of 
all patients were promptl) lowered to subnormal levels 


2 New and NonofBcial Remedies 1921 
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m the majority, and then returned to practically perma¬ 
nent normal levels All patients showed evidences of 
marked diaphoresis before full relief from all symp¬ 
toms was obtained 

The small number of patients observed does not war¬ 
rant definite conclusions as to the minimal effective 
dose of cmchophen for complete relief in rheumatic 
fever However, some idea of the relation of dosage 
to the degree of therapeutic relief may be gained from 
the results that are presented m Table 2 This contains 
data obtained from five of the rheumatic patients 
treated Partial relief, as indicated by beginning sense 

r\BLF 2—EELATION OP DOSAGE OP ClNOHOPHEN AND 
NFOCINCHOPHEN TO DOGBEE OP THEBAPFOTIO 
EEDIEF IN BHFOMATIO FE\1B 


Pntient 

Partlnl 

Relief 

After 

I IV 

Ggm 

A r 

i gm 

^ B 

T K 

5 gm 

1 4 

3 gra 

"W 

5 gm 

H R 

5 gm 

^ R 

8gm 

G K 

8 gm 

S R 

7 gm 

C 4 

4 gm 


Cmchophen 


Further 

Complete 

Relief 

Relief 

After 

Alter 

10 gm 

18 gm 

12 gm 

V gm 

11 gm 

IS gm 

C gm 

11 gm 

10 gm 

31 gm 

10 gm 

Neocinebophen 

10 BUI 

13 gm 

16 gm 


11 gm 

10 gm 

14 gm 


Comraent 


Chronic artJirltlfl 


Required cinchophen 
later for subacute 
flTthrltls 

15 gm nddittonal ad 
ministered 


of well-being, falling temperature, lessened pain, and 
some improvement m joint mobility, appeared after the 
administration of from 3 to 6 gms Further relief from 
these svmptoms was not demonstrable until from 6 to 
10 gm \^as administered, and complete relief occurred 
only when the patients had received from 10 to 13 gm 
At this time, the patients could move their joints freely 
without pain, tenderness was absent, fever had prac¬ 
tically disappeared or the temperature was subnor¬ 
mal , diaphoresis was marked, some of the patients 
ittempted to walk, and the majority volunteered com¬ 
plete subjective relief of all symptoms of the disease 
However, all of the patients exhibited variable degrees 
of salicylism “toxicity” shortly before or at the end of 
medication This will be discussed m the next section 

The favorable results obtained bj us agree with the 
more extensive series reported by Heller ® Bendix'' and 
Klemperer “ on the use of cmchophen in the treatment 
of rheumatic fever and the clinical improvement in the 
single case reported by Smith and Hawk ® On the 
other hand, McLester ’’ failed to obtain relief from pain 
in the two cases of rheumatic fever treated with 
cmchophen, and Heller reports from twenty-five to fifty 
per cent of his rheumatic patients as having obtained 
only partial or temporary relief However, this lack 
of success appears to be largely a matter of dosage, 
although It w ould not be surprising to find patients w ith 
rheumatic fever who failed to respond to cmchophen, 
just as certain failures are encountered in salicylate 
tlierapy 

The facts do not warrant the allegation that cm- 
chopen offers a superiority over salicylate m the smaller 
dosage that is advocated, or that cmchophen offers 
something specific or essentially missing in salicylate 


3 Heller E Berl klm Wchnscbr 48 526 1911 

4 Bcndix H Therap d Gegen\\ 53 1912 

5 Klemperer G Therap d Gegenv- 15 257 1913 

6 Smith C A and Hawk P B , Actio^n p£ Atophan and Notato 

^han in Gout and Iriti*: Arch Int Med 16 ^ ^ 

7 ^IcLcster J S Studies on Uric Acid of Blood Unne with 

Special Reference to the Influence of Atophan Arch Int Med /JV 

vDcc) 1911 


for rheumatism On the contrary, intensive and 
massive doses of cmchophen are necessary for complete 
relief, just as with salicylate Although the mechanism 
of action of cmchophen in rheumatic fever has not been 
ascertained as stated by Klemperer, it is reasonable to 
suppose that this is quite similar, if not identical with, 
that of salicylate That is, the favorable action depends 
on symptomatic relief, namely, analgesia and anti- 
pyresis 

It appears justifiable to conclude that the therapeutic 
relief in rheumatic fever obtained with cmchophen is 
about equal to that of sodium salicylate, both as to 
dosage and to relief of symptoms There was no 
opportunity to compare cmchophen with salicylate on 
the patients themselves, as originally contemplated, 
since the treatment with cmchophen gave complete 
relief What advantage over salicydates, if any, is pos¬ 
sessed by cmchophen would depend on the relative 
freedom from objectionable side actions This will be 
discussed later A pi loi i, however, it may be said that 
this would be of relatively minor importance as indi¬ 
cated by the symptoms of “toxicity'” and renal injury, 
which were present, though somewhat less pronounced 
than those after the administration of salicylate under 
similar conditions 

Ncocmchopheii —The summaries m Tables 1 and 2 
indicate that the three patients with rheumatic fever 
that were treated with neocinchophen obtained com¬ 
plete relief from subjective and objective symptoms of 
the disease after doses of 11, 14 and 16 gm One 
patient (S R ) receued with impunity 15 gm addi¬ 
tional to the 11 gm , which gave him complete relief 
In fact, the functional efficiency of the kidney's after 
this large dosage was slightly improved, if anything, 
and there was only a slight albuminuria Partial relief 
was obtained after from 3 to 7 gm of the drug The 
effects of and the character of recovery from rheu¬ 
matic symptoms induced by, neocinchophen avere prac¬ 
tically indistinguishable from those of cmchophen, and 
need not be repeated here Chart 2 show's the effects 
on the fever in the patients that W'ere treated With 
one exception (Patient S R ), the defervescence of the 
fever in the patients observed took about the same 
course as after cmchophen Patient S R remained 


T\BLr 3—QUiNHIATni FNCEFTION OF S4LIOTL AFTEB 
ADMlMSTBVnON OF NOt 4SPIRIN 


Subject 

Quantity of 
^o^ npplrlti 
4dmln!«itored 
bm 

Quantity of 
Snllcyl * 
Excreted 

Gm 

Total 
Percentage 
of Nova^pirin 
Excrctodt 

Duntlon of 
rxeretion 
Days 

D S 

10 

1 08 

17 3 

3 

H R 

16 

2 43 

23 4 

4 

W B t 

13 

1 30 

34 8 

3 


* FApre^i’sed snlicjllo 'icid 

i By calculation from the total excretion of snliol 

♦ Vomited 3 not able to tolerate 16 gm 


febrile because of a complicating bronchopneumonia on 
the third day of treatment However, the symptoms of 
rheumatic fever had completely disappeared when the 
bronchopneumonia W'as recognized 

Comparison w'lth salicylate in these patients w'as 
again precluded because of the complete recoveries 
after the administration of neocinchophen It remains 
to be seen whether neocinchophen can sustain this repu¬ 
tation W'lth a larger senes of patients The small num¬ 
ber of cases reported by us does not permit the drawing 
of final conclusions, although, as will be seen later in the 
text, neocinchophen, though weaker m action than cm- 
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ciiophcn niid s^lKJIa(c, appears pioniising and otters 
some mlsatltige o\tr these agents as indicated bj tlie 
somewhat less piononnccd side actions 
Novaspnu} —This compound was found to be entirelj 
worthless in rhenmatie fever This is indieated bj the 
data in Table 1 and the temperature eur\es of Chart 3 
Jo three different patients 8, 10 and 11 gm were 
administered Not one was reheaed of tiie subjectue 
and objcctne samptoms of the disease In fact the 
temperature continued to rise during the medic ition 
111 one patient (L A) and remained practically 
unchanged m the other two patients (IV W and H 
R ) Intense pains in the joints, aa hicii remained 
swollen and led eontinued and the patients aacre so 
miserable that it was necessaij to secure prompt relief 
In other niea*ures 


the results in Table 5 A sloaving of the pulse aaou'd 
be expected from the doses of novaspirin used, namela, 
8, 10 and 11 gm, if complete decomposition of the 
compound w'lth liberation of the salicyl occurs Theo¬ 
retical!), the quantities of noaaspirin used should )icld 
about 5 8 7 3 and 8 0 gm of sodium salicylate, respec- 
tia'el) Apparentl), howeaer, complete decomposition 
of the compound docs not take place in the alimentarj 
tract This is indicated by the folloaving data obtained 
on three other persons 

Noa^aspirin, or anhydrometh)leneatryl-salic)lic acid, 
IS supposed to be decomposed m the alimentar)' canal 
aauth the liberation of salic>lic acid, reall) sodium 
salicylate in the presence of the alkaline juices of the 
intestine Therefore an idea of the absorption of the 
compound could be gamed from a quantitatiam stud) of 
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Through a misunderstanding of orders, cmchophcn 
was prescribed for all three patients instead of sodium 
salicylate, which was original!) contemplated as the 
standard for comparison Howeier tlie cmchophen 
gace complete relief from all s)mptoms promptU and 
efficiently in the same way as m the patients treated 
with cmchophen alone described above Therefore, 
the unexpected administration of cmchophen ser\ ed our 
purpose admirabl) In Patient H R the temperature 
liad fallen considerably before the administration of 
cmchophen w as begun Hojiceaer the remaining objec- 
tne and also subjectne semptoms had not been 
ameliorated until the cincliophen medication was insti¬ 
tuted 

A further indication of the general inactivit) of 
no\aspirin on carious functions is the absence of 
changes in pulse rates of all three patients, as shown b) 


Its e'cretion, and, consequentlt also, its therapeutic 
efficiency This was done on three conc^alescent and 
practically normal persons Doses of 10, 13 and 16 gm 
were administered to the different subjects, and their 
urines w'ere collected until they ceased to gne positive 
tests for salicyl This was ascertained by the applica¬ 
tion of feme alum to the ethereal extracts of the aadi- 
fied urines The sahc)l was then estimated by the 
distillation colorimetric method previousl) described b) 
Hanzlik and Thoburn ® The results obtained are pre¬ 
sented in Table 3 ^ 


These show that onh a very small portion of the 
^hc)l contained m noc'aspirin is excreted m urine 
The recoc eries amounted only to 14 8, 17 3 and 23 4 per 

(D S and W-B ) and one da) longer, i e , fow da)s 


S HanzIiL and Thobum J Biol Chem 23 163 1925 
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in another (H R) who received the largest dose 
■\ccordingl 3 ', therefore, the inefficiency of novaspirm 
as an antirheumatic agent is ascribed to an inadequate 
concentration of the salicyl (liberated from it) in the 
circulation and tissues Presumably, the compound is 
onl} partially decomposed in the alimentary tract, for 
tinder similar conditions, sodium salicylate has been 
shown to be almost completely absorbed, and up to 
about 80 per cent of it is excreted in the urine of nor¬ 
mal persons “ The low excretion of salicyl after 
nor aspirin could not be due to retention, since the 
urines ivere collected until the excretion was completed 
The fate of the undecomposed novaspirm was not 
ascertained Presumably, it is expelled with the feces 
One subject (W B ) vomited 3 gm , only 13 gm of the 
16 gm intended for him having been retained No 
sjmptoms of intestinal disturbance were experienced 
by any of the subjects In view of the very small quan¬ 
tities of salicyl excreted m urine after the very large 
doses of the drug administered to these subjects, fur¬ 
ther study of the absorption and ultimate fate of the 
undecomposed novaspirm was deemed unprofitable 
This was regarded as irrelevant to the problem under 


T^BLE 5—EPFFCTS OF CINCHOPHEN ISEOCINCHOPHEN \nD 
^OV'iSPIBI^I OX PULSE BMP IN FEBBILF AND 

afibbili- individuals 


Patient 

Drug 

Administered 

Do«e 

Gm 

Pulse 

Rate 

Before 

4dminis 

tration 

Piit'je 

Rato 4{tcr 
Admlnls 
tration 
(Ma^^iinnl 
Sloping) 

Change 

In Pulse 
Rate 

Febrile 

or 

Afebrile 

Condition 

I 

A 

Cinchophen 

11 

86 

74 

Slowed 

Febrile 

w 

W 

Clnchophen 

11 

100 

72 

Slowed 

Alebrlle 

H 

H 

Cmchophen 

10 

lOO 

91 

Slowed 

Febrile 

} 

B 

Cmchophen 

11 

CO 

9o 

Increased 

Febrile 

T 

K 

Clnchophen 

19 

75 

CO 

Slowed 

Afebrile 

A 

i 

Clnchophen 

12 

126 

72 

Sloped 

Febrile 

B 

1 

Cmchophen 

13 

122 

CO 

Slowed 

Febrile 

I 

w 

Cinchophen 

13 

75 

72 

Slowed 

Febrile 

H 

W 

Cmchophen 

4 

120 

115 

Sloped 

Febrile 

J 

B 

Clnchophen 

13 

Oo 

72 

Slowed 

Afebrile 

c 

4 

Neocinchophen 

U 

SQ 

00 

Slowed 

Febrile 

G 

k 

Neocinchophen 

16 

95 

82 

Slowed 

Febrile 


K 

Neocinchophen 

20 

lla 

87 

Slowed 

Febrile 

T 

H 

Neocinchophen 

12 

95 

8o 

SloTred 

Febrile 

I 

4 

Novasplrln 

11 

82 

80 

Unchnneed 

Febrile 

T\ 


No\ aspirin 

10 

100 

100 

Unchanged 

Febrile 

H 

R 

No\ aspirin 

s 

120 

120 

Unchanged 

Febrile 


discussion for the therapeutic efficiency of a salicyl 
compound (novaspirm included) m rheumatic fever 
depends chiefly, if not exclusively, on an adequate con¬ 
centration of the salicyl group in the tissues In prac-i 
tice, prompt and complete relief in rheumatic fever is 
obtained by the administration of massive doses, rapid 
and prompt absorption, lesulting in high concentration 
Ill the tissues with corresponding prompt and marked 
analgesic and antipyretic effects This could not be 
attained by a slowlv decomposable, relatively unab- 
sorbable and therefore, therapeutically inefficient com- 
] ound such as novaspirm Further proof of the 
inefficiency of novaspirm is the total absence of symp¬ 
toms of sahcylism (“toxicity”) after the very high 
doses that w'ere administered to the various individuals 
in this study 

From all this, it is justifiable to conclude that 
novaspirm is therapeutically inert and worthless m the 
treatment of rheumatic fever 

SYMPTOMS OF SALICYLISM OR TOXICITY 

Ctiichophcn —The majority, or 65 per cent of seven¬ 
teen persons receiving variable doses of cmchophen 
exhibited signs and s 5 'mptoms of sahcylism (Tables 1 

9 Hanzhk Scott and Thoburn J Pharmacol & Exper Therap 
9 247 Feb) 1917 Hanzhk and Wetzel Ibid 14 25 (Sept) 1919 


and 4) These consisted of headache, dizziness, fulness 
of the head, buzzing in the ears, nausea, sometimes 
vomiting, and pain m the epigastrium Patient J B, 
who received 11 gm , exhibited a rather pronounced 
delirium of about twelve hours’ duration With the 
exception of pain in the epigastrium, the remaining 
symptoms are the same as those caused by full thera¬ 
peutic doses of salicylate, though less severe Prac¬ 
tically all of the patients receiving cmchophen 
complained of pain in the epigastrium, presumably 
due to gastric or intestinal colic from local irritation 
of the free phcni Icinchonimc acid No attempt w’as 
made to correct this by the administration of bicar¬ 
bonate or other alkalis, and the sjmptom disappeared 
unevent full}’ One of us (P J H ) can testify to the 
occurrence of rather disagreeable dull pains in the 
epigastrium and intestine of four days’ duration after 
the ingestion of 2 gm of cmchophen for headache 
This is rather unfavorable to the use of cmchophen, 
and agrees w’lth the observation of Heller that cincho- 
phen causes gastric irritation and anorexia 

For convenience, the effects on pulse and respiration 
may be discussed in this connection Changes in 
respiratory rate produced by cmchophen w'ere negligible 
and require no further consideration The pulse rate, 
however was definitely and considerably slowed in the 
majority of ten persons, who received doses ranging 
from 4 to 19 gm This is indicated by the results pre¬ 
sented in Table 5 Since the pulse w’as slowed m 
afebrile as w’ell as febrile individuals, the slowing did 
not occur as a result of antipyretic action of the drug, 
but rather of direct circulatory (presumably cardiac) 
depression This is more or less characteristic of all 
aromatic derivatives, and also occurs w’lth large doses 
of salicylate 

Ncocinchophcn —Of ten individuals receiving doses 
ranging from 5 to 26 gm of the drug, only tw'O, or 20 
per cent, exhibited definite signs and symptoms of 
salicyhsm (Tables 1 and 4) The doses administered 
to these two patients w’ere 14 and 16 gm , respective!} 
The symptoms produced w'ere relatively mild and quah- 
tively about the same as those produced b} cmchophen 
Neocinchophen, therefore, seems to possess some 
advantages over cmchophen and also salicvlate TIiir 
IS ipparently due to its relatively low’ solubility in W’atei 
and w’eak alkalis Correspondingly, also, somewhat 
higher doses are necessary for relief in rheumatism 
than with cmchophen 

The pulse rates m the four individuals that were 
observed W’ere definitely, though variably, slowed 
(Table 5) Whether this occurred as a result of the 
antipyretic action or was due to a direct action of the 
drug cannot be said,since all of the patients w’ere febrile 
before medication w’as begun 

Novaspvin —No symptoms of “toxicity” whatso¬ 
ever W’ere observed m any of the six individuals 
observed, who received doses ranging from 8 to 16 gm 
of the drug 

In the three patients that were observed, the pulse 
rate remained unchanged after doses of 8, 10 and 11 
gm These results agree m general with the claims 
of the manufacturer, as to absence of tinnitus aunum 
and cardiac depression after the administration of 
novaspirm However, this is not surprising, since the 
totally negative results, both as to therapuetic relief 
and to symptoms of toxicity, are easily explained by 
the inadequate liberation of salicyl from the drug in the 
body 
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RLNAL INTURY 

Ctuchoplun —According to the lesults piesentcd in 
Tables 1 and 4, a moderate degree of albummuna and, 
OLcasionallj, casts and \ibile blood corpuscles, were 
demonstrated in fne, oi 71 per cent of the se\en inch- 
iidtnls that weie pioperly obsereed The remaining 
nine exhibited either no increase in or no albummuna 
It tlie time of “toxiciti” or iinmediatel 3 ' after the last 
dose of cinchopheii It is possible tint not enough time 
bad elapsed for a full development of the action on the 
kidne}', and therefore, the results from these nine 
individuals die not concliisne The seven who were 
examined from three to tiventv-thrce hours after the 
last dose of cinchopheii showed the presence of albumin 
m the niajont} Howe\er, the se\eiit) of the 
albumimirn was cert ami}' iniicli less than that caused 
bi corresponding doses of salicylate pieviously 
leported There seemed to be no constant i elation 
between dosage and the occiiirence of albummuna 

Concerning the functional cfhciencj of the kidnea, 
the data in 1 ables 1 and 4 indicate that this was con- 
siderabl} dnnmished so far as the excretion of phenol- 
sulphonephthalem is concerned The five indniduals 
that weie observed unifornilv excreted less phenol- 
suljihonephthalein after than before adniinisti ation of 
the cmchophen This diminution amounted to from 20 
to 100 per cent and did not appear to be influenced bv 
the dosage These results taken together w'lth those on 
albummuna, show conclusneh that cindiophen m laige 
doses, such as are necessar} in the treatment of rheu¬ 
matic fe\er is injunou-s to the kidiie} This denies 
the assertion of Fnedberg that icnal irritation can be 
avoided by the use of atophan (cmchophen) in the 
treatment of rheumatic feier, and that of Bendix as to 
undesirable side actions 

Neoctiidiophcii —The results m Tables 1 and 4 indi¬ 
cate that onl} 50 per cent of the ten individuals tliat 
were obsera'ed showed the presence of albumin or 
foimed elements (casts and white blood corpuscles) m 
their urines These urines were examined in from 
three to twenty-four hours after administration of the 
last dose of neocinchophen, allowing m this wa} suf¬ 
ficient tune for the deielopment of the action on the 
kidney The albuminurias that appeared were ei'en 
less severe than those caused by cmchophen and cer¬ 
tainly much less severe than thpse observed after corre¬ 
sponding doses of salicylate previousl} reported 

The lack of uniformit} m the occurrence of albu¬ 
minuria agrees w'lth the larnble results on excretion 
of phenolsulphonephthalem Only 44 per cent of the 
nine persons that W’ere observed showed dmnmitions 
m the excretion of the dye, these ranged from 12 6 
to 42 per- cent The remam.ng subjects exhibited 
increases m excretion ranging from 11 to 88 per cent 
The tendency of the individual results w'as toward a 
moderate diminution in excretion bi some of the per¬ 
sons observed w itli a greater tendenci to increase m 
excretion b) the inajorit) The aariabilit} m excretion 
cannot be accounted for by differences m dosage of 
neocinchophen, for variations occurred with both aerv 
small and large doses What was responsible for the 
larialion is not known Nevertheless it may be con¬ 
cluded that neocinchophen is ramble, though less 
injurious to the kidnej than cmchophen, and distinctl} 
less so than salicjlate 

No attempt w ill be made here to i econcile our results 
with the apparentl) conflicting results of Mjers and 

10 Friedlterg Forttchr d Med 31 18 1*513 


Killian “ W'lth cmchophen and neocinchophen, since 
these are as yet but incompletely reported It is con¬ 
ceivable that the dosage may be the determining ele¬ 
ment 

COMPARISON WITH SALICt LATE 


It is quite evident tliat the actions and therapeutic 
effects of cmchophen and neocinchophen resemble tliose 
of the salicylates This is as w'ould be expected from 
their close chemical relation, all of them being aromatic 
denvatives Our results do not indicate that cm¬ 
chophen and neocinchophen are more efficient thera¬ 
peutically than salicylate This is deduced from the 
dosage necessar}' to give complete relief, rather than 
by direct comparison with salicylate, w'hich w'as pre¬ 
cluded As far as total dosage is concerned, cmchophen 
would appear to be about equal to salicylate Neocin¬ 
chophen, because of its low' solubility and consequently 
diminished absorbability, needs to be administered m 
larger quantities than cither cmchophen or salicilatc 
Some relief is obtainable by less than “toxic” doses of 
both cmchophen and neocinchophen The same holds 
true of salicylate and other analgesics For instance 
It IS a common practice m many hospitals to administer 
codcin or morphm when the rheumatic patient first 
arrives with the object of mitigating the intense pain 
Relief IS usually obtained temporarily, and the same 
undoubtedly is obtained by small doses of the coal-tar 
analgesics (cmchophen, salicylate, etc ) However, 
complete relief follow'S only after intensive administra¬ 
tion of massive doses of these remedies * 


As to the appearance of undesirable side actions 
(“toxicity”), cmchophen and especially neocinchophen, 
appear to have some advantage over salicylate The 
differences are mainly quantitative Qualitatively, the 
sy'mptoms of sahcylism produced by cmchophen are 
almost indistinguishable from those of salicylate The 
onl} qualitative difference from sahey late w'as the pres¬ 
ence of epigastric pam complained of by the majority 
of our patients receiving cmchophen This is not an 
accompaniment of the symptoms of salicyhsm after 
salicylate, and also was not present m our patients after 
the administration of neocinchophen Presumabh, the 
pain is due to local irritation by the cmchophen 
(phenjlcmclioninic acid) m the same manner as that 
produced by free salicvhc acid The simultaneous 
administration of bicarbonate would tend to mitigate 
this by conversion of the compound into the less irri¬ 
tating sodium salt m the same w ay as sodium salicylate 
IS less irritating than salicy he acid However, this w as 
not tried, our object being to compare the different 
drugs themselves directly without the intervention of 
other agents 

Neocinchophen is less irritating, because it is less 
soluble Correspondingly, the absorption is also less, 
and this is indicated, to some extent at least, by the 
greater dosage necessarv for partial and complete 
therapeutic relief tlian w ith cmchophen In some cases 
neocinchophen appears to be quite innocuous One 
patient (SR) received a total of 25 gm m twentv- 
five hours at the rate of 1 gm per hour, without marked 
disturbances of any kind whatsoever, even m the renal 
excretory function On the contrary, the excretion of 
phenolsulphonephthalem was increased, and albumin 
disappeared from the urine 


Concerning renal injury, as judged fay the appear¬ 
ance of albummuna and excretion of phenolsulphone- 
phthalein, neocinchophen and cmchoph en present 

11 Mjers and Killian J Biol Chem (Proc) 4G 17^921 ~ 
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cert-iin advantages over salicylate Of the two, neo- 
cinchophen appears to be less injurious than cincho- 
phen The albuminurias produced by both neocmcho- 
phen and cmchophen were certainly less intense than 
those produced by the administration of salicylate in 
corresponding doses “Toxic ’ doses of salicylate were 
invariably found to cause albuminuria, and frequently 
this was so severe that the ordinary heat and acetic acid 
tests gave voluminous precipitates of albumin which 
could be easily photographed in test tubes On the 
other hand, the albuminurias after the admimstrabon 
of cmchophen and neocinchophen were variable and 
characterized by very small precipitates, at times 
amounting only to traces, though nevertheless definite, 
but m every case distinctly less pronounced than the 
albuminurias after the administration of salicylate The 
occurrence of casts and white blood corpuscles after 
the administration of cmchophen and neocinchophen, 
though observed, is obviously fraught with greater 
danger of misinterpretation as to cause than even the 
albuminuria The presence of these formed elements 
seemed to be inconsequential However, more data 
are necessary before anything definite can be said 
about this 

The effect of cmchophen on renal functional 
efficiency was definitely and markedly reduced as 
indicated by the diminished excretion of phenolsul- 
phonephthalem m the five individuals that were 
observed, and independently of the dosage On the 
other hand, neocinchophen was variable Less than 
one half of the nine individuals that were studied exhib¬ 
ited a diminution in the excretion of the dye, and this in 
some cases was practically negligible On the contrary 
the majority of individuals showed either a definite and 
quite marked increase or no change in the excretion of 
the dye These effects occurred independently of the 
dosage According to this, the effects of cmchophen 
resemble those of salicylate, which almost invariably 
lessened the excretion of phenolsulphonephthalein 
Neocinchophen differs to some extent from both salicy¬ 
late and cmchophen by increasing the excretion in at 
least one half the individuals studied by us In this 
respect, therefore, cmchophen would have no advantage 
over salicylate, while neocinchophen would appear to 
possess some advantage, though not uniformly, and 
this cannot be predicted Even though neocinchophen 
does improve the renal excretory power for certain dyes 
and metabolites, it does not follow from this that its 
value as an antirheumatic remedy has been enhanced 
thereby On the contrary, it might be argued, that this 
hyperfunction of the kidney is an evidence of early 
nephritis, as has been suggested bv some from obser¬ 
vations on “hyperpermeability” or “superpermeabilitv” 
ot the kidnev to other agents, and if so, the administra¬ 
tion of neocinchophen is injurious Mere speculation, 
however, does not help, a complete pharmacologic 
study of the actions of neocinchophen and cmchophen 
IS needed 

Our data indicate that novaspirm is worthless in 
rheumatic fever This is due to the inadequate concen¬ 
tration of sahcyl m the tissues, which is due m turn 
to the relative insolubility of the compound and poor 
absorption from inadequate liberation of sahcyl from 
It in the alimentarj' tract The use of novaspinn in 
place of the more soluble and absorbable and also more 
iherapeuticallj' effective sodium salicylate is illogical 
■’lid irr-'tional 


CONCLUSIONS 

1 Cmchophen gave partial relief from symptoms in 
rheumatic fever with doses of from 3 to 6 gm, and 
complete relief with doses of from 10 to 13 gm (seven 
patients), while neocinchophen required a somewhat 
higher range of dosage, namely, from 3 to 8 gm for 
partial, and from 11 to 16 gm for complete relief 
(three patients) 

2 Novaspirm was therapeutic&lly worthless in the 
treatment of rheumatic fever (three patients) not giv¬ 
ing even partial relief from subjective symptoms This 
is due to inadequate concentration of sahcyl in the tis¬ 
sues, as indicated by the low (from 14 8 to 23 4 per 
cent) excretion of sahcyl in urine after large doses of 
the drug 

3 Large doses of cmchophen and neocinchophen, 
such as are necessary m the treatment of rheumatic 
fever, produce characteristic symptoms of salicylism 
(“toxicity”) which, however, are less pronounced than 
those caused by corresponding doses of salicylate Cin- 
chophen differs from salicylate by causing epigastric 
pain owing, presumably, to local irritation by the drug 
Pain in the epigastrium was absent after large doses of 
neocinchophen, presumably because of its relatively low 
solubility m water and weak alkalis, possibly also 
because it is an ester 

4 Large doses of cmchophen were found to slow the 
pulse rate of both febrile and afebrile individuals, and 
the same occurred after neocinchophen in febrile 
patients Therefore, the cardiac slowing produced by 
cmchophen is due to a direct depressant action on the 
circulation 

5 Cmchophen is injurious to the kidney, as indicated 
by the occurrence of albuminuria, and sometimes casts 
and white blood corpuscles, in the majority of seven 
individuals that were observed, and a diminution in tlie 
e'cretion of phenolsulphonephthalein m the five indi¬ 
viduals that w'ere studied Neocinchophen is variable, 
albuminuria, and a diminution m the excretion of 
phenolsulphonephthalein occurring in about one half of 
the nine individuals tint were observed 

6 As compared with salicylate, cmchophen appears 
to be about equally efficient, while neocinchophen is 
somewhat less efficient, as judged by the dosage neces¬ 
sary for therapeutic relief in rheumatic fever The 
symptoms of “toxicity” are about the same and renal 
injury somewhat less after cmchophen, and both the 
“toxicity” and the renal injury are less pronounced 
after neocinchophen than after salicylate m correspond¬ 
ing doses 

7 Further observations on the therapeutic use of 
cmchophen and neocinchophen m rheumatic fever, and 
a study of their pharmacologic actions, are desirable 


Wet Grinding Dangerous Occupation—In a report prepared 
by Dr W Herbert Drurv, U S Public Health Service, the 
re\ elation is made after an exhaustive investigation that 
grinding and polishing by wet process in factories instead of 
being a dustless and innocuous employment is under certain 
conditions a dusty and exceedingly dangerous process Dr 
Drury shows that m a large ax factory the death rate from 
tuberculosis among the workers m the grinding and polishing 
shops, who for six hours a day breathe the atmosphere of 
relatively high humidity heavily laden with acutely angular 
hard siliceous duct is 19 per thousand, and that of other 
workers m the same mill but not in the grinding and polish¬ 
ing shops IS only 1 6 Pulmonary infections other than tuber¬ 
culosis showed 4 3 deaths per thousand among polishers and 
grinders as against 17 per thousand among othei mill 
workers 
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A PLEA FOR BE HER UNDERSTANDING 
OF PHYSICAL DUGNOSIS 

THEODORE TICKEN, MD 
cmcAfO 

Of the methods of cvaniination iiou so nni\ersallj 
jccognized, the ancients cmploicd but two, namelj 
inspection ind palpation Inspection waas quite gen- 
cralh cmplo}ed but palpation was used onh in special 
cases as in the examination of fiacUires dislocations 
enlarged gl inds, tumors or marked deformities, and 
foi the purpose of determining the piesente of feier, 
pain, tenderness and swelling 

The first intimation we ha\e of an\ other method of 
examination was Ill 360 B C when Hippocrates acci¬ 
dentally discoaered the succnssion splash while exam¬ 
ining a patient sufifeiing fiom a condition which w'e 
now recognize as hjdropneumothorax Later he was 
able to demonstrate this phenomenon again by placing 
his ear to the patient’s back and shaking him \igorousl> 
Because of the infrequenc\ of the pathologic condi¬ 
tions neeessar\ to produce sueeussion sounds, the 
method soon fell into disuse and direct auscultation was 
forgotten 

Throughout the middle ages there w as practically no 
advancement in the stud\ of cluneal medicine and no 
further development m the art of phjsical diagnosis 
During this period called the scholastic period philos¬ 
ophy ruled supreme and more recent writers iia\e 
referred to it as the age of dreamers 
How' little progress had been made m the study of 
clinical medicine and patholog> is well illustrated in a 
description in 1670 of pneumonia b\ Wilhs, a leading 
practitioner and teacher of his day He w rote “The 
essential cause of tins disease is belieied to be a boil¬ 
ing of blood in the narrow air passages of the feierish 
lung sticking to the w'alls of the more narrow' passages, 
engendering there an obstruction causing inflamina- 
tioii ’ It IS needless to say that the pathology of pneu¬ 
monia was unknown and that carefulh conducted 
necropsies were not the rule at that tune 
Even the great Syndenham had but little knowledge 
of pathology and physical diagnosis, yet Ins clear 
description of the symptoms of disease, in 1683, has 
seldom been equaled Morgagni, from his experience 
in the mortuary, was quite familiar with gross pathol¬ 
ogy and the appearance of the human \iscera after 
death, yet he knew aery little of the principles of 
physical diagnosis His examination of the living was 
confined to inspection and palpation Boerhaae, foun¬ 
der of the Leyden School of Medicine was one of the 
most noted teachers of his day, and students from all 
parts of Europe flocked to his clinic in order to learn 
ins methods, yet he taught practically nothing of 
physical diagnosis His method consisted of a study 
of the symptoms, a painstaking inspection of the 
patient, a discussion of the clinical course of the disease, 
and an outline of the treatment that should be earned 
out m each particular case His methods were intro¬ 
duced into England Scotland and France and he 
became so famous that he was called b\ his followeis 
the “Dutch Hippocrates ” 

One of his most distinguished pupils. Sir lohn 
Rutherford of London introduced the Leyden meth¬ 
ods of teaching at the Royal Infirmary in 1747 
How little he knew of physical examination is well 
illustrated by this quotation from one of his public 


lectures “I shall show you the patient, gu'c you a 
history' of his disease m a general way, inquire into 
the cause of it, then give you my opinion how the dis¬ 
ease is likely to terminate and outline the treatment ’ 
Nothing is said of the physical signs of the disease or 
of any examination having been made, and we must 
infer that none teas made I ha\e searched through the 
available literature of that time and consulted all the 
books on the history of medicine, but am unable to find 
any recorded instances m w Inch reference is made to a 
general physical examination, as we understand it 
today Up to this time the sense of sight had domi¬ 
nated all physical examination It is true that, in rare 
instances, inspection yyas supplemented by palpation 
but percussion and auscultation apparently yyere 
unknoyy n 

Later in the reformation period (1761), there 
appeared in Austria a little book designated “Inventum 
Novum ex Percussione ” Auenbrugger, in which was 
described a new method of phy'Sical examination 
namely ‘direct or immediate percussion ’’ Auenbrug¬ 
ger had fully dev'eloped this method and had confirmed 
his contentions and principles by' numerous postmortem 
examinations, yet his claims were ridiculed by his con¬ 
temporaries This illustrates again the fact that a 
great truth prematurely announced is often met with 
ridicule and opposition, and dies for the time being 
only to burst forth with renewed life at some future 
and more appropriate time So it was with Auenbrug¬ 
ger b immediate percussion The time was not ripe, and 
the art of percussion had to wait for the keen mind of 
Corvisart, to be rediscovered and placed m its proper 
sphere in the medical world Corvisart might easily 
have claimed the method as his own, for it was just 
fifty-seven y'ears after the appearance of the “Inventum 
Novum ex Percussione,” Auenbrugger,that he presented 
the results of his experiences with the method of direct 
percussion to the medical society of his home town 
near Pans Baron Cory isart is to be admired for tlu 
magnanimous manner in w’hich he presented his paper 
which began “It is he (Auenbrugger) and his beau 
tiful inv'ention, w'hich rightfully belongs to him tha 
I wish to recall to life and present to the medical pro 
fession anew ” Corv'isart, although a man of gre U 
wealth and culture, was an ardent student of medicin 
and science Later he became one of the foremost 
teachers in Pans and had for his pupils such men as 
Dupuy tren, Cuvier and Laennec names w Inch w ill In e 
forever in the annals of medicine 

In 1828, Pierre Adolph Piorry invented the plex- 
imeter and to him we owe the discovery of indirect or 
mediate percussion This method was accepted at once 
and became very popular in France and the neighboring 
countries of Europe The hammer percussion, 
although It has much to commend it has never become 
popular in America where the finger percussion is 
almost universally employed 

WORK OF LaExXEC 

Vlthougli auscultation by the direct method had been 
practiced from time to time since the days of Hippoc¬ 
rates, It remained for the great Laennec to place it on 
Its proper plane His invention of the stethoscope m 
1819 marked a new era in the advancement of physical 
diagnosis Although his first stethoscope was merely 
a cylmdric roll of paper, it demonstrated a principle 
which was at once accepted by all thinking medical men 
An instrument having an ear piece and a bell siiaped 
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ei,d to fit the chest was soon produced This proved 
very efficient, and the monaural stethoscope became at 
once popular throughout Europe, where it is still the 
instrument of preference Later a binaural, with all 
its modern attachments, was developed, and this is the 
instrument of choice with us 

To Laennec belongs the credit of discovery and 
development of the art of auscultation He justly 
became the most widely known and highly esteemed 
clinician of Europe, and by his painstaking research 
laid the foundation for all accurate knowledge of the 
diseases of the chest He developed the entire field of 
physical diagnosis, applying all the then known methods 
to the study of disease, and compared the physical find¬ 
ings with the pathologic conditions found in the mor¬ 
tuary He not only put the diagnostic sounds of cardiac 
and pulmonary disease on a firm basis, but was the first 
to recognize bronchiectasis, pneumothorax, hemorrhagic 
pleurisy and emphjsema of the lungs The condition 
known as Laennec’s cirrhosis was first recognized 
and described bv him Laennec was the originator 
of most of the descriptive terms now used m phj'si- 
cal diagnosis Such terms as egophony, pectoriloquy 
bronchophony, sibilant and sonorous rales, and rhonchi 
originated in his fertile brain It can be truthfully said 
that Laennec did more for physical diagnosis and clini¬ 
cal medicine than any other man before or since his 
time To us who teach physical diagnosis, his work is 
a revelation, and he inspires us to attempt to do better 
work ourselves When we consider what he has done 
for medicine in the field of physical diagnosis, and how 
little has been added since, we realize that Ins was a 
master mind 

Louis (Pierre Charles Alexandre), one of his pupils, 
carried on the work enthusiastically and, by closelv 
comparing the symptoms and physical signs with the 
findings after death, he was able to correlate the physi¬ 
cal signs and the anatomic changes of disease Other 
clinicians soon caught the spirit Clinical medicine was 
revolutionized by carrying the hippocratic method from 
the bedside to the mortuary and there comparing the 
signs and symptoms of disease with the conditions 
found after death Careful records of such studies 
were kept at all the leading institutions of learning, and 
competition became keen m the various medical clinics 
of Europe Physical diagnosis was now at its zenith 
Physicians at these clinics became experts m physical 
diagnosis and prided themselves on their diagnostic 
skill But alas' all was changed in a few years With 
the advent of laboratory diagnosis, physical examina¬ 
tions became a neglected art For many years it was 
taught onlj' in a haphazard manner by physicians who 
kneiv little of the subject themsehes and imparted less 
to their students 

NEGLECT OF PIIVSICAL DIAGNOSIS 
The pendulum of learning swung into the neu field 
Less and less time was given to the study of the o’d 
methods, until we became a nation of bacteriologists, 
chemists and pathologists For years, physicians and 
manj of our well known teachers have leaned so much 
toward laboratory methods that physical diagnosis has 
almost become a lost art Patients frequently are sent 
to the diagnostic laboratories without 'a pretense of a 
physical examination before hand (Oh, for another 
laennec to make us see the light again') 

^ Later came the specialties eve, ear, nose and throat, 
skin and \enereal diseases, immunity, hygiene and 
mitation and now, the study of the chemistry of 


metabolism Time must be found for all these subjects 
and, m consequence, the fundamental branches suffer 
Even the addition of the fifth or hospital year has not 
helped us very much, because the fundamental subjects 
must all be given m the prescribed four year course 
We must demand more of the fundamental sciences m 
our premedical course, and need an additional year to 
cover all the required work There is just a litt’e 
tendency to make research workers and specialists out 
of our students instead of the good old fashioned fam¬ 
ily doctor 

Why does the physician make so many mistakes in 
diagnosis’’ Is it because he cannot make a Wasser- 
mann test or a complement fixation'’ That he cannot 
make a differential blood count or a careful blood cul¬ 
ture'’ Find the ova of Ancylostoma duodenale or 
DibolhnocephaJus latns m the stool'’ No' most 
emphatically No! It is because he does not make a 
thorough physical examination of his patient, or, if 
he does, lie is not able correctly to interpret his findings 
He may be able to recognize certain changes in the 
respiratory function or m the heart sounds, but because 
of a lack of experience in the practical work in physical 
diagnosis under an experienced instructor, he is unable 
to determine the cause 

THE ART OF PHYSICAL DIAGNOSIS 

Physical diagnosis is an art It appeals to all our 
senses, and in order to develop these senses, we must 
have experience We must develop our powers of 
observation, if we hope to become experts in inspection, 
and this department of physical diagnosis is by far the 
most important He who sees most by inspection will 
become the best diagnostician The sense of touch 
needs developing, and to learn what to feel and how to 
feel It best needs long practice and close application 
To feel a thrill, a friction rub, the heart shock and apex 
beat, to palpate the liver, spleen and kidney, all need 
careful training and long experience Percussion calls 
for the development of the sense of touch and hearing, 
but particularly, for constant training m the proper 
technic It is very difficult for the beginner, and many 
physicians never properly learn the art of percussion at 
all The use of the direct and indirect methods must be 
practiced constantly over a long period, in order to 
become proficient, and this can be learned only by care¬ 
ful supenision 

Auscultation, either the direct or the indirect method, 
needs long and careful training under the most favor¬ 
able conditions The use of the stethoscope should 
alwajs be supplementary to the use of the unaided ear, 
whenever such a course is possible, because ive can 
hear so much more and hear it better with the unaided 
ear, if we learn how to use it The stethoscope may be 
more suitable for examinations of the heart, but for 
pathologic conditions of the lung it should be confirma¬ 
tory, and be used to analyze the sounds heard by direct 
auscultation The ear should be the low power lens and 
the stethoscope the high power, to examine the condi¬ 
tion in detail 

Mensuration is of value in certain conditions, and 
every medical man should have a good tape measure 
and learn how to use it 

Fluoroscopic examination and roentgenography should 
never be used until a most thorough physical examina¬ 
tion has been made and the results of this examination 
carefully recorded on the history sheet These should 
be confirmatory only, and, if used in this manner, both 
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methods are of the greatest value in physical diagnosis 
The interpretation of the pathologic findings needs long 
and careful training and must be classed as a special 
branch in diagnosis From what has been said you 
must not allow yourselves to think that I am not a 
be’iever in laboratory methods, for I am I am a firm 
beheier in the laboratory as an aid to diagnosis but 
not as a substitute for physical examination 

No one who has not mastered the fundamental 
branches, anatomy, phy siology' and pathology, can hope 
to become a good diagnostician On this all are agreed 
But how shall u e be able to use this knowledge in the 
study of disease if we are not familiar vith the physi¬ 
cal signs of the normal living human body^ 

We must train our students in the art of physical 
examination bv actual experience on the living subject 
111 order that they may become familiar with the normal 
findings This means small classes, with competent 
individ-al instruction and long experience, frequent 
repetition to perfect technic The art of percussion and 
auscultation can be learned only bv concentrated per¬ 
sonal effort and unlimited patience After the student 
has become familiar with the normal findings, the 
instructor should demonstrate the abnormal have him 
compare the two conditions, and reason out the cause 
of the difference in the physical signs Let the student 
study the difference between the consohdated lung of 
pneumonia and pleurisy with effusion The phvsical 
signs of each are distinctive, and there should be no 
difficulty in differentiating the two conditions, if he 
knows his physical diagnosis and pathology 

Why should there be any question regarding the area 
of cardiac dulness ^ The signs are so definite that any 
one familiar with the art of percussion should have no 
difficulty in outlining the area of dulness with accuracy 
Yet when one sees a comparison of such outlines with 
fluoroscopic shadows, one soon realizes that not all are 
perfect m the art of percussion' This should not and 
need not be, if we train our students in the art of per¬ 
cussion with the same care and thoroughness demanded 
in the use of the microscope and other instruments of 
precision, 

Why do physicians so frequently^ mistake pneumonia 
for appendicitis or gallbladder disease^ The physical 
signs are so characteristic that there should be no chance 
for error, if a thorough physical examination has been 
made by one who is familiar with the physical signs of 
disease 

Why are aneurysms of the aorta so frequently over¬ 
looked and these patients treated n ith a cough mixture^ 
Why IS cardiac incompetence so frequently called 
asthma^ Why are patients suffering pain from loco¬ 
motor ataxia so frequently operated on for gastric ulcer 
or gallstones? 

Ask yourselves these questions and try to answer 
them truthfully, and you will always come back to the 
weakest link in the chain of medical education that is, 
a lack of a thorough understanding in the art of physi¬ 
cal diagnosis 

THE TEACHING OF PHVSICAL DIAGNOSIS 

If this subject is so essential to the physician it is 
even more necessary for the medical student and it is 
our duty as teachers to bring about such changes in the 
curriculum of our schools as are necessary to improve 
the teaching methods in this very important branch of 
medicine Correlation of subjects from beginning to 
end should be our aim, frequent departmental confer¬ 


ences to assure harmony and similarity in mstruLt on, 
and conference between the heads of departments and 
their associates, to outline a definite course of instruc¬ 
tion and prevent unnecessary repetition of subjects, 
thus saving much time for the student The depart¬ 
ments of anatomy, pathology and clinical medicine 
should harmonize perfectly in order to produce the best 
results Anatomic studies on the cadaver should be 
correlated by physical examination on the living, nor¬ 
mal organs should be compared with pathologic condi¬ 
tions in the same organs, the course of a disease, the 
clinical symptoms and physical signs should all be dis¬ 
cussed in relation to the anatomy and pathology, 
show mg how one condition is dependent on the other 
and how' the physical signs and symptoms are produced 
In other words, correlate these subjects so as to estab¬ 
lish a closer relationship between the symptoms, physi¬ 
cal signs and pathology This is the ideal way in w'hich 
to teach physical diagnosis so that it wull be of the 
greatest value to the student of medicine, and enable 
h m to practice his profession more intelligently and 
render a greater service to mankind 
JO Vorth Michigan Aienue 


NONOPERATIVE TREATMENT OF FRAC¬ 
TURES OF CERVICAL VERTEBRAE 
WITH CORD INJURY 

THE RESULT IN FOUR CASES * 

MICHAEL OSNATO, MD 

Associate Professor of Nervous Diseases New \ork Post Graduate 
Medical School and Hospital Associate m Neurolog> 
Columbia Universitv College of Physicians 
and Surgeons 

NEW \ORK 

During the last three years I have had occasion to 
observe the end-result in four cases of injury' to the cer¬ 
vical vertebrae and cord m which operation was not 
performed The problem as to w'hether in a given case 
of cervical cord injury', operation should or should not 
be performed is always a delicate one, and the decision 
is alway's of prime importance to the patient The 
question of the indications for operative interference 
in recent fractures of the spine is efficiently dea't w ith 
by Elsberg,*^ who says 

A most difficult problem is presented to the surgeon when 
he IS confronted with the question whether there is or is not 
a complete transverse crush of the cord In many instances 
the indications for treatment will depend upon the decision he 
arrives at Operative interference m a complete transverse 
crushing of the cord is useless and frequently harmful but an 
operation maj be urgentlj necessarj if there is no complete 
transverse lesion The difficultj is to determine whether there 
IS a transverse crush or whether the svmptoms are due to 
concussion of the cord or to an acute edema of the cord tissue 

There are undoubted cases on record in which some of the 
reflexes w ere preserv ed or where some of the reflexes returned 
m spite of the presence of a complete lesion In the majorit> 
of instances however, a complete motor paraljsis and loss 
of sensation below the level of the injurj with loss of all 
cutaneous and tendon reflexes and paraljsis of the bladder 
and rectum point to a spinal cord injury of such seventj that 

* Read m part and patients presented at joint conference of the 
staffs of the Neurological Departments of Columb a Unnersity and 
New \ork Post Graduate Medical School Jan 17 1921 ^ 

I Elsberg C A Diagnosis and Treatment of Surgical Di cases of 
the Spinal Cord and Its Membrane*; Philadelphia \\ B Saunders 
Company 1916 p 215 
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immediate operative interference is contraindicated If the 
SI mptoms are due to spinal concuss on in which considerable 
lengths of the cord are affected, a local operation will do little 
if any good, and it may do much harm 
If, on the other hand, the symptoms are due to an incom¬ 
plete crush or to compression of the cord, there will surely be 
some improvement within the first few davs, and then opera¬ 
tive interference will offer much better chances of success 



Fig 1 (Case 2)—Anleropo tenor Mew of cervical vertebrae showing 
stibluxation between fifth and ixth vertebrae 


When some motor, sensory or reflex power remains imme¬ 
diately after the trauma, and a complete motor and sensory 
paralysis later supervenes, operative interference should not 
be delayed, especially if compression of the cord by dislocated 
or fractured bone or by blood has been demonstrated 

After the decision to interfere surgically is arrived 
at, one then immed ately subjects his patient to the 
dangers of operation on the cervical cord, winch are 
chiefly liable to cause edema and consequent interfer¬ 
ence with the functions of the vagus and phrenic 
ner\ es, namely, respiratory and cardiac paralvses The 
results of operation on the cervical cord resulting from 
spinal injury are none too good Elsberg states that 
without operation "fully 70 per cent succumb to the 
immediate or remote effects of the injury ” Good func¬ 
tional recoveries, he says, occur most often after 
cervical injuries, as aga nst injuries to other levels of 
the cord Our experience with the four cases reported 
show s this to be true The most frequent residuals are 
pareses in the extremities and atrophies m the small 
muscles of the hand with stiffness in one or both of 
the lower limbs The loss of sensation accompanying 
such injuries often leaves only a scant residual Root 
pains in our cases seemed to be limited to one upper 
extremity All three of our patients who recovered had 
no residual bladder or rectal disturbances Elsberg 
refers to the fact that operations for recent fracture of 
the spine with injury to the cord have fallen into disre¬ 
pute, particularly because complete transverse lesions 
w'ere found It is true also that it is occasionally impos¬ 
sible to decide whether a given patient has a transverse 
lesion w Inch is complete or not It is only after waiting 
seaeral weeks that one can be definitely sure of this 


point The return of superficial and deep reflexes in 
the extremities, even wnth knoyvn partial cord injuries, 
may not occur until several yveeks after the injurv 

E'sberg teaches that unless there is evidence, such as 
the retention of these reflexes, pointing to a partial 
lesion, no operation should be performed Granting 
that, exceptionally, surgical experience justifies the dic¬ 
tum that partial cervical cord injuries from fracture or 
dislocation should be operated on, one finds scant basis 
for this in the statistics shoyv mg the general results of 
such operation in the hands of most operators Elsberg 
refers to the quotations of Dr Quervain, yvho compiled 
218 cases in yvhich the patients yvere subjected to opera¬ 
tion These yvere cases of injurj to all regions in the 
vertebral column and to the spinal cord at various 
levels, and w'ere not lim ted to cervical cord injuries 
Of these 218 patients, 13 8 per cent yvere cured, 22 per 
cent yvere improved, 37 2 per cent yvere unimproved, 
1 8 per cent yy ere made yvorse, and 25 2 per cent died 
from the operation Burrell compiled 244 cases of 
fracture of the sjnne yvith a mortality of 64 5 per cent 
In this group the operations for injuries in the cervical 
region gave a mortality of 85 7 per cent In eighty- 
ty\o of Lloyd’s 185 cases the operation yvas performed 
quickly after the injury, yvith a mortality of 72 2 per 
cent Chipault’s 167 cases with operation gave a mor- 
tahtv of 78 5 per cent, and Thorburn had a mortality 
of 67 8 per cent in fifty-six operative cases In spite 
of this, Hsberg says that 

If the cases are carefully selected the operative results 
should not be as poor as those quoted and, based upon my 
personal experience and a study of the literature of the sub¬ 
ject, I believe that the resuKs of operative interference are 
steadily improving The surgeon who sees many cases and 
operates only upon the selected ones will have the best results 
The greatest improvement will occur in fractures of the lower 
dorsal and lumbar regions 



Fig 2 (Case 2) —Lateral view 


For a long time I have felt that the greatest degree 
of conservatism should be the proper attitude in deal¬ 
ing with cervical cord injuries, and my experience with 
the cases reported here makes me more firm m niv 
belief that injuries to the cervical cord, regardless of 
whether the neurologic signs present indicate a partial 
or a complete lesion, should be operated on only m 
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verv exceptional cases While no such case has 
occurred in iny experience with injuries to the cerctcal 
vertebrae, I can see how the presence of disabling root 
pains might some tune after the injury be an indication 
for operative procedure 

REPORT OF CASES 

CesE 1 —A man aged 30 who was injured, July 16, 1920 by 
falling from a roof across a boiler, striking his back, was not 
unconscious when tound bj the ambulance surgeon, and was 
able to mo\e both upper extremities, but both lower extremi¬ 
ties were completeK paralyzed Half an hour later the upper 
extremities also became invoiced The pulse soon became 
irregular, and breathing difficult Later the breathing was 
entirely abdominal The paralysis of the diaphragm seemed 
to point to involvement of the second cervical segment 
(phrenic nerve) When I saw him ten days after the injury, 
at the Mmeola Hospital, Jllineola, L I, the surgeons were 
seriously considering operating In view of the fact that all 
types of sensation in the upper and lower extremities and the 
entire bodv up to the fifth cervical level were gone, I strongly 
advised against operation There was complete loss of bladder, 
rectal and sexual functions The quality of the pulse and 
breathing pointed to edematous involvement above the level 
of the injury All the deep and superficial reflexes in the 
extremities were gone Later the plantar reflex on the left 
side returned Dr Elsberg had this patient under observation 
a few weeks after I saw him at the Post-Graduate Hospital 
He refused to operate on him, and the patient died within a 
few weeks 

The roentgenogram taken at the Mineola Hospital showed 
fracture dislocation of the bodv of the third cervical vertebrae 
and of the spinous process and lamina of the fourth 
Case 2—A man about 44 years of age was working in a 
stable, Aug 11 1920 when a bale of hay fell from the hay loft 
and struck him in the back of the head and neck He imme¬ 
diately became unconscious, and remained so for about an hour 
He could neither move his arms nor Ins legs for ten weeks 
after the accident, and the legs were drawn up in semiflexion 
He had a complete loss of control over the bladder rectal and 
sexual functions He was taken to the Jewish Hospital in 
Brooklyn, and later to the Kings County Hospital 
The neurologic findings at the hospital while not detailed 
as completely as one might wish, seemed to show that there 
was not a complete lesion of the cord Instead of there being 
a total flaccid paralysis all four extremities were held some¬ 
what spastically in flexion, the deep reflexes being quite active, 
with the presence of a double Hoffmann sign in the upper 
extremities but no Babmski reflex on the left side, although 
the right Babmski reflex was quite active and has remained 
so to date 

The sensory examination made soon after the injurv, was 
not very exhaustive but seemed to point to a level lesion sit¬ 
uated at about the fifth cervical level Gradually the patient 
began to move his arms and legs and the spastic attitude in 
flexion was relaxed Soon complete control over the bladder 
and rectum returned, leaving a residual difficulty in control 
to date The man suffers from urgency and has to void 
fairly promptly There is a fair sexual return About three 
months after the injury the patient began to walk, and at 
present the positive neurologic findings are 
Both pupils are small the right somewhat smaller than the 
left (spinal mvosis) Their reactions to light, accommodation 
and consensuallj however are perfect The right pupil is 
somewhat irregular in outline The gait is still somewhat 
stiff, although the patient gets around without a cane and 
IS able to get up and down stairs and walk for several miles 
without fatigue He gets up from the floor m a prone position 
in the typically infantile way The deep reflexes show that the 
right triceps is less active than the left, although the right 
biceps reflex is the more active one The right patellar is 
more active than the left The right abdominal and cremas¬ 
teric are the more active superficial reflexes, while the 
Achilles reflex is shghtiv more activ e on the right side There 
IS a definite right Babmski and double Hoffmann sign 
Muscle strength is much greater in the lower extremities than 


in the upper, but he is gradually recovering power m all four 
extremities With the dynamometer he can exert 30 pounds 
pressure with both hands at present He complained at first 
of sharp, shooting pains in the left upper extremity down the 
inner surface of the arm and forearm and into the ring and 
little fingers These have cleared up There is diminution to 
pin prick, cotton, heat and cold m the left ulnar distribution, 
with fairly marked atrophy of the small muscles of the left 
hand The deep sensations are hardly disturbed, with the 
exception of vibratory sensibility in the little finger The 
patient does not complain of pain in the neck, but has diffi¬ 
culty m bending the head forward or backward and cannot 
rotate it with any facility The most marked limitation is in 
flexion of the head backward and this is the only movement 
that IS accompanied by pain The man's condition is gradually 
improving The patient was roentgenographed m the lateral 



Fig 3 (Case 3) —Fracture of odontoid process 


aspect and two anteroposterior aspects by Dr Leopold Weiss, 
who reported some subluxation between the fifth and sixth 
cervical vertebrae The vertebral column above the sixth 
vertebra appeared to be pushed to the right and axially 
rotated 

Case 3—A man fell off a skid while at work, July 20 1919, 
and landed on the back of his neck He was unconscious for 
sixteen hours He was treated at the Gouverncur Hospital, 
where a roentgenogram was said to be negative The recent 
roentgen-ray examination bv Dr Darling shows injury to the 
first and second cervical vertebrae Dr Darling reports 

‘The cervical spine shows definite evidence of a fracture 
of the odontoid process at the base, with displacement of this 
and the first cervical directly backward about one-fourth to 
one-half inch There is no lateral displacement and nothing 
to indicate a fracture of the first cervical, the whole of which 
IS displaced backward as stated, until its spine projects back- 
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ward one-half inch posterior to the second cervical spine 
There would seem to be room for the cord There is no other 
fracture or dislocation seen 

“Conclusion A fracture of the odontoid process of the 
second cer\ical with displacement of it and the whole of the 
first cervical directly backward from one-fourth to one-half 
inch, and with consequent tilting of the whole of the head 
upward and backward There is no lateral displacement 
There is a definite amount of bony deposit in the region of the 

base of the odontoid m its pres¬ 
ent position, and the appear¬ 
ance IS consistent with good 
union and a bony fusion with 
the vertebra below, as no line 
of separation can be made out ” 
When the patient regained 
consciousness he was com¬ 
pletely paraljzed in all four 
extremities and could not even 
raise his head The neurologic 
examination at the institution, 
while not extensive, seemed to 
point to a complete lesion in 
the upper cervical cord Three 
days after the injury he began 
to move the left lower ex¬ 
tremity and hand On the 
following day he moved the 
right leg, and two weeks later 
was able to move the fingers 
of the right hand For four 
weeks there was complete 
retention of feces and for the 
first few davs complete incon¬ 
tinence of urine On and after 
the third day the patient was 
able to void his urine under 
complete control He suffered 
from terrific pains in both 
upper extremities for a week or more, could hardly talk, and 
could not swallow lie could not move his tongue, pulse 
and respirations were rapid and irregular, and there was 
\ery little chest movement in breathing Unfortunately, the 
onlv sensations that were tested were tested for by pin 
prick cotton, heat and cold The statements about his sensa¬ 
tions were general and not definite It seems, however, that 
for three da)s after his injury there was complete loss of 
sensation for the things tested below the level of the fourth 
cervical segment The patient himself states that thev 

pricked him with a pin and tested him out with the faradic 
current and he could not feel either stimulus in any of 
the four extremities for the first two or three davs Gradu- 
allv the loss of sensation disappeared, and he had anesthesia 
onlj m the right upper extremity which very slowly cleared 
up About four weeks after his injury he was able to 

get up out of bed and gradually began to walk bj means 
of holding on to beds and tables and with the aid of a cane 
I saw the patient for the first time, Jvme 29 1920 less than 
a year after his injury At that time, although movements of 
the tongue in all directions were normal as were also the 
movements of the palate the patient said that he tired easily 
especially from eating He also tired when he talked a lot 
This condition gradually cleared up and now he is able to 
swallow and talk without difficulty or fatigue His gait was 
definitely spastic, more so on the right side and he walked 
with his upper extremities abducted somewhat and slightly 
flexed at the elbows He complained of severe pains in the 
neck, radiating down the right hand into the fingers This 
has gradually cleared up under treatment The deep reflexes 
m both upper and lower extremities were exactly equal but 
verj active, the patellar and Achilles responding with clonus 
There is a double Babmski and the only superficial reflex 
present is the left cremasteric There was a crossed adductor 
and periosteal reflex present on both sides There was definite 
weakness and spasticity in all four extremities, the most 
marked being in rotation of both shoulders outward The 


Jour A M A 
Jove 18 1021 

neck was freely movable in all directions With the djna- 
mometer the right hand exerted a pressure of 30 and the left 
of 25 pounds This has been increased to 40 for each hand 

Careful sensory examination for all modalities, both super¬ 
ficial and deep, was absolutely negative for objective distur¬ 
bances At present the patient is able to get around without 
a cane, has perfect control over his bladder, rectal and sexual 
functions and has shown improvement in muscle strength in 
all four extremities The root pains have disappeared but, 
particularly when the weather is bad, the stiffness in both 
lower extremities is quite annoying He is able to raise both 
hands above his head, and can move both shoulders in all 
directions There is no wasting in the left hand muscles, and 
only very slight wasting in the small muscles of the right 
hand This man has not ceased improving and is responding 
quite satisfactorily to massage and exercise 

Casf 4—A man aged 39, slipped on the ice while carrying 
a bag of soft coal Jan 24, 1920, and struck the back of his 
bead He was not unconscious, and was able to go home 
atone For a few days his head and neck were held rigidlv 
to the left but gradually this traumatic wry neck was over¬ 
come He also complained of sharp, shooting pains in the left 
upper extremity, which were at first very annovmg and dis 
abling There was no disturbance of any of the bladder 
rectal or sexual functions He was admitted to the Third 
Surgical Division of the New York Hospital (History No 
228207), February 18, almost three weeks after the accident 
complaining bitterly of the pain in the neck and the left 
upper extremity 

The neurologic findings were said to he absolutely negative 
objectively A roentgenogram which illustrates the fracture 
of the body of the third cervical vertebra, with posterior 
angulation of the lower fragment and crush of the body of 
the fourth cervical vertebra, was taken, February 12, by Dr 


Fig 5 (Case 4) —Fracture of body of third cervical vertebn with 
posterior angulation of lower fragment and crush of body of fourth 
cervical vertebra 

Hoag through whose courtesy I am able to make use of this 
case for this series I saw him, Oct 12, 1920 and he com 
plained onlv of stiffness m the neck and inability to turn his 
head and neck to the left because of pain He made some 
complaints about the pain in the left upper extremity which 
he said was not severe and came only occasionalh My exam¬ 
ination was completely negative neurologically, with the 
exception of a very definite hypesthesia of all qualities of 
sensation fairly accurately limited to the left ulnar distribu- 



Fig 4 (Case 4) —Method of 
treatment 
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tion T]iere was slight wasting of the small muscles of tli** 
left hand 

The notes taken at the New York Hospital show that at the 
time of examination the only neurologic findings referred to 
an increase in the deep reflexes m the right upper and lower 
extremities, and definite mention is made of the fact that no 
sensorj disturbances were found The sensations tested for 
were heat, cold and pain My examination confirmed the 
negatue neurologic findings found at the New York Hos¬ 
pital, with the slight exceptions noted 

This remarkable case of injurj of a \ery severe nature to 
the third and fourth cer\ical \ertebrae with crushing is of 
interest particular^ because of the practically negatue neuro¬ 
logic residuals The cord itself probablj escaped injur> 
entireU, with the possible exception of a slight hemorrhage 
111 the lower cerMcal segment, or an m\ol\ement of the roots 
on the left side The slight scnsori disturbances and atrophies 
on the left side would seem to point to this The increase m 
the deep reflexes on the right side may haie been due to 
pressure exerted by a shglit pial hemorrhage around the lateral 
columns of the right side of the cenical cord, or of the left 
pjramid before the crossing in the medulla There was 
undoubtedly also some pressure on the lower cervical roots, 
which explained the complaint of pain in the left upper 
extremity The patient is working now and has practically no 
disability The method of treatment employed by Dr Hoag 
IS illustrated in Figure 4 

COMMENT 

These four cases gave a mortality of 25 per cent with 
undoubted cord injuries From the neurologic findings, 
the first case was probably a complete crush of the cer¬ 
vical cord, and resulted, as all of these cases do m 
death w thin a few months after the injury The othei 
three cases were examples of partial involvement of 
the cervical cord, and all three of the patients recovered 
u ithout operation 

A glance at the statistics mentioned by Elsberg and 
quoted above will show that if these patients had been 
operated on, especial’y by surgeons not trained in mod¬ 
ern neurosurgical technic, the law of averages would 
have resulted in a probable mortality in these three 
cases of possibly two The last patient no sane surgeon 
would have thought of operating on 


ANESTHESIA IN THE TREATMENT OF 
BOTULISM * 

J\CQUES BRONFENBRENNER, PhD, DPH 

AND 

H\RRY WEISS AM PhD 

BOSTON 

In the course of investigations designed to establish 
the path of absorption of botuhnus toxin in guinea- 
pigs, a number of animals were kept under ether for 
the purpose of surgical manipulation It was observed 
that death w^as greatly delayed in such animals follow¬ 
ing the introduction of large amounts of toxin Thus 
guinea-pigs of 350 gm weight given 80,000 minimal 
lethal doses ^ of botuhnus toxin intrapentoneally show' 
symptoms of dyspnea in one hour and invariably die in 

* From the Department of rre\enti\c Medicine and H>giene Med 
ical School of Harvard Uni\crsit> 

* This work IS a part of the investigation of food poi oning con 
ducted under the direction of Dr M J Rosenau professor of pre 
ventue medicine and hygiene Medical School of Harvard University 
The investigations were made under the auspices of the Advi«or> Com 
mittee of the National Research Council on the Toxicity of Preserved 
Foods and under a grant to Harvard Universitj from the National 
Canners Association 

1 The minimal lethal dose u ed throughout this paper is the smalle t 
amount of toxin that is necessar> to kill a 15 gm mou e in less iha i 
four da>s after mtraperitoneal injection 


about tW'O hours, whereas guinea-pigs Similarly injected 
but put under ether anesthesia for two hours as soon 
as d3'si3nea occurs (i e , one hour after the injection of 
toxin) w'lll survive for four hours By prolonging the 
period of anesthesia, the life of the animals can be cor- 
1 cspondingly prolonged 

1 he question at once arose whether advantage could 
be taken of this delay in the rate of the progress of 
botuhnus intoxication under ether anesthesia to permit 
toxin-antitoxin combination to take place 

As described elseyvhere," a series of guinea-pigs was 
gn'en 80,000 minimal lethal doses of toxin intraperi- 
toneally, and in one hour when defin te dyspnea W'as evi¬ 
dent a sufficient quantity of homologous antitoxin w'as 
given intravenously to test its power to neutralize the 
toxin injected The pigs died in from tyvo and a half 
to three hours after the toxin injection in spite of the 
administration of antitoxin Another series yvas given 
a similar dose of toxin, and antitoxin was injected after 
the same interval and in the same manner At the time 
antitoxin was given, how'ever, the guinea-pigs were 
anesthetized and kept under ether anesthesia for two 
1 ours The series survived and appear normal after 
three months 

A subsequent experiment W'as planned to approxi¬ 
mate more nearly the conditions in the cases of poison¬ 
ing in human beings, that is, giving toxin by mouth 
Two series of guinea-pigs were fed 50,000 minimal 
lethal doses of toxin Guinea-pigs thus fed show' 
dyspnea in about six hours and die in about twelve 
hours After six hours the first series received anti¬ 
toxin intravenously, w'hile the second series w'as given 
antitoxin in c similar manner but put under ether 
anesthesia W'hich w’as continued for two hours The 
pigs in the first senes died in eighteen hours, while 
those m the second senes survived 

This delay in fixation of toxin by the tissues under 
the influence of ether anesthesia suggests that etheriza¬ 
tion may even be of service w’hile one is waiting for 
antitoxin, w'hich is not always immediately available 

Incidentally, m addition to this direct effect of anes¬ 
thesia on the progress of intoxication, attention is called 
to tw'o other beneficial factors The patient throughout 
the progress of botulism remains conscious of his con¬ 
dition and apprehensive of its significance Anesthesia 
for a time relieves this mental distress Moreover, as 
the amount of toxin ingested is unknow'n, it is advisable 
to give very large doses of antitoxin intravenously 
Etherization is know’n to counteract the tendency to 
anaph) lactic shock 

We recognize the difficulty of applying anesthesia by 
inhalation in advanced cases of botulism, but favorable 
action may possibly be accomplished by rectal or sub¬ 
cutaneous administration of ether in oil ^ This and 
other methods are being tried on laboratorv an mals 

At the suggestion of our colleague Dr C K Drinker, 
we have tried luminal sodium (sodium salt of phenj']- 
ethj'l-malon} 1 urea) as an anesthetic for this purpose 
Guinea-pigs were given 50,000 minimal lethal doses of 
botuhnus toxin by the mouth , and after four hours, 100 
mg of luminal sodium per kilogram of body weight w’as 
injected subcutaneously in 5 per cent solution Ether 
W'as then administered for from five to ten minutes to 
hasten the onset of anesthesia Antitoxin gnen tw'elve 


2 Bronftnbrcnner J.cquts and Wei s Ham Proc Soc Evner 
Biol &. Med April 1921 

3 Gnathmei J T Sinergistic Colonic Ane the n J A M A 

e 222 (Jan 22) 1921 Xcii \ orC I J Ho 96 (Ju j 19) 1919 
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hours after the administration of toxin protected the 
animal, while the control pigs not treated with luminal 
sodium died in spite of the administration of ant toxin 

We have been unable to obtain definite information 
as to the practicability of complete anesthesia with 
luminal in human therapy, nor could we find reference 
as to any untoward effect such procedure may have on 
the patient However, the observations of W L 
Symes ^ are encouraging He kept experimental ani¬ 
mals under complete and continuous anesthesia bv 
luminal (and under forced feeding) for two and three 
weeks without observing any change m the metabolism 
of these animals 

This paper is a preliminary communication in order 
that the facts may be available and the method applied 
m cases that may occur 

Further experiments are being carried out which 
attempt to gam an insight into the nature of the phe¬ 
nomenon, how far it can be applied with relation to 
other toxins, and the effect of other anesthetics The 
quantitative and time relationships are also being 
studied 


INFLUENCE OF MENSTRUATION ON THE 
FOOD TOLERANCE IN DIA¬ 
BETES MELLITUS 


effect on the food tolerance m diabetes melhtus has 
been negletced 

Naunyn ^ thinks that menstruation has a tendencj to 
increase glycosuria He quotes Lecorche as stating 
that menstruation has a tendency to diminish glyco- 
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Pro 

Carbo 


and DIacc 


Date 

Fnt 

tcln 

hydrate 

Sugar 

tic Acid 

Comment 

6/ 2/20 

174 

90 

75 

0 

0 


5/ 3/20 

174 

00 

75 

0 

0 


6/ 4/20 

174 

00 

75 

12 0 

0 

Menstruating 

6/ 6/20 

174 

00 

75 

11 5 

0 

Menstruating 

6/ 6/20 

174 

00 

75 

12 j 

0 

Menstruating 

5/ 7/20 

174 

90 

76 

72 

0 

Menstruating 

5/ 8/20 

174 

DO 

75 

Trace 

0 

Menstruating 

5/ 9/20 

174 

DO 

75 

0 

0 

Menstruation over 

5/20/20 

174 

90 

73 

0 

0 


5/27/20 

174 

00 

7o 

0 

0 


5/30/20 

174 

00 

75 

0 

0 


6/31;.o 

174 

90 

75 

14 5 

0 

Menstruating 

6/ 1/20 

174 

00 

7a 

IjO 

0 

Menstruating 

6/ 2/20 

r4 

90 

75 

12 G 

0 

Menstruating 

6/ 3/ 0 

174 

00 

75 

n 5 

0 

Menstruating 

6/ 4/20 

174 

00 

76 

Trace 

0 

Menstmating 

6/ O/20 

174 

00 

76 

0 

0 

Menstruation over 

6/ G/’O 

174 

00 

7j 

0 

0 


C'20'"0 

174 

OO 

75 

0 

0 


6/28/>0 

7 

10 

li 

0 

0 

Menstruation started 

6/29/'>0 

7 

10 

15 

0 

0 

Menstruating 

6/30/>0 

7 

10 

1j 

0 

0 

Menstruating 

~l l/'O 


4 

1) 

0 

0 

Menstruating 

7/ 2/20 

40 

40 

30 

+ 

4* 

Menstruating 

7/ 3/20 

174 

90 

7o 

4* 

4* 

Menstruation over 

7/ 7/20 

174 

00 

75 

0 

0 


"nsiio 

174 

OJ 

7i) 

0 

0 



J\COB ROSENBLOOM MD PhD 

NEW YORK 

We are all likely to underestimate the influence of 
the emotions on the food tolerance m diabetes melhtus 
This influence was aptly characterized m the remark 
of the late Dr Theodore Janeway that when the 
stock market went down the sugar m the urine of cer¬ 
tain patients went up 

l^BIE 1-OBSI HI ATtOAS IN CASE 1 


Date 

Fat 

Pro 

tern 

Carbo 

hydrate 

Sugar 

4cctone 
and Dlnco 
tic Acid 

Comment 

1/26/20 

179 

100 

SO 

0 

0 


2/15/20 

179 

100 

SO 

0 

0 


2/22/20 

179 

300 

SO 

22 0 

0 

Menstruating 

2/23/20 

179 

100 

£0 

20 0 

0 

Menstruating 

2/24/20 

179 

100 

so 

18 2 

0 

Menstruating 

2/2O/20 

179 

100 

80 

17 6 

0 

Menstruating 

2/27/20 

179 

100 

SO 

Trace 

0 

Menstruation over 

2/23/20 

179 

100 

so 

0 

0 


3/10/20 

179 

100 

£0 

0 

0 


S/17/20 

179 

100 

€0 

0 

0 


3/20/20 

179 

100 

60 

ISO 

0 

Menstruation started 

3/21/20 

179 

100 

SO 

16 5 

0 

Menstruating 

3/22/20 

179 

100 

80^- 

17 0 

0 

Menstruating 

3/23/20 

1"9 

100 

80 

loO 

0 

Menstruating 

3/24/20 

179 

100 

£0 

12 8 

0 

Menstruating 

3/2o/2a 

1“9 

100 

60 

I race 

0 

Menstruating 

3/27/20 

4/ 5/20 

179 

100 

SO 

0 

0 

Men truationoacr 

179 

100 

£0 

0 

0 


4/12/20 

379 

300 

80 

0 

0 


4/15/20 

179 

100 

60 

0 

0 


4/16/20 

7 

10 

15 

0 

0 

Menstruating 

4/17/20 

22 

24 

15 

0 

0 

Menstruating 

4/18/20 

19 

43 

15 

4* 

4- 

Menstruating 

4/19/20 

31 

48 

17 

4- 

4* 

Menstruating 

4/20/20 

50 

50 

20 

0 

0 

Menstruation o\ cr 

4/22/20 


ICO 

SO 

0 

0 


4/30/20 

179 

100 

£0 

0 

0 



The patient a ^^oman aged 30 had been diabetic one year 


This paper contains certain studies on two cases of 
diabetes melhtus in which the patients lost all their 
food tolerance with the onset of their menstrual period 
That menstruation is accompanied by many somatic and 
phjchic sjmptoms in many women is well known Its 


• The patient i worn m agctl 50 hail been diabetic three month's 


suria Harrop and Mosenthal - have shov n that men¬ 
struation m the diabetic they studied was accompanied 
by an increase in the acidosis and by an increase in the 
glycosuria They also think that diabetic patients 
should be close!)' observed during the menstrual period 
I agree with these observers and feel that diabetics 
showing a tendenev to acidosis or glycosuria during 
their menstrual period shou’d be placed on a starvation 
diet throughout their menstrual period 

It may be seen by a study of the accompanying tables 
that on placing the patients on starvation diets, the 
glycosuria that previously developed during menstrua¬ 
tion did not reappear Patient 1 later during her men¬ 
strual period developed an acute acidosis and died 
During this period she was on a diet that previously 
kept her sugar free and free of acidosis This case 
resembles the one described by Harrop and Mosenthal 

It IS well known that before or during menstruation 
there is present an increased function ot the chroniaffin 
tissue as shown by the facts that 

1 In the premenstrual period the glycosuric action 
of epinephrm is increased 

2 There occurs a swe’lmg of the thyroid gland m the 
premenstrual period 

3 The suprarenal cortex increases in size 

4 The interstitial glands increase in size 

5 The pituitary gland increases in size 

On account of these facts I believe that the explana¬ 
tion of the loss of food tolerance m the two cases here 
described is due to some temporary alteration in the 
function of the gonads, either an increased secretion or 
a lack of correlation with other of the endocrine organs 
It will be interesting to study the effect of various 
endocrine products m these cases 

120 West Seventieth Street 


1906 p 215 
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DIFFERENTIATION OF TYPE A AND 
TYPE B BOTULINUS TOXINS 
IN FOOD 

A RAPID AND SIMPLE METHOD * 

ROBERT GRAHUt 

AND 

HERMAN SCHWARZE 

URBANA, ILL 

A provisional diagnosis of botulism in man and some 
of the lower animals is often made without difficulty, 
though the syndrome apparently does not permit a dif¬ 
ferential diagnosis of a Type A from a Type B intoxi¬ 
cation In recent outbreaks of botulism coming to our 
attention, information relative to the tj'pe of hotulmus 
intoxication has been of extreme importance and 
desired at the earliest possible moment Bacteriologic 
examination of the suspected food or toxin typing 
determinations with the aid of specific antiserums may 
be dispatched if laboratory facilities are available, and 
as ultimate and final pro¬ 
cedures constitute an in- 
A'aluable aid to the cli¬ 
nician However, at best 
they are time consuming, 
nhile the rapidity and 
serious proportions of 
some outbreaks of hotu- 
hnus intoxication demand 
immediate proph)lactic 
and curative measures 
Time, even a few hours, 

IS a vital factor m some 
instances, and the recog¬ 
nized accurate time-con¬ 
suming tests are of little or 
no immediate aid to the 
clinician 

The A and B types of 
hotulmus toxins have 
never, so far as available 
records and experience in¬ 
dicate, been encountered 
together in a single sporadic outbreak affecting man 
■or animals The specific polj valent A and B anti¬ 
toxins are indicated in all outbreaks wherein the 
prevailing type of intoxication is unestabhshed, 
though monovalent antitoxin A or B is desirable in 
Tnown types of the disease In the use of polyvalent 
antitoxins, one or the other type is inert or inactive 
This fact IS not an important consideration except m 
^ave cases wherein the amount of antitoxin to be 
emplo 3 'ed is largely determined by the condition of the 
patient In such instances it seems highly desirable to 
obtain the highest unit value in the least possible volume 
of antiserum This is particularly true in intravenous 
administration The specific monovalent antitoxin can 
•obviously be employed to advantage in outbreaks if a 
knowledge of the type of the disease is at hand It has 
been found that apparently reliable information of a 
differential character may be obtained by a rapid and 
simple method without undue delay The procedure 
involves the direct exposure of chickens to the poison¬ 
ous food 

* From the Laboratory of Animal Pathology Animal Husbandry 
!Department Uni\ersit> of Illinois 


CHICKENS SUSCEPTIBLE TO B BOTULINUS, TYPE A 
Dickson of California has called attention to the fact 
that chickens are highly susceptible to botulinus toxin 
Associated with a sporadic outbreak of human 
botulism, a paralytic syndrome in fowls was simultane¬ 
ously observed following the consumption of a contami¬ 
nated food that had produced illness in human beings 
The results of experimental tests that we have con¬ 
ducted, wherein unfiltered toxic broth cu’tures of B 
bofulimis. Types A and B, were fed to separate groups 
of chickens, repeatedly suggest that these fowls are 
susceptible to Type A toxin, yet are highly refractory 
to Type B toxin Furthermore, the result of bac- 
teriologic studies of sporadic cases of so-called limber 
neck m poultry, umssociated with botulism in other 
species, suggest that B botulinus, Type A, may be asso¬ 
ciated with avian botulism, exclusive of B botulinus, 
Tj'pe B In no instance have we encountered a Type 
B strain in avian botulism, and in repeated feeding 
exposure tests using different strains of B botulinus. 
Type B, manifest symptoms of illness in chickens could 
not be induced The toxigenicity of the Type B strains 

were established in guinea- 
pigs, wherein 0 000001 c c 
of some strains p’^oved 
fatal to guinea-pigs of a 
given weight 

DIFFERENTIAL SUSCEPTI¬ 
BILITY TEST 

The practicability of em¬ 
ploying chickens as a 
means of rapidly distin¬ 
guishing between the Type 
A and Type B toxins in 
food has thus been sug¬ 
gested In recent out¬ 
breaks of human botulism 
the type of intoxication 
Mas sought in this method 
by us and accurately de¬ 
termined m less than 
twenty-four hours From 
1 to 5 c c of liquor from 
the suspected food ivas 
given to mature chickens, and from 25 to 50 gm of the 
suspected food m solid form Subsequent bacteriologic 
and immunologic tests verified the prehminarv inter¬ 
pretation of the avian susceptibility tests 

Fortunatelj, chickens are a\ailable in practically 
every locality, and in sufficient numbers so that if the 
occasion demands varying amounts of the suspected 
food may be given to several birds To expedite mat¬ 
ters, the liquids or solids may be forced into the 
esophagi of the foivls, ivhile they are restrained by an 
assistant The positive value of the exposure test in 
chickens is limited to the recognition of Type A toxin 
ivhich, if present, is manifest in a general paresis and 
coma in a few hours If the birds remain healthy after 
receiving poisonous food, the intoxication may be a 
Type B, though this must be confirmed by bacteriologic 
and immunologic tests Other possibilities would obvi¬ 
ously not be eliminated in negative exposure results 
Occasionally the refuse of the kitchen, including the 
suspected food, has been discarded and specimens are 
not available Careful inquiry m such instances might 
be made as to ivhether a general paresis may haie 
occurred sporadically m the chickens, since it is com- 



Paraljtic sjndrome m fowl twenty four hours after feeding 1 cc of 
suspected spinach liquor 
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mon practice to feed garbage to fowls Characteristic 
illness and death of exposed birds are highly sugges¬ 
tive and, so far as we are able to determine constitute 
reliable evidence of a Type A botulinus intoxication 


GROWTH OF INFLUENZA BACILLI 
WITHOUT BLOOD+ 

T M RIVERS M D 

'BALTIMORE 

Influenza bacilli have been accepted generally as 
being hemoglobinophilic or hemophilic m spite of a 
great deal of work which has been done to show that 
they are not Grassberger,^ and Ghon and von Preyss - 
were unable to grow them on mediums containing 
hematm instead of hemoglobin except m symbiosis with 
other bacteria Davis ^ considered hemoglobin essen¬ 
tial for their growth Fleming ■* offered proof which 
seriously interferes with the hemoglobinophilic claims 
for these bacilli by securing a growtl on agar to which 
had been added a small amount of fluid obtained m 
treating blood with an equal quantity of normal sul¬ 
phuric acid and then neutralizing it with normal sodium 
hydroxid Fildes - considered two factors necessary 
for the growth of these organisms both of which are 
in blood, but neither is hemoglobin m the form of 
hemoglobin Thjotta and Avery “ have found two sub¬ 
stances essential Both are in blood One resists 
excessive heating, the other does not The latter 
substance was found also in various bacteria and vege¬ 
tables Rivers and Poole ' were able to grow influenza 
bacilli on 2 per cent peptone water or agar to which 
were added an autoclaved extract of blood clot and a 
yeast extract sterilized through a Handler filter They 
concluded that two factors were necessary for the 
growth of these bacilli, one autoclave stab'e, the other 
autoclave labile 

As far as is known, no one, except possibly Thjotta 
and Avery, has been able to grow influenza bacilli in 
the total absence of blood Even Neisser * and others 
who grew them on nutrient or meat-infusion agar in 
symbiosis with other bacteria, and Thjotta and Avery 
who grew them on “blood-free broth” plus boiled slime 
from Fnedlander's bacilli, have failed to show abso¬ 
lutely that they are not hemophilic, because enough of 
the heat-stable substance from blood might have been 
present m certain lots of meat extract and meat 
infusion to support growth when the heat-labile factor 
was furnished by symbiotic bacteria or their extracts 
Thjotta and Averv did not state how their blood-free 
broth was made, and the foregoing statement does not 
apply to their work if they did not use meat extract or 
meat infusion m the preparation of their broth 

Since the autoc’ave-labile substance has been found 
m bacteria and vegetables, a search was made for the 
heat-stable factor outside blood Egg, at the sugges¬ 
tion of Dr John Howland was used first Fresh eggs 

* From the Department cf Pathology and Bacteriology the Johns 
Hopkins Unnersity 

1 Grassberger R Centralbl f Baktenol 23 353 1898 

2 Ghon A and von Prejs W Centralbl £ Baktenol Orig 32 
90 1902 

3 Davis D J J Infect Dis 4. 73 1907 

4 Fleming A Lancet 1 138 (Jan 25) 1919 

5 Fildes P Brit J Exper Path 2 16 (Feb ) 1921 

6 Thjotta T and Avery O T Proc Soc Exper Biol &. Med 
IS 197 1921 

7 Rivers T M and Poole A K Bull Johns Hopkins Hosp 
to he publi hed 

8 rvei«ser M Deut ch med W chnschr 29 462 1903 


without any evidence ot embryos were alw lys used 
Egg infusion broth made as stated below has been 
found to support the growth of influenza bacilli for 
many generations Into 250 c c of 2 per cent peptone 
(Fairchilds) water, pn 7 6, three eggs were stirred, 
boiled one minute, filtered through cotton, and auto¬ 
claved in 100 c c quantities for fifteen minutes under 
15 pounds of pressure When this came out of the 
autoc ave there was a large amount of a fluffy precipi¬ 
tate present which was allowed to remain because 
if it was filtered out, growth was not supported for 
many generations To each hundred cubic centimeters 
of the autoclaved egg infusion broth were added from 
10 to 20 c c of a filter-sterilized jears extract and this 
mixture was tubed in 10 c c quantities under sterile 
conditions The medium was incubated fort\-eight 
hours before it w as used to be sure of its stenlitj The 
first inoculation was made with a loop of influenza 
bacilli from a blood agar slant Subsequent transp ants 
were made daily with a pipet, 0 5 c c of the culture 
being carried over each time A heavy growth was 
obtained for the first two or three generations, and then 
only a light one for e'ght, ten, and fifteen generations 
The cultures were plated on blood agar frequenth and 
were alwaj s found pure, yielding from 100 to 300 col¬ 
onies from each loop The culture is still being carried 
on in this medium Several lots of egg infusion broth 
have been used in this w ork The strain of R ’uflucncae 
with which these experiments have been made was 
isolated by the New York Board of Health and has 
been in this laboratory for a year Its cultural charac¬ 
teristics are known, and it can be identified absolutely 
by a homologous immune serum 

Peptone was the only possible substance in this 
medium that might have contained blood derivatives 
As most peptones are made from meat or blood, it was 
presumed that Fairchild’s w’as no exception As con- 
tro's, how’ever, 2 per cent peptone water, 2 per cent 
peptone W'ater plus filter-sterilized yeast extract, and 
egg infusion broth autoclaved and filtered till absolutely 
clear plus filter-sterilized yeast extract w ere used and 
with these mediums no growth of influenza bacilli was 
secured, or for only one or twm transplants Grow'tli 
for as many generations as desired, even though it w as 
a light one w'as obtained only on the egg infusion broth 
made as described above, wdnch contained a great deal 
of precipitate in the bottom of the tubes 

The precipitate is apparently one of the important 
factors in the medium It is part of the egg not 
removed in boiling and filtering, and should take up at 
least half the space occupied by the wdiole medium If 
a large coagulum is present w'hen the flasks are removed 
from the autoclave, this should be broken up by shak¬ 
ing into a fluffy mass of small particles which settles to 
the bottom, leaving a practically clear supernatant fluid 
It is not alw^ays easy to make the medium as desired, 
and sometimes several attempts are necessary before a 
satisfactory one is obtained 

If, as some ■* think, iron is one of the essential fac¬ 
tors for the grow'th of influenza bacilli, it mav be that 
the hematogen described bv Bunge “ m eggs furnishes 
the iron in the necessary form The factors how'ever 
essential for the growUh of influenza bacilli have not 
been isolated m this laboratorj' The study of these 
wall have to be made by well trained chemists It has 
been showm ' that there are probably tw o factors neces¬ 
sary for these organisms While both of these occur in 


9 Bunge G Zt chr f phvsiol 9 49 1885 
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boocl they may be found m other substances, for 
e\.uuple, the autoclave-stable factor in eggs, the auto- 
elave-labile one m yeast It seems that the hemophihe 
or liemoglohinophihc claims for influenza bacilli will be 
discontinued in the future 


Notl— Since this article was sent in for publication the 
author has been able to grow influenza bacilli in a medium 
which contained no peptone The aaoidaiice of peptone 
excludes the possibility of the introduction of blood deriva- 
tnes from that source The following is the composition 
of the medium which has been substituted for peptone water 


in this work 

G’>cerm 

Sv.dium chlorid 

Calcium chlorid 

Magnesium sulphate 

Diba ic postassium phosphate 

Ammonium lactate 

Asparagm 

TrjptopUati 

Disti led water 


Gm or C c 
30 
5 

0 I 
0 2 
20 
120 
05 
25 
1 000 


Medium titrated to />,, 7 4 and autocla\cd m 100 cc quan¬ 
tities Eggs and jeast extract added as desired 


DIAPHRAGMATIC SPASMS IN 4NIM \LS 

PRODUCED WITH A STREPTOCOCCUS 
FROM EPIDEMIC HICCUP 

PRELIMINAR\ REPORT 

EDWARD C ROSEiNOW. MD 

ROCHESTER, MINN 

The etiology of epidemic hiccup is obscure Its 
occurrence at times m epidemic proportions suggests i 
microbic origin Ep demiologic and clinical facts sug¬ 
gest that the cause of the condition is similar to the 
cause of epidemic encephalitis Hiccup frequentlj 
occurs m cases of epidemic encephalitis The tw o dis¬ 
eases occur simultaneously m many localities and over 
widespread areas of population ' Epidemic encephali¬ 
tis has occurred m persons w ho have had recent attacks 
of uncontrollable hiccup, as ivell as after prolonged con¬ 
tact M ith patients ivith epidemic hiccup - 

Mindful of the extreme specificity ot bacteria iso¬ 
lated from various foci of infect on m other diseases I 
have studied, I thought that such areas might harbor the 
etiologic agent of epidemic hiccup Three patients with 
prolonged uncontrollable hiccup hai e been studied 
from this standpoint The material ivas obtained on 
the second day of a three day attack from the first 
patient, from the second, on the seventh day of a recur¬ 
rence threeiveeks after an initial attack lasting ten days, 
from the third, on the fifth day of an attack of seven 
dais’ duration These patients were well otherwise, 
and all recovered 

The tonsils appeared normal on inspection, but a 
considerable amount of pus ivas expressed from each, 
md a suspension of the pus obtained was made in 2 c c 
01 sa t solution Washings from the nasopharjnx, and 
suspens ons of pus from pyorrhea pockets ivere also 
studied From these suspensions blood-agar plate and 

'From the Dnision of Experimental Bacteriologj the Ma'o 
Toundatiou 

1 Lhermitte J Le hoquet epidcmique forme singultueuse dc 
1 encephalite epidemique Pres«e med 2S 916 919 1920 

2 Nctter A Origine commune du hoquet epidemique et dc 
[ cncephalUe lethargiquc relations chronologique succes lor de ces 
manifc tations cliez le meme sujet ou chez deux personnes en rapport 
entre elles Bull et mem Soc med d hop de Pans 37 46 48 1921 
Rivet L and I ipschuz Un cas de hoquet epidemique «:uim d encepha 
hte lethargique Bull et mem Soc med d hop de Pans 37 8 11 1921 


glucose-hrain broth cultures were made Animals were 
inoculated directly w th the suspensions ui salt solution, 
and with the cultures m glucose-brain broth From 02 
to 0 01 c c of the salt solution suspension, and from 
02 to 0 0001 cc of the culture in glucose-brain broth 
were injected mtracerebrally into rabbits and monkeys 

After a period of incubation lasting from one to 
seven days, depending largely on the size of the dose 
and the virulence of the strain, a remarkable train of 
symptoms developed, m which rhythmic clonic spasms 
of the diaphragm were the striking feature (Fig 1) 
The spasms of the diaphragm varied greatly m seventy 
and duration In some animals the spasms were mild 
and were noted for short periods at one or more inter¬ 
vals only, and recovery w'as the rule In others they 
W'cre intense, associated with hiccup, and continued 
avilh little interruption for many hours, often to the 
po nt of complete exhaustion of the amma's The 
spasms were temporarily controlled by the administra¬ 
tion of ether, they were controlled for some hours by 
depressants of the respiratory center, such as heroin 
and morphin, and for short intervals by uniform, quite 
firm pressure around the abdomen at the level of the 
diaphragm All the animals m wh ch the spasms 
became marked died Spasms of the diaphragm were 
produced m labbits, monkeys, dogs and guinea-pigs 

The intracerebral injections w'ere the most success¬ 
ful, although spasms of the diaphragm occurred follow'- 
low'ing intravenous and 'utratracheal injections, and 
following packing of the nose with gauze soaked in the 
cultures, and the introduction of the organism into teeth 
from which the pulp was removed Control experiments 
wnth material from similar sources were negative 

The gross lesions found at necropsy were relatively 
slight The spinal flu d w’as usually clear or only mod¬ 
erately turbid, and was increased m amount The 
mononuclear cells usually predominated The vessels 
of the meninges were congested The pia over the base 
of the brain, pons, medulla, and more rarely over the 
cerebellum, was edematous and slightl} cloudj 
Usually no gross hemorrhages were found in brain or 
cord Occasionally, circumscribed areas of hemorrhage 
and infiltration w^ere found m the cortex, especially m 
the low'er lolandic area, in the medul a, and m the 
cervical cord at the point of exit of the anterior roots 
of the upper cervical nerves There was seldom any 
mark at the point of injection in the right frontal lobe 
Suppurative meningitis W'as rare No lesions ivere 
found m the phrenic nerves, and only occas onall} 
hemorrhages in the diaphragm The microscopic find¬ 
ings in the mam consisted of circumscribed areas of 
hemorrhage, necrosis, and leukocytic and round cell 
infiltrations, usual y surrounding blood vessels, the type 
of lesion varied according to the duration of the experi¬ 
ment, although round cell infiltration usually predomi¬ 
nated, even m the experiments of short duration (Figs 
2, 3 and 4) The lesions w ere most marked in the basal 
ganglions, in the walls of the ventricles (Fig 2), and 
in the gray matter of the cortex and medulla Bacteria 
were easily demonstrable in the more acute lesions, but 
m the more chronic lesions they were fewer and could 
be found only after prolonged search In animals that 
had recovered and w'ere chloroformed, and m those 
that died late, it w'as often impossible to demonstrate 
the bacteria in the areas of round cell penvascular infil¬ 
tration 

The organism isolated from the brain and spinal fluid 
of the animals that developed hiccup fokowang injec- 
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tions of material from each of the three patients was 
a gram-positive, nonencapsulated diplococcus, which 
produced small, nonadherent greenish colonies on 
blood-agar plates, and short chains in liquid mediums 
The freshly isolated cultures, especially those from the 
first patient, tended to produce, on lightly seeded plates, 
rather large, slightly elevated, often umbihcated, col¬ 
onies The growth in glucose-brain broth and ascites- 
glucose broth was rapid and diffuse Diplococci pre¬ 
dominated in the tissues (Fig 5), although short chains 
of from two to four diplococci were found In young 
aerobic cultures the organism was quite uniform in 
size and shape, resembling nonencapsulated pneu¬ 
mococci In ascites tissue fluid it grew more slowly 
and varied greatly in size and shape, resembling the 
streptococcus from poliomyelitis The strain from the 
second patient fermented inulin and was bile soluble, 
the strains from the other two did not ferment inulin 
and were not bile soluble Cultures from the blood and 
other tissues were usually sterile or contained few bac¬ 
teria as compared with the brain and cord The freshly 
isolated strains from the first and third patients were 
agglutinated by an antistreptococcus serum prepared 
uith a similar streptococcus isolated from a patient 
with lethargic encephalitis, but none were agglutinated 
by antihemolytic streptococcus serum, by the anti- 


streptococcus serum prepared from one strain of the 
green-producing streptococcus found so common'y in 
influenza, or by the type pneumococcus serum 

Filtrates of the nasopharyngeal washings, of suspen¬ 
sions from the pus from tonsils and teeth of the 
patients, of emulsions of brain and cord from animals 
that died with typical symptoms and of cultures which 
proved sterile by cu'tural methods, gave negative results 
following intracerebral inoculation 

Aerobic cultivation on blood-agar destroyed promptly 
the specificity of the strains, but by making frequent 
transfers into tall tubes of warmed glucose-brain broth, 
from four to six times in each twenty-four hours, spe¬ 
cific agglutinating and infecting power was preserved 
for many generations Thus, the strain from the first 
patient produced typical symptoms and lesions m a 
series of animals in the seventh, thirty-third, thirty- 
seventh and fiftieth culture generations, while In the 
seventy-third generation, suppurative meningitis devel¬ 
oped instead 

The close relationship between epidemic hiccup and 
opidemic lethargic encephalitis, noted clinically, was 
suggested not only by the similarity of these strains to 
those I have isolated in encephalitis,^ but also by the 
results in the animal experiments It was noted that 

3 Rosenov. E C To be pubb bed 


after several animal passages fewer animals developed 
hiccup and a larger proportion developed lethargic 
and other symptoms of encephalitis 

PROTOCOLS ILLUSTRATING IN GENERAL THE 
RESULTS OBTAINED 

E\perimb\t 1 —Rabbit 2283, weighing 1,380 gm, was 
injected intracerebrally, Feb 22, 1921, with 01 cc of the salt 
solution suspension of the pus expressed from the tonsil of 
the first patient studied The rabbit appeared well until 
February 27, when it was unusuallj quiet, disinclined to 
move, and was somewhat shaky when made to hop around 
February 28, at 8 a m, it was found lying on its side, and 
having repeated sudden spasms of the diaphragm of varying 
intensity The interval between the spasms varied from one 
to four seconds (Fig 1) With each of the more severe 
spasms audible hiccup and clonic spasms of the muscles of 
the extremities and, at times, of the neck occurred When the 
animal was lifted to a new position, or was turned to the 
opposite side and attempted to get on its feet, more general 
ized clonic spasms occurred After it became quiet, the 
spasms of the diaphragm recurred For long intervals these 
spasms were unassociated with spasms of other muscles, 
although occasionally clonic spasms of the muscles of the 
extremities were noted The animal was etherized at S p m 

The cerebrospinal fluid was slightly turbid and increased 
in amount The meninges were moderately congested, sev¬ 
eral areas of edema containing small punctate hemorrhages 
over the left lower rolandic area, and small hemorrhages m 
the cerv ical cord opposite the anterior roots of 
the third and fourth cervical nerves on both 
sides were found There were no lesions m the 
phrenic or vagus nerves or in the diaphragm 
Sections of the brain and medulla showed cir¬ 
cumscribed, usuallv perivascular, areas of ne¬ 
crosis, and leukocytic and round cell infiltration 
The cultures from the brain and cerebrospinal 
fluid contained large numbers of colonies of 
slightly green-producing streptococcus, those 
from the liver contained a few while those from 
the blood, kidney and spleen were negative 
Experiment 2—Rabbit 2341 weighing 710 
gm , was injected intracerebrally, March 8 1921 
with 00001 cc of a three hour culture of the 
organism isolated from Rabbit 2283 m the 
thirty-sev enth culture generation The animal 
remained well until March 12, when it was unusually quiet 
and disinclined to hop around March 13, at 7 a m, it sat 
about quietly, disinclined to move, and appeared uncomfort¬ 
able, its fur was ruffled At noon the animal was about the 
same, although it had become somewhat shaky and tremulous 
M 2 p m It was found sitting in the cage having repeated 
clonic spasms of the diaphragm which it seemed to try to 
control by assuming various positions, such as stretching out 
its extremities and lying flat on its abdomen, and getti g up 
and sitting in a humped position At 4 30 p m it was ‘‘ound 
lying on its side m a relaxed condition, having rep“ated 
rhythmic sharp spasms of the diaphragm m which audible 
hiccup occurred with the more severe spasms At 5 p m it 
was found dead 

The cerebrospinal fluid was slightly turbid and increased 
in amount There was no mark at the point of injection The 
meninges were clear A few small punctate, subpial hemor¬ 
rhages over the cortex in the lower half of the right rolandic 
area, and hemorrhagic edema in the cord opposite the roots of 
the third, fourth and fifth cervical nerves were found There 
were no lesions m the phrenic or vagus nerves, or in the 
diaphragm Sections of the brain and medulla show ed cir¬ 
cumscribed and perivascular round cell infiltration (Figs 2 
and 4) 

The cultures from the brain and spinal fluid yielded a large 
number of colonies of green-producing streptococcus, and the 
blood yielded a few colonies 

Experiment 3 —Rabbit 2346, weighing 2 000 gm, was 
jniected March 10, 1921, intracerebrally with IS cc of the 
filtrate of the brain emulsion of two monkeys that developed 



Fig 1 —Respiratory record of Rabbit 2283 showing spasms of the diaphragm and 
respiratory record of a normal rabbit 
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hiccup following intracerehral inoculations with the strain 
from Rabbit 2283 after thirt>-sc\en subcultures The cultures 
in glucose-brain broth from this filtraLe jielded the strepto¬ 
coccus 

The rabbit was well until the e\ening of the da\ after 
the injection, when it appeared drowsy, responded slowly 
to stimuli, and rested its nose on the floor of the cage, in 
apparent sleep At 10 p m the drowsiness and tardy response 
to stimuli had increased Respirations were slow, and the 
ears w ere held erect March 12, at 7 30 a m, the animal was 
found sitting quietlj in the cage, apparently sound asleep It 
was aroused with difficulty, but when thoroughly aroused it 
hopped around, but went directly back into apparent deep 
sleep 

At noon the animal was about the same, and could be 
placed in different positions with little or no resistance It 
was photographed, apparently asleep, in a sitting position, 
ly mg on its side, and on its back w ith the extremities extended 
in the air While being photographed it awakened sufficiently 
to lick Its paws, and wash its nose and mouth, which were wet 
from saliva It refused to eat carrot which was held to Us 
mouth, but if pieces of carrot were placed in its mouth it 
masticated slowly for a short time and then apparently forgot 
to swallow, and the pieces partially masticated were held in 
Its mouth for a long time The respirations were slow There 
were occasional twitchings of the eyelids, but no other spasms 
The tonus of the muscles of the extremities was not noticeabh 
increased At 3 p m the condition of the animal was quite 
unchanged It responded slowly to stimuli, and when awak¬ 
ened it lifted Its head, opened its eyes, and then again 
promptly fell asleep After considerable effort it was aroused 
sufficiently to drink yvater and eat oats It stopped eating and 
drinking repeatedly, apparently falling asleep and when 
prodded it yyould again eat and drink At 9 p m the animal 
yvas found in exactly the same position m which it was left 
in the af'ernoon, apparently sound asleep with slow respira¬ 
tions, ears erect, and eyes half closed At this time it ate 
yyith apparent relish several mouthfuls of ground carrot, but 
goading was necessary, as it would repeatedly stop, apparently 



Fiff 2 — Circunt'cnbed and 
perivascular round cell infi tra 
t:on in brain of rabbit 2341 near 
the right lateral ventricle hema 
toxylm and eosin (X 200) 


Fig 3 —Peruascular round 
cell infiltration in bram of Rab 
bit 2346 heraatoxylm and eosm 
(X 200) 


forgetting to swallow A curious phenomenon was noted at 
this time If the carrot was brought to the animal s mouth 
from the left side it paid no attention but if brought from the 
right side it yyould eat This yvas associated yvith a sloyv turn¬ 
ing of the head to the right, even to the point of losing its 
balance March 13, at 7 M a m, it yvas found sitting quietly 


in the cage, apparently sound asleep With some effort it 
could be aroused sufficiently to eat ground carrot, but it 
repeatedly fell asleep and more quickly than the prey lous day 
Repeatedly during the day it yyas found in apparent deep 
sleep, yyith considerable effort and prodding it could be ayvak- 
ened sufficiently to eat ground carrot, but it yvas apparently 
unable to open its mouth sufficiently to bite the carrot because 
of rigidity of the muscles of the jayv 



Fig A —Adventitia! round cell 
infiltration and perivascular hem 
orrUage in the tnse o! the bram 
of Rabbit 2341 hematoxylm 
and eosm (X 500) 


Fig 5 —Diplococci m the area 
o f penvTiscular hemorrhage 
shown m Figure 4 Gram 
Weigert (X 1,000) 


March 14, the animal yvas undoubtedly brighter It took 
more notice of its surroundings, responded more quickly to 
stimuli appeared hungry and ate oats and ground carrot yvith 
a relish Tremor of the muscles of the neck, and moderate 
ataxia became apparent as the animal hopped around While 
ea ing it still frequently forgot to masticate and swalloyy and 
apparently fell asleep, but yyhen aroused it yvould again eat 
March 15 it yyas still quite sleepy, and distinct tremor of the 
head, repeated tyy itchings of the muscles of the upper part of 
the abdomen on the left side, and distinct ataxia yyere noted 
It tended to lose its balance m reaching for the carrot on the 
side During the folloyving four days the animal apparently 
recovered completely and yvas chloroformed 
No gross lesions yvere found The cerebrospinal fluid yyas 
increased in amount but it yvas clear Cultures from the 
brain blood and spinal fluid yvere negative Sections shoyved 
peruascular round cell infiltration in the base of the bram 
(Fig 3), but no lesions in the cord 


Diagnosis But Not Treatment the Fad—With the dis¬ 
appearance of the general practitioner there seems to be 
groyving up a passion for diagnosis to the exclusion of med¬ 
ical care and treatment, save in those conditions for yvhich 
specific remedies have been discovered General medical 
care the use of simple remedies, applications and devices 
which may mean so much to a suffering patient are seemingly 
beneath the notice of the neyver physicians In other yvords 
the doctor in the old meaning of the term is leaving the field 
which IS being increasingly occupied by an army of quacks 
and charlatans under various meaningless titles, for the 
people yvill seek health and relief from pain and suffering, and 
if It IS not forthcoming from sources yvhich should produce 
It they yvill inevitably fall into the hands of these ignorant 
and lying promisers who year by year bombard the legis¬ 
lature for recognition, and not securing it, continue to ply their 
trade with little let or hindrance—M Nicoll, Tr Health 
News 15 306 (Dec) 1920 ^ ' 
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Clinical Notes, Suggestions, and 
New Instruments 


REPORT OF A C\SE OF AMNIOTIC HERNIA 
Max Thorek, M D Chicago 

Amniotic hernia is so rare in its occurrence that it behooves 
us to report every case that falls under our observation, with 
con.plete description of the findings, either clinical, operative 
or postmortem 



Infant with amniotic hernn 


The prognosis is obviously grave With a fair develop¬ 
ment of the abdominal walls, with which we may reasonably 
hope to close the defect, immediate operation is indicated 
After the distention of the bowels by food, and •drying of the 
delicate membrane covering the hernia, operation may be 
indicated, but is necessarily less likely to be successful 

REPORT OF CASE 

Mrs r W aged 25 American housewife, admitted, Jan 
3, 1921 a primipara, with no history of miscarriages, began 
to mens mate at 14 The flow lasted four days, it was reg¬ 
ular with a moderate amount of pain The mother was in 
good health, the father was dead, the cause of death no 
known, one brother and two sisters were healthv' The hus¬ 
band was in good health The patient was referred by Dr 
P Mat hei 

Delivery of a boy occurred Jan 5, 1921 Position was left 
occipito-anterior and labor was normal The child which 
weighed 8 pounds at birth, was of apparently normal deve'- 
opment with the excep ion of a large hernial protrusion from 
the umbilical region The covering of the hernia was suffi- 
cientlv transparent to permit inspection of the contents, and 
consisted of amnion Wharton’s jellj and peritoneum The 
accompanying illustration shows the hernial mass retracted 
i pward and laterally The infant died on the day following 
birth 

Necropsv was performed twelve hours after death by Dr 
Me a Franke 

The body weighed 8 pounds and was SO cm long The skin 
was cvanotic The sexual organs were normal From the 
anter or abdomii al wall arose a hernial sac 19 cm m the 
longitudinal axis, 11 cm in the transverse and 12 cm in the 
anteropos erior diameter The normal skin ex ended up on 
the w all of the sac from 1 to 2 cm The remainder of t e 
surface of the sac was covered by a y ellowish glistening 
membrane Intestinal coils and dense structures suggesting 
liver could be seen through the walls of the sac The open¬ 
ing into the hernia from the abdomen extended from the apex 
of the ensiform cartilage to a short distance below the 
umbilicus The stump of the cord was giv en off 6 cm from 
the margin of the umbilical ring on the lower surface of the 
hernia The wall of the sac was separated by an abundance of 
fluid (Wha- on s jelh ) The thorax and abdomen were long 
and narrow Wi h t''e removal of the an erior abdominal 


wall and the hernial sac, the latter was seen to contain the 
pyloric half of the stomach, the greater portion of the small 
intestine, the ascending, transverse and descending colon, the 
spleen and the entire liver Meckel’s diverticulum and the 
vermiform appendix were easily found The intestine and 
other structures were adherent by plastic exudate, which wa^ 
easily broken The diaphragm was pulled downward and 
forward The umbilical vein ran along the wall of the hernial 
sac anteriorly from the umbilicus to the liver The kidneys 
and suprarenals were normal m size and location The gastro 
intestinal tract, spleen, liver and pancreas were normalh 
developed and bore their normal relationship to one another 
but were displaced anteriorly by the influence of the hernia 
It was not possible to replace the organs in the abdominal 
cavity, which was very narrow and seemed short by reason 
of the downward displacement of the diaphragm The abdom¬ 
inal muscles were well developed but were separated n the 
median line for a distance of IS cm 

COXCLL SION 

Amniotic hernia is due to adhesion between the amnion and 
the embrvonic gut which prevents the recession of the intes¬ 
tine into the body cav itv at the proper time 

30 North ilichigan \venue 


CtSE O. DERODIDWILS (DICCPIIAI US) 

\\ M Bevch MD SiicLrov Wash 

Derodidymns is the term applied to a monster having two 
1 eads, two necks a single body and usually two lower and 
two upper extremities although there may be additional mem 
hers more or less rudimentary m development 
One of the first cases of derodidymus reported was bv Peu 
III 1674 Two midwivcs having failed to effect delivery, he 
performed version and delivered the child 



Tig 1—Appearance ot derotIid> miis 


Boerstler’s case occurred in 1882 The woman was a noni- 
para' Delivery was accomplished without great diilicuhyi 
because the smaller head was resting on the neck and cheek, 
up to the malar bone, of the larger one A third limb arose 
from the dorsum of the ilium This monster survived five 
weeks One head would nurse while tl e other was crying or 

1 This specimen is in the flutter Museum of Jefferson Medical 
College Philadelphia 
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bleeping The third lower limb m this case really consisted of 
two united limbs 

Moore reported a case of a dicephalous monster causing 
distocia, a head descending He applied forceps but failed to 
deincr Then recognizing that the difficiiltv was due to a 



Tig 2—The two \errehral columns joining in the sacrum Wlul fell 
like a normal spinal column was the enlargement caused by the joining 
of the nbs 

second head he performed version and effected deh\er> The 
monster avas IP'/a inches long and aveighed 8% pounds King" 
reported a case of dicephalus in a primipara a\ho had been in 
labor two days One of the heads presented, but attempts to 
deluer with Simpson’s a\is-traction forceps having failed the 
presenting head was removed and delivery effected by podahe 
version and extraction This monster was 19 inches long and 
weighed 12 pounds The mother died three hours after 
delivcrv 

Plav fair and Veit each report two cases, in which decapita¬ 
tion was done, and then version 

REPORT OF author's CASE 

My patient, a qumtipara was 29 years of age Her children 
are all living Labors were normal When I was called to 
attend her the membranes had ruptured Examination revealed 
a breech presentation—right buttocks, with the right leg flexed, 
the plantar surface of the right foot resting on the buttock 
V hen sufficient dilation of the os had occurred, both feet were 
brought down and delivery was attempted, without avail 
Bimanual examination disclosed the presence of two heads, 
which I regarded as locked twins I endeavored to free 
the heads by manipulation and felt that I had succeeded 
Under complete chloroform anesthesia I made traction, and 
after about three quarters of an hour of manipulating the 
child was delivered It weighed 9 pounds and was 20 inches 
long and 8'/ inches across the shoulders It was a well 
nourished and perfectly formed male child with two heads 
both of the same size—1414 inches m circumference The 
mam difficulty in the delivery of this monster was bringing 

2 King Tr Edinburgh Obsl Soc 


down the first shoulder, which was followed by the heads 
The left shoulder was delivered last by Playfair's method 
The mother made an uneventful recovery 'There were no 
lacerations 

Examiintion of this infant showed what apparently was a 
normal spinal column enlarged at about the seventh cervical 
vertebra and then becoming bifid The roentgenogram 
shows two vertebral columns joining the one sacrum and 
what seemed to be the central vertebral column is the enlarge¬ 
ment caused by the joining of the ribs arising from the inner 
side of each true vertebral column The supposed seventh 
cervical vertebra was the junction of the two inner clavicles, 
the one from the left being the only one to show in the 
roentgenogram 

This I believe is the only case of dicephalus on record 
that has been roentgenographed Necropsy was refused 


SPLINTERS OF GLASS IN THE FACE AND SKULL 
REVEALED Bli THE ROENTGEN RA\ 

REPOBT OF TWO CASES* 

Chablcs G Sutherlavd M B CTor ) Rochester Mivx 
Assistant in Roentgenology 

Case 1 (352100) —Mr P A aged 45 a vaudeville artist 
came to the clinic complaining of a chronic inflammatory con¬ 
dition of the right side of the face, difficulty in opening the 
mouth and pain on movement of the jaw About four weeks 
before after a long period of intermittent hot applications, a 
discharge of bloody pus appeared at a point 2 cm above and 
just anterior to the external ear The patient could feel a sharp 
point in the open ng He had been in an automobile accident 
thirteen months before and was thrown against the windshield 
his head passing through the glass When he was freed from 
his position wounds on the right and left sides of the face 
were bleeding profusely He was taken to an emergency 
hospital where sixteen stitches were required to close a wound 
in the right external ear just posterior to the tragus The 



Fig 1 (Case 1) —Glass splinter l>ing in the soft tissues under the skm 


wound healed by first intention and the stitches were removed 
bv a phvsician m another city who examined the patient and 
made a diagnosis of fracture of the bones of the face Five 
weeks later he commenced to have severe pain, some swelling 
of the tissues of the face, and difficulty in opening the mouth 
He suffered almost coiitinuouslv thereafter and consulted 
physicians in various cities all of whom diagnosed fracture 

From the Section of Koenlgenology "Majo Clinic 




1750 


ANEURYSM—WIEN AND EARLE 


of the bones of the face or skull, but none had roentgen exam¬ 
inations made He was forced to cancel several vaudeville 
engagements because of disability from pain and swelling of 
the face 

Examination at the clinic revealed a discharging sinus above 
and just anterior to the right external ear, a sharp corner of 



Fig 2 (Case 1)—Specimen of glass after removal 


what was taken to be glass protruded from the mouth of the 
sinus 

The roentgenogram (Fig 1) revealed a triangular, opaque 
shadow 8 cm along the sides and 3 5 cm across the base the 
base running from the glenoid fossa upward and backward 
parallel with the outline of the pinna and the apex reaching 
to a point 1 cm above and 0 5 cm behind the external angular 
process of the eye 

The patient was admitted to hospital and the glass removed 
under local anesthesia The glass was 4 mm thick (Fig 2) 
Complete relief followed 

Case 2 (248010) —Mr G G , had been in an automobile 
collision one month before coming to the dime A splinter of 
glass had been driven through the skull The fragment entered 
at the inner margin of the right orbit, and apparently passed 
through the middle line and lodged against the occipital bone 
Splinters of glass were removed from the right eye on the 



Fig 3 (Case 2 ) —Anteropostenor view of glass splinter within the 
skull 


eleventh dav after the accident and from the right cheek on 
the thirteenth day \t about this time an unsuccessful attempt 
was made to locate and remove the fragment of glass in the 
brain The patient was brought to the clinic in a semicomatose 
state with a moderate degree of parahsis of the right arm 
and leg ptosis of the right eve impairment of vision and 
disturbance of motion Roentgenograms (Figs 3 and 4) 


Jour A VI v 
June 18 1931 

revealed a splinter of glass in the posterior portion of the 
skull, which m the anteroposterior view appeared to be m 
the middle line 

The patient’s condition was such that further surgical inter¬ 
ference offered no prospect of improvement, and he was 
taken to his home Word was received of his death within a 
fortnight 

COMMENT 

I have been unable to find anv reference in the literature 
to the detection bv the roenigcn rav of glass in the tissues 
Failure to demonstrate small bits of glass supposedlv or 
actually embedded in the tissues is a common experience of 
roentgenologists, and success in these two cases was probably 



Fig 4 (Cose 2) —Latenl view of glass splinter within the skull 


due to the thickness of the fragments In any event, it is 
evident that the roentgenologic search for embedded glass 
is not always hopeless 


HEPORT or A CASE OF RUPTURE OF AN AORTIC 
ANEURVSM INTO THE SUPERIOR VENA CAVA 
M S Wien, M D and V\ C Earle M D Chicago 

History —J P, a white man, aged 52, single laborer, of 
Irish descent, entered Cook Countv Hospital m the service of 
Dr Joseph \ Capps, Dec 8, 1920 His complaints were 
shortness of breath, marked swelling and cyanosis of his face 
and upper part of his bodv, and cough The history, obtained 
from the patient, revealed that he had been well and strong 
and a hard laborer until about fiv^e and one-half weeks before 
entrance At that time he gradually noticed over a period 
of ten days that he was a little short of breath and that his 
face and hands became a little blue on exertion, but there 
was no swelling He went to bed one night, after a hard 
day’s work, apparentlv in good health, but on arising the 
next morning he noticed marked shortness of breath swell¬ 
ing and blueness of his face and upper portion of his bodv, 
and some discomfort in his chest He was able to be up 
and about, but was unable to work Exercise and Iv mg dow n 
made the swelling worse, and sleep was difficult to obtain 
The condition had been practically stationary since the onset 
Attacks of dizziness and headaches, and cough, although 
present, had not been troublesome The patient had been 
quite deaf for the last twenty years He had never noticed 
anv pain in the chest, palpitation of the heart, or swelling of 
the feet There had been no difficultv in swallowing The 
appetite was good The patient had been a heavy drinker, and 
stated that he had a chancre fifteen years before The history 
was otherwise negative 

Eraimnatton —The patient was only fairly well developed, 
the great size of his head and the fulness of his face, ntck 
and chest were out of all proportion to that of the lower part 
of his body (Fig 1) The patient was very drowsy, but was 
easily aroused Speech was difficult and thick, respirations 
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were noisj and of the Chevne-Stokes t\pe The temperature 
on admission was 97, pulse SO, and respiration, 20 The blood 
p'essure a\as right arm sjstolic, 126, diastolic, dO, left 
arm s\stohc, 116, dias olic, 40, giving a difference of 10 inm 
of mercurj in the two pulse pressures The skin of the 
upper portion of the bod>, including the face and arms, was 
bluish red, and there was marked edema of the subcutaneous 
tissues, almost closing the eves There was marked bulging 
of the neck, espcciall> in the subma\illarj region The lips 
and mucous membrane of the mouth w ere c\ anotic, and there 
was considerable edema of the pharingeal wall The edema 
and discoloration extended down over the chest, arms and 
hands, and there was pitting on pressure It decreased as 
one passed downward, and vias sharplj marked off at the 
lower margin of the chest from the abdominal wall, which 
was verv thin and devoid of fat At this border there was 
a purple band about 4 inches wide, extending from one axilla 
to the other, made up of a network of small dilated veins 
Extending downward from this region over the abdomen to 
the inguinal regions there were numerous markedlv dilated 
veins the blood flow in which was apparentlj downward to 
the groins Numerous dilated veins were visible m the ede¬ 
matous skin extending upward The right external jugular 
ven was prominent, and showed a pufsation svnehronous 
with the cardiac svstole In no other veins could pulsation 
be seen There was no edema of the lower extremities and 
no free fluid in the abdominal cavitv The liver and spleen 
were not palpable The pupils were equal, regular and reacted 
to light and accommodation The chest was sjmmetrical, and 
expansion was fair and equal Resonance was normal through¬ 
out, and onlv a few coarse, moist rales could be heard over 
the left lower lung posteriori) 

Examination of the heart revealed the apex impulse in the 
sixth interspace 2 cm to the left of the nipple line The 
right heart border was 2 cm to the right of the sternum, and 
the left heart border at the anterior axillary line There was 
visible pulsation over the left border of the sternum at the 
costosternal junctions, and the mediastinal dulness was 
increased 3 cm to the right in the first interspace and 4 cm 
to the left in the first and second interspaces The first sound 
of the heart was quite strong and distinct, and the second 
aortic sound was faint and muffled A systolic murmur was 
heard over the sternum as far out as the right nipple line, 
loudest at the junction of the third and fourth ribs with the 
left border of the sternum, where it was of a loud, whirring 
character similar to that on the stroke of a water pump It 
was loudest at the beginning of sj stole, fading graduallj out 
and extending through diastole to the next s>stole Over a 
small area over the left border of the sternum at the fourth 
interspace, a short diastolic murmur was heard 

There was a four plus Wassermann reaction The red 
blood count was 3 680 000, the white blood count, 6 600, hemo¬ 
globin, 75 per cent , color index, 1 The urine showed a trace 
of albumin but no casts Fluoroscopic and roentgenographic 
examination of the chest revealed an aorta that was dilated 
from three to five times its normal diameter, but no definite 
aneurjsmal dilatation, and a very large heart mostly right 
auricle 

A clinical diagnosis of aortic regurgitation, aneurysm of 
the aorta and obstruction to the superior vena cava was 
made, the obstruction ^irobablv being due to rupture of the 
aneurysm into the superior vena cava 

Clmical Course —^The patient was permitted to be up and 
about, as he was most comfortable when sitting up, and after 
a night sitting up in a chair, the swelling of his face would 
decrease considerably He was unable to lie down for any 
length of time and his nights were generallv verv stormv 
The course of the case was rather uneventful except for an 
occasional mild delirium, during which time the patient had 
to be watched There was little that could be done for him 
and he had no serious complaints He frequentU expressed 
the desire to go out and work. Signs of fluid in the right 
chest dev eloped tvv o weeks after entrance and a thoracentesis 
revealed a straw colored clear fluid with a specific gravitv of 
1010 Finallv the patient became despondent at no signs of 
improvement and he became more irrational, and restraint 
was often necessarj a* night He was up and about on the 


dav before Ins death, vvhich took place suddenly at 2 IS a m , 
Jan 17, 1921, six weeks after admittance to the hospital and 
eleven weeks after the onset of the symptoms 
A'ceropsv (performed by Dr Fred Stangl) —The subcu¬ 
taneous tissues of the upper portion of the body and face 
were markedly edematous The vessels in the skin were 
enlarged and engorged with blood above the lower costal 
margin When the chest was opened, the cardiac and aortic 
areas in front were found to be markedlv widened, so that 
the greatest width at the apex was 18 cm for the heart, and 
12 cm for the aorta The pericardial sac contained a slight 
excess of clear fluid, and its surfaces were smooth The 
right auricle rested closely against the diaphragm below and 
had for its upper margin a greatly dilated aneurvsmal sac, 
which was 14 cm m its vertical diameter, 10 cm transversely 



Fig 1 —Appearance of patient in whom were noted edema dispro 
portion between face neck chest and the rest of the bodj and the 
presence of \ances on the abdommal wall 

and 10 cm anteroposteriorlv The coronary veins and sinus 
and the azvgos vein were engorged and distended with blood 
The superior vena cava was markedly compressed, beginning 
at the right auricle and extending up for 10 cm and in this 
area its walls were thin and adherent to that of the aneurys¬ 
mal sac Its greatest circumference was 6 cm whereas that 
of the inferior vena cava was 9 cm In this narrow portion 
and about 4 cm from the opening into the right auricle there 
was an oval opening about 5 mm in diameter between the 
superior vena cava and the aneurvsmal sac (Fig 2) Its 
margins were covered with gravish pink fibrin masses The 
lining of the aorta was rough and the thoracic portion was 
covered with vellovv to grav plaques surrounding which were 
numerous linear and puckered scars The elasticitv was 
greatlv decreased and the greatest circumference was 8 cm 
The beginning of the aorta from the aortic valve to the trans¬ 
verse arch was involved in an aneurvsmal sac whose wall 
was thinned to from 1 to 2 mm The cavity of the sac 
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RHINOPLASTl —BLHREND 


Jour A M A 
Jusr 18 1921 


readil> admitted a gloved fiat and communicated with the 
left ventricle below, with the transverse arch m its right 
upper portion and with the superior vena cava through its 
posterior wall Its diameier was from 10 to 12 cm in all 
directions The wall of the left ventricle was 19 mm thick, 
and that of the right, 4 mm The empty heart and aorta 
weighed 725 gm Fluid flowed freely from the pleural cavi¬ 
ties The right lung was collapsed and airless, with marked 
compression atelectasis The left lung crepitated throughout 
but was boggy in its lower portions The examination was 
otherwise negative 

COMMEM 

The diagnosis was suggested soon after the history and a 
few essential points in the examination of the patient were 
determined As previously reported by Pepper and Griffith,’ 
and epitomized by them, the diagnosis is based on the evi¬ 
dence obtained from the patient’s history, in conjunction with 
the physical signs revealing aneurysm and indicating obstruc¬ 
tion to the circulation of blood in the superior vena cava 
The laboratory tests for syphilis and t'le roentgen-rav evi- 



Fig 2—Perforation as Mewed from the vem cava 


dence of aortic aneurysm are valuable aids in making the 
correct diagnosis Significant in the history is the sudden 
onset of distressing symptoms associated with the rup’urc of 
the aneurysm, followed by the signs of obstruction to the 
flow of blood in the vena cava In this case, although there 
was practically complete obstruction to the vena cava there 
were no pressure symiptoms due to obstruction of the trachea 
bronchi or esophagus The murmur heard extended through 
the entire cardiac cycle, being continuous, as is the case in 
those murmurs resulting from communication of an artery 
with a vein The pulsation of the external jugular was also 
an important diagnostic point in this case The onset in many 
of the cases reported has been during exercise or some 
physical exertion but in this case the condition apparently 
dev eloped during the patient s sleep and w ithout much respir¬ 
atory and cardiac disturbance The case is reported to place 
on record another case of this type, since the condition is 
comparatively rare 
3708 Lexington Street 

1 Pepper and Griffith Tr As':n Am Phjs 5 1390 


RHINOPLASTV TO REPLACE A NOSE BITTEN 
Orr A RAT 

Moses Beiirend M D Philadelphia 

Recently there have appeared at intervals reports of cases 
in which rats have inflicted serious injuries on persons, some 
of whom have died from infection following the injury, while 
others who survived have been disfigured for life The case 



I »g 1 — A appearance of child before operation D C tlap taken 
from forehead turned and sutured to freshened surface of nose 


here reported is interesting on account of the destruction of 
nearly half of the patient’s nose and its restoration by means 
of several plastic operations 



A h C 

I ig 2 — A redundant flip sepamted and replaced on forehead B 
C result hump at tip of nose 


REPORT or CASE 

J L a boy aged 7 months was admitted to the Mount 
Smai Hospital Dec 18, 1917 On account of the death of his 
mother three months before admission, the baby bad been 



ADC 
Pig 3 — A B result of third operation C present ippeirince of 
patient 


neglected On the day of the accident neighbors, attracted 
by Ills cries found a rat gnawing at his face When first seen 
he presented a pitiable sight There was a complete absence 
of a part of bis nose as well as numerous lacerations and 
scratch marks on both cheeks due to the clawing of the rat 
(Fig I A) 

The first operation was performed December 21 The 
Indian method was used a flap being taken from the forehead, 
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turned and then sewed to the freshened surface of the nose 
Figures 1 B and 1 C illustrate the full face views of the flap 
The second''operation was performed, Jan 24, 1918, when 
the redundant flap avas separated and replaced on the fore¬ 
head (Fig 2 A) 

Figures 2 B and 2 C show the result in different positions, 
with a rather marked Itump" at the tip of the nose 
We decided to perform another operation to remove this 
“hump,” hut the general condition of the child avas so poor 
that we decided that a transfusion of blood was necessary 
Accordingly this was performed by Dr Harry Lowenberg 
through the anterior fontanel, after avhich there was marked 
improaemcnt 

The third operation was not performed until June 19 
because the general condition of the child did not warrant it 
A wedge-shaped piece was then remoaed The result is shoavn 
in Figures 3 A and 3 5 

The child is noav 4 years old Figure 3 C illustrates the 
condition of the nose at present The scar on the forehead 
IS becoming less prominent 
1427 North Broad Street 


A METHOD TOR OBTAINING STABLE SUSPENSIONS OF 
SIREPTOCOCCI FOR AGGLUTINATION* 

John F Norton Vh D Chicago 

The agglutination reaction has not been successfully util¬ 
ized for the classification of organisms belonging to the Strep- 
lococcus vindaus group One of the factors aahich has 
prevented the application of this reaction—so important m 
connection avith the differentiation of manj bacterial species 
—IS the tendencj for suspensions to agglutinate spontane- 
ouslj The method described overcomes this difficulty, while 
at the same time giving no interference with serum aggluti¬ 
nation 

The organisms are grown m veal infusion broth (1 per 
cent bactenologic peptone, OS per cent salt) of reaction pn 
7 6 to which IS added, before sterilization 2 per cent of 
dextrin Just before inoculating the tubes 3 drops of ascitic 
fluid water (1 part of ascitic fluid to 3 parts of distilled 
water, sterilized for three successive days in the Arnold 
sterilizer) are added aseptically to each tube The broth 
tubes are inoculated from a twenty-four hour blood agar 
slant After from eighteen to twenty-four hours incubation 
the broth culture is filtered through cotton to remove any 
Urge clumps The filters are easily made by drawing out a 
culture tube inserting cotton in the funnel shaped constric¬ 
tion plugging and sterilizing 

In making the various dilutions of immune serum for the 
agglutination test as well as for diluting the suspension in 
case It IS too heavy 1 per cent dextrin broth is used m 
place of the usual physiologic sodium chlorid solution The 
mixture of diluted serum and suspension is incubated at 37 C 
for one and a half hours before a reading is made The tubes 
may be allowed to stand over night in the icebox after incu¬ 
bation, but no difference in final reading has been obtained 
by this procedure The bacterial suspension controls are 
stable for at least twenty-four hours, as are also normal 
serum controls 

The problem of obtaining a stable suspension w as one first, 
of preventing the precipitation of a bacterial colloid and, 
secondly of so adjusting the quantity of protective colloid 
used that there would be no interference with the action of 
the bacterial agglutinins Dextrin has proved to be a satis¬ 
factory substance for this purpose The presence of too much 
dextrin causes the formation of a precipitate when the broth 
IS added to blood serum, whether normal or immune The 
use of 1 per cent dextrin broth for dilution avoids this 
The junction of the ascitic fluid is to promote bacterial growth 

APPLICATION ,0F METHOD 

The method is applicable to the agglutination reactions of 
the pneumococci md the hemolytic streptococci as well as of 
the'green producing streptococci 

From the Department of Hjgiene and Bacteriology of the Uni\cr 
sitj of Chicago 


Jfew and Nonofficial Remedies 


The following additional articles have been accepted 
vs conforming to the rules or the Council on Pharmvc, 
and Chemistrv of the American Medical Association ior 
admission to New and Nonofficial Remedies A copv of 
the rules on which the Council bases its action will be 
sent on application ^ Puckxer, Secretarv 


POLLEN ANTIGENS-LEDERLE—Liquids obtained by 
extracting the dried pollen of plants with a liquid consisting 
of 67 per cent glycerin and 33 per cent saturated solution of 
sodium chloride 

A chons and Uses —See general article. Pollen Extract Prep¬ 
arations (New and Nonofficial Remedies, 1921, p 239) 
Dosage —See general article Pollen Extract Preparations 
(New and Nonofficial Remedies 1921, p 240) Pollen 
aiitigeiis-Lederle are supplied in fifteen pollen unit strengths 
(one pollen unit represents 0001 mg of pollen) They are 
marketed in vials each containing 01 Cc accompanied by 
vial containing 09 Cc sterile distilled water with which the 
pollen antigen is diluted immediately before administraton 
These doses are marketed as follows 
Series A five vials containing for each consecutive dose 
(Nos 1 to 5 inclusive) 1 5, 3, 6 12 and 15 pollen units respec¬ 
tively and five vials of sterile diluent with which to make the 
proper dilution of each dose 

Series B five vials containing for each consecutive dose 
(Nos 6 to 10 inclusive) 18 30 45, 60 and 90 pollen units 
respectively and five vials of sterile diluent with which to 
make the proper dilution of each dose 

Series C five vials containing for each consecutive dose 
(Nos 11 to IS inclusive) ISO 225 300 450 and 600 pollen 
units respectively and five vials of sterile diluent with which 
to make the proper dilution of each dose 
Complete Series packages containing the IS doses, 
described in Series A B and C 
Diagnostic Test consisting of 001 Cc of a dilution repre¬ 
senting 60 pollen units It mav be used cutaneously or iiitra- 
dermally 

Manufactured by the Lederle Antitoxin Laboratories New York No 
U S patent or trademark 

Pollen Antigen-Lederle (Ragweed) —\ liquid prepared bv 
extracting the proteins from the pollen of the rag^veed 

{Afubrosw artcunsiacfoJia) 

Pollen Antigen-Lederle (Timothy) —\ liquid prepared by 
extracting the proteins from the pollen of the timothy 

{Phicum pratcusc) 

PoUen antigens Lederle are prepared by grinding the dried pollen 
with glass dust m a mortar for 2 5 hour u'^mg a diluent composed 

of 67 per cent glycerin and 33 per cent saturated sodium chloride 

solution to moi ten the pollen Then sufhcient of the glycerin sodium 
chloride solution is added so that the total volume is such that 1 Cc 
IS equivalent to apjiroximately 14 000 pollen units the pollen unit 
having been arbitnnlj chosen as the equivalent of 0 001 mg of 
pollen This mixture is shaken for 30 minutes and then kept at 37 C 
for 16 hour« It is then shaken for 1 hour cenlnfugalized and 
pas ed through Bucknes and Berkefcld filters 

Pollen antigens Lederle are standardized by the complement fixation 
method to determine the active antigenic power of its protein conten 
Immune erum is obtained from rabbits which have been immunized 
with a gradually increasing number of units of pollen Using th-* 
same technic for complement fixation as that adopted by the Research 
Laboratories for the Department of Health New York one pollen 
unit 18 found to be equivalent approximately to 1 20 of a unit of 
antigen taking a unit of antigen as the smallest amount that gives 
comp’ete fixation in the hemoljtic senes 

PITUGLANDOL-ROCHE—An aqueous solution contain¬ 
ing the active constituents of the posterior lobe of the pitni- 
tarv gland of cattle free from preservatives It is phvsio- 
logically standardized on the isolated uterus of the virgin 
guinea pig so that 1 Cc corresponds in activity to 0003 Gm 
betaiminazoly lethj lamine bydrochloridc 

4chons and Uses—Sec general article Pituitary Gland 
(New and Nonofficial Remedies 1921, p 219) 

Dosage—BS to 1 Cc by deep intramuscular, subcutaneous 
or intravenous injection 

Manufactured by F Hoffmann LaRoche &. Co Ltd Basle Swilaer 
land (The Hoffmann LaRoche Chemical Works New y ork distrihutorj 
No U S patent or trademark 
AmCuts Pttuglandol Roche each contains 1 1 Cc 
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PROCEEDINGS OF THE BOSTON SESSION 

MINUTES OF THE SEVENTY SECOND ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT BOSTON, JUNE 6 10, 1921 

(Conliiiiied fiom page 16ii4) 


HOUSE OF DELEGATES 


Second Meeting—Tuesday Morning, June 7 

The House of Delegates met at 9 30 a m and was called 
to order by the Speaker 

The Secretary announced a quorum present 

The minutes of the previous meeting uere read and 
approved 

Supplementary Report of the Committee on Credentials 

Dr H B Gibby, Pennsylvania Chairman, presented a 
supplementary report for this committee, stating that four 
additional delegates had registered, making a total of 101 

It was moved and seconded that the report be accepted 
Carried 

Report of the Reference Committee on Medical 
Education and Hospitals 

Dr Joseph Rilus Eastman, Indiana, Chairman, presented 
the report of the Reference Committee on Medical Education, 
as follows 

The Reference Committee on Medical Education and Hos¬ 
pitals commends the report of the Council on Medical Edu¬ 
cation and Hospitals 

Your committee is in full agreement with the declaration 
that medical educational and hospital problems should be 
largely under control of the medical profession, and further 
agrees that the American Medical Association, with its 
county and state medical society units, is fully qualified and 
able m all respects to carry on those projects which are in 
the interest of the medical profession in its relation to pub¬ 
lic welfare 

We also subscribe to the expressed opinion that these 
organizations represent the medium from which should 
emanate an intelligent and energetic propaganda for the 
education of the people and the profession in medical matters 

We note that the Council reports that five states are regis¬ 
tering unusually large numbers of graduates of low grade 
medical colleges or are granting physician’s licenses to 
osteopaths Your comraitttee has no remedial measure to 
suggest but Mould earnestly recommend that the Council 
gue this matter special study during the ensuing year and 
if possible, make some constructive suggestions on this point 
in the next annual report 

Your committee endorses the stand taken by the Council 
Mith reference to the reorganization of the undergraduate 
medical curriculum to the end that the student can be trained 
primarily as a general practitioner and that all attempts to 
produce specialists during the undergraduate periods should 
be avoided 

We deplore vith the Council that hospital facilities are 
so meager in some quarters and would recommend as a trial 
method the proposed general establishment of medical lab¬ 
oratories or hospital plants where well qualified physicians 
Mould be eager and satisfied to work This would result in 
the giving of better medical treatment to all classes rich and 
poor and would make rural practice more attractive to right 
thinking medical men 

^our committee believes that the whole subject of medical 
education has undergone and is undergoing such rapid 
changes that some of the innovations now before us should 
be considered in the light of experiments in education This 
refeis among other things to tlie mooted question of the 
full-time clinical orofessorship Whether he is to be perma¬ 
nent in our medical schools depends on factors which cannot 
properU be estimated at the present time We think that 
in all fairness funds m the same abundance as are at the 
disposal of full-time clinicnns should be appropriated for 


the conduct of medical teaching by part-time professors, if 
the comparison between the new and the old methods of 
clinical teaching is to be just 

J Rilus Eastman, Chairman, 

J F Siler, Isaac A Abt 

Grover W Wende, John S Helms 

At the conclusion of the report. Dr Eastman moved its 
adoption, which was seconded by Dr Emil Mayer, New York 
and carried 

Report of the Reference Committee on Constitution 
and By-Laws 

Dr Rock Sleyster Wisconsin Chairman, presented the 
report of the Reference Committee on Amendments to the 
Constitution and By-Laws, as follows 

Tour committee is not prepared to offer any definite recom 
mendation on that portion of the report of the Judicial Coun 
cil (The Journal June 11 1921 p 1662) dealing with the 
change m number of the Board of Trustees and the forma¬ 
tion of seven trustee districts Your committee believes 
however that there is much to be said in favor of the plan 
and that it should receive careful consideration at this time, 
throughout the year and at next year’s session of the House 

To bring the question before the House, we offer and 
introduce the following amendments to the Constitution 

1 That the word “seven” be substituted for the word "nine” 
in the last line of Section 1, Article 6 (page 3) 

2 That Section 2 be amended to read as follows “Sec¬ 
tion 2 These officers shall be elected annually and shall 
serve for one year except the Trustees, who shall be elected 
annually each to serve seven years or until their successors 
are elected and installed, except that at the annual session 
in 1922 there shall be elected one Trustee for a term of 
seven years at tlie annual session in 1923 there shall be 
elected one Trustee for a term of seven years, one for five 
years and one for four years, and at the annual session in 
1924 there shall be elected one Trustee for a term of seven 
years one for two years and one for one year” 

Your committee recommends that the subject of formation 
of seven trustee districts be referred back to the Judicial 
Council to give an opportunity for any further consideration 
deemed necessary or advisable and that the Council be 
directed to report back on the subject to the next House for 
action at the time the Constitutional Amendments are con¬ 
sidered 

Your committee further recommends that the Board of 
Trustees be directed to attend to any necessary changes m 
the Articles of Incorporation 

Referring to that portion of the Secretary’s report appear¬ 
ing under the heading “Memorials and Opinions” (The 
Journal June 11 p 1656), your committee recommends that 
prov ision be made for the reference of such matters to the 
Council on Scientific Assembly 

To accomplish this vv e recommend the amendment of Sec 
tion 4 Chapter IX, of the By-Laws (see page 19) as follows 
the continuation of the first sentence on page 20 so 
it shall read “(2) To pass upon questions of policy in rela¬ 
tion to section work and to investigate and report on sci¬ 
entific questions either on its own initiative or when such 
questions are referred to it by the House of Delegates ’ 

Your committee offers and introduces this amendment to 
the By-Laws for action at the next session of the House 
Rock Slevster Chairman, 

William F Bacon, B L Bryant, 

E A Hines, N J Blackwood 

At the conclusion of the report. Dr Sleyster moVed iti 
adoption which was seconded by Dr J W Bell, Minnesota, 
and carried 
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Report of Reference Conunittcc on Rules and 
Order of Business 

Dr S W Welcli, Alnbimn, Clnirmm, presented the report 
of the Reference 'Committee on Rules nnd Order of Busi¬ 
ness, which was discussed, amended and adopted m the 
following form 

RULES FOR THE GUID\NCE OF THE COMMITTEE ON CREDENTIAI S 

1 Credentials shall he of two parts The first part shall 
be sent to the office of the Sccretar> of the American Medical 
Association hj the secretarj of the constituent association, 
not later than seven da>s prior to the first day of the first 
meeting of the House of Delegates, and shall he a list of 
delegates and alternates for tint association The con¬ 
stituent associations shall designate an alternate for each 
delegate who raa> take the pledge of the delegate when 
authorized to do so hj said delegate in writing In the 
absence of such authorit> any alternate who has been duly 
chosen bj tlie constituent association may he seated in place 
of any delegate who is unable to attend, provided he pre¬ 
sents proper official authority from said association A cer¬ 
tificate signed by the President or Secretary of the con¬ 
stituent association shall he deemed legal authority 
4 No alternate may he seated unless his credentials meet 
the same requirements as designated for the delegate and he 
can show written evidence that he is empowered by his dele¬ 
gate to aet for him except as provided for in Section 1 
as amended 

Suggestion for Creation of New Committee 
The Secretary presented the following communication from 
Dr J O DeCourcy, Illinois, which was referred to the Board 
of Trustees 

I would suggest that a comuultec be created whose duty it shall he 
to make special and careful inquiry as to the real value and practical 
utility to members of the Association and to their clientele and to the 
Public Health Service of all electrical instrument lung motors body 
braces prepared foods and any and all other articles and appliances 
that are now or may hereafter be advertised in The Journal of the 
American Mepical Association from time to time Let this too 
include all medical and therapeutic hooks that may be advertised in 
The Journal I feel that there is a growing and present need in the 
Association for the work and sanction of such a committee 
This committee should I think be made permanent and authorised 
to report to the Association at the annual meetings and at stated times 
through The Journal as conditions of growth along this line and 
necessity may require 

The work of such a scientific committee say of three members vvoii'd 
be a protection not only to the membership hut to the public at large 

Resolution of National Dental Association 
The Secretary presented the following resolutions winch 
were adopted unanimously by the House of Delegates of 
the National Dental Association at its meeting held in 
Boston in 1920, which were referred to the Council on Med¬ 
ical Education and Hospitals 

Rcsoljcd That in the standardization of hospitals the personnel of 
the staff should include a competent dentist whose duties should include 
consultation with the attending physician and aid in diagnosis by 
locating the source of focal infection in the mouth and be it 

Resohed That such dental member of the hospital staff should insist 
on thorough use of the roentgen ray for locating diseased teeth and 
pyorrhea pockets and that he should be trained in the correct inlerpre 
tation of dental roentgenograms and that the interpreUition of such 
roentgenograms be made preferably by the dental member of the staff 
and that such dental member should supervise the instruction to nurses 
in the preparation of patients mouths for operations and in the general 
oral hygiene for patients and that he take care of any dental operations 
and that a dental engine and other necessary instruments and apparatus 
for eraergecy operations of all kinds be provided Be it further 

Resohed That it is the sense of this Association that the sugge tions 
made and the policy outlined in these preambles and resolution be 
adopted as the future policy of the Association and that it be earnestly 
requested that hospital staffs be so constituted that the fullest cooperation 
may be had between the physicians and dentists in the diagnosis and 
treatment of cases 

Arthur E Smith D D S M D Chicago 

Chairman 

WiLHAM H G Looah DBS M D Chicago 

C Edmund Kells DBS New Orleans 

C R Lawrence BBS Enid OUa 

Report of Reference Committee on Reports of Officers 
Dr Frederic E Sondern, New York Chairman, presented 
the report of the Reference Committee on Reports of Offi¬ 
cers, as follows 

Your committee has considered in detail the suggestions 
and recommendations contained in the communications from 


the various officers of the Associ''tion, and desires to report 
as follows 

ADDRESS OF DR DWICHT H MURRAY, SPEAKER OF THE 
HOUSE OF DELEGATES 

1 In brief, Dr Murray recommends the establishment of 
means of communication between the medical profession and 
the general public concerning matters of medical interest, 
to promote a better understanding of the aims of the pro¬ 
fession in the prevention and cure of disease, in the danger 
of irregular practitioners, and of ill-conceived medical laws 
He proposes that this work shall be done, if possible, m 
conjunction with the U S Public Health Service, and with 
the public press, this, however, not to replace the formally 
suggested journal the plans for which are still in the hands 
of the Board of Trustees The President-Elect makes essen¬ 
tially the same plea in his address 

Your committee desires to express its approval of the pro¬ 
posed plan with the belief that the expected results can be 
accomplislicd It is also in favor of the cooperation with the 
U S Public Health Service in the publicity of matters 
which that body can advocate As the U S Public Health 
Service is unable and many of the newspapers are unwilling 
to exploit subjects of controversj such as certain proposed 
legislation sectarianism in medicine and similar matters, we 
nted for this purpose a public health journal of such attrac¬ 
tiveness and merit that it wifi he salable to the public and 
able to hold its own on bookstands in competition with other 
educational periodicals 

(After reading the first section of the report it was moved, 
seconded and carried that this section be referred to the 
Board of Trustees with the commendation of the House of 
Delegates ] 

2 The suggestion that the delegates render a written report 
to the associations the> represent and their component bodies 
IS also endorsed in the belief that all possible means should 
he emplojed to harmonize the activities and create a better 
understanding between the constituent and component bodies 
of the national organization 

3 The recommendation that the standard section of the 
penal law relative to untrue and misleading advertisements 
now operative in twentj-three states should be urged for 
enactment in all other states is also approved with the sug¬ 
gestion that the state associations concerned should be 
informed of this action by the proper official of this Asso¬ 
ciation 

ADDRESS or SURGEON GENERAL BRAISTED PRESIDENT OF THE 
AMERICAN MEDICAL ASSOCTATION 

4 Your committee begs leave to commend the retiring 
President on his dignified and successful administration char¬ 
acterized throughout hj uniform harmony and good will We 
congratulate him on the achievement of the Gorgas Mem¬ 
orial a fitting honor to our illustrious ex-president We 
believe we are able to assure him of his anticipated support 
by the members of the American Medical Association in his 
endeavor 

5 While his advocacy of the contemplated Department of 

Public Welfare had due consideration and the full sympathy 
of your committee the specific report on this measure is the 
concern of the Reference Committee on Legislation and 
Political Action ' 

6 Relative to the closer association of the practice of medi¬ 
cine and pharmacy and the proposed efforts to enhance tne 
dignity of the latter calling your committee is of the belief 
that this IS a most important endeavor, that every effort 
should be made to develop pharmacy as a profession m con¬ 
tradistinction to the druggist, and recommends that this 
problem should be referred through the Board of Trustees 
to the Council on Pharmacy and Chemistry for study and 
suggested action 

7 President Braisted’s report on his thorough inspection of 
the activities in the home office of the Association is note¬ 
worthy and his sincere praise of all concerned in that effi¬ 
cient management must be a satisfaction to all members of 
the Association 

ADDRESS OF DR HUBERT WORK PRESIDENT-ELECT OF THE 
AMERICAN MEDICAL ASSOCIATION 

8 The suggestion that this House set aside one-half day 
as an executive session for the consideration of new ideas 
IS commended as being in keeping with modern democratic 
spirit and its value is fully realized, but the recommenda¬ 
tion IS not considered necessary, as the House of Delegates 
now has the power not only to go into executive session but 
also into committee of the whole for the unrestricted dis¬ 
cussion of any problems In this way also the time and 
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limit of such session can be arranged by the majontj to 
meet the particuar circumstances uhich arise 

9 The recommendation relatue to reducing the number of 
Trustees and lengthening their terms was referred to the 
Tudicial Council at the 1920 session of the House, and is 
now held for report by the Reference Committee on Amend¬ 
ments to Constitution and Bj-Laws 

10 The consideration of the privilege of the various sec¬ 
tions each to nominate a member to the House for president 
of the Scientific Assembly would not seem to require a spe¬ 
cial enactment on the part of this House as all the sections 
now ha\e the right and should use it in their direction as 
in the past through their respective representatives seated in 
the House of Delegates 

11 The subject of community graduate work, as detailed 
by the President-Elect, is one which has had the particular 
attention of two of the councils, and we can rely on their 
wisdom in meeting this need 

12 The reference to the need of full-time paid secretaries 
for state associations as well as similar field secretaries for the 
national body, is fully approved and recommended, but jour 
committee directs attention to the complex character of their 
work, and the great difficulty of securing a medical man of 
sufficient caliber and versatility to accomplish successfully 
the objects for which he is appointed 

13 Officiallj to seat all ex-presidents in the House of Dele¬ 
gates will require an amendment to the By-Laws 

14 The congressional bills relative to prenatal and mater- 
nitj care, and the establishment of a Department of Welfare 
are doubtless in the hands of the Reference Committee on 
Legislation and Political Relations for consideration and 
report 

Respectfully submitted, 

Frederic E Sondern, Chairman, 

J N Hale, Franklin E Murphy, 

Holman Tailor J F Burnham 

On separate motions, which were duly seconded. Sections 
2 4 5, 6, 7, 8 9, 10, 11, 12 and 13 were adopted, while 
Section 3 was referred to the Council on Health and Public 
Instruction, and Section 14 was referred to the Reference 
Committee on Legislation and Public Relations 


Report of Reference Committee on Legislation 
and Public Relations 

Dr J H J Upham Ohio Chairman, presented the report 
of the Reference Committee on Legislation and Political 
Relations, as follows 

The Reference Committee on Legislation and Public Rela¬ 
tions makes a partial report as follows 
The resolution introduced by Dr Wilmer Krusen, Penn¬ 
sylvania, commending the work of the American committee 
for the devastated areas of France, is approved and we 
recommend its adoption 

The resolution of Dr F E Sondern, New York, concern¬ 
ing universal military training, was carefully considered, and 
while the committee endorses the ideas expressed, it cannot 
find any concrete proposition to act on and therefore cannot 
make any definite recomnmndation 
The resolution of Dr J H J Upham, Ohio, concerning 
the recommendation for the removal of the special tax on 
ethyl alcohol, is recommended for approval 
The resolution of Dr EL Hunt regarding Senate Bill 206 
and House Bill 2193 containing a clause prohibiting the 
importation of opium or cocain except as prescribed by the 
SecreUrj of State, the Secretary of the Treasury and the 
Secretary of Commerce, was carefully considered the com¬ 
mittee feels that m view of the fact that a resolution recom¬ 
mending a survej looking toward determining the needs of 
the country m regard to narcotic drugs was adopted last year 
and that inasmuch as this survej has not been completed, 
therefore it would be inadvisable to attempt to limit the 
importation of such drugs for the present, and recommends 
the adoption of the resolution 

Concerning the following resolution of Dr EL Hunt 
New York 

Rcjoked That the American Medical Association be urged to (rerfect 
a plan to fan itate the extension of interstate practice uithout the lower 
ing of medical standards now existing in New Vork State 

the regulation of the practice of medicine, like the jegu’a- 
tion of anj other occupation profession or trade for the 
public good comes under the state police power Interstate 
regulatfon can come ... 


iCl tilt OLOtW -- 

about only through the v oluntary 


cooperation of the various state boards This, as is shown 
bv the Reports of the Council on Medical Education, is 
becoming more general Each year tlie American Medical 
Association has repeatedly expressed itself as in favor of 
reciprocity Your committee, therefore, recommends that 
this resolution be tabled 

J H Upham, Chairman, 

J W Bell W H Seemann, 

H G Stetson S E Lambert 

On separate motions which were duly seconded, the vari¬ 
ous sections of the report were adopted 

Dr Upham moved the adoption of the report as a whole, 
which was seconded by Dr W H Seemann Louisiana, and 
earned 

Memorial to the President of the United States 

Dr Hubert Work, Colorado, President-Elect, presented the 
following memorial to the President of the United States 
which on motion duly seconded and carried was referred 
to the Reference Committee on Legislation and Public 
Relations 

To ilu President of the United States—Greeting 

The American Medical Association through its executive 
body the House of Delegates desires to express its appre¬ 
ciation of jour attitude toward public welfare, through edu¬ 
cational -idvancemcnt public health administration, social 
security soldier rehabilitation child protection and Ameri- 
cmization 

Tins body of 85 000 educated, trained and licensed prac¬ 
titioners of medicine desires respectfully to assure you of 
Its loyal support of the general policy voii Inve caused to 
be outlined for correlation of the activities of the aforemen¬ 
tioned foundations of American safety and progress 

Various Resolutions 

Dr Hubert Work, Colorado also presented the following 
resolution which on motion duly seconded and carried, was 
referred to the Board of Trustees 

Rcjot ed That the House of Delegates authorize the Trustees of the 
American McUieal Association to set apvrt 5100 000 for graduate 
teaching 

That foundations interested m medical progress he requested to sup 
plemcnt this fund with $100 000 for the same purpose 

That state medical societies he asked to contnbtite a sum of $50 000 
prorated hy per capita membership in the respective stale societies to 
he covered into a common fund for graduate teaching in stales 

That this fund shall be employed directed and administered hy the 
Trustees of the American Medical Association together with represenia 
tiers of the foundations joining in it through full time paid executive 
secretaries of state medical societies 

Dr D E Sullivan, New Hampshire, offered the following 
resolution which was referred to the Reference Committee 
on Legislation and Public Relations 

Rcsohed That the Medical Society of the State of ICe^v Hampshire JS 
emphatically opposed to State Medicine' and to any scheme for 

Health Centers Group Medicine and to * Diagnostic Clinics, cither 
wholly or partly controlled operated or subsidized b> the state or 
national government and that the delegate from this -ocietj to the 
American Medical Association be and is hereby instructed to present 
tbi’; resolution to the House of Delegates of the Americas Medical Asso 
cntion a! its coming session in June and to use cvcr> possible means 
to secure its adoption 

Dr W S Rankin, North Carolina, a member of the Coun¬ 
cil on Health and Public Instruction, was accorded the priv i- 
leges of the floor to present the following resolution, which 
on motion, duly seconded and earned, was referred to the 
Reference Committee on Legislation and Public Relations 

RESOLUTION DEFINING THE MEANING OF THE TERM 
“state MEDICINE 

\\ HEREAS The term * State Medicine has a liberal meaning so gen 
eral as to include public practice and policies some of which are desir 
able and some of which are objectionable and 

\V«EREAS The term State Medicine has been and is being 
frequentb and extensuely with confused and without cstabhshea 
meaning and 

\\ iiEREAS Such use of the term has resulted in and continues to 
produce much misunderstandings controversy and antagonism both 
within the profe sion and between the profession and the public now, 
therefore be it 

Rcsol ed Bj the House of Delegates of the Medical Association that 

to pre\ent further use of the term with resulting misunderstandings and 
controversy and to facilitate intelligent discussion and action State 
Medicine be and is hereby defined as follows 
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Snte Medicine is my practice or policy provided for in the IcRislatjvc 
acts of a state which has to do with the prevention or treatineiil of dis 
case, and amont other requirements and provision includes 

1 Legislation that determines who shall be permitted and who shall 
not be permitted to treat disease and prcscribt the conditions under 
which a person iniy practice medicine 

2 Legislation which provides institutioml treatment and care for the 
delinquent the defective and the diseased, including institutions for 
the feebleminded the deaf and blind the ps>chopathic and insane and 
the tuberculous 

3 Legislation which provides for the education of the general public 
in matters of personal and public hjgicnc giving them a higher appre 
elation of the value and use of medical science through printed matter 
addresses moving picture*! visiting nurses and other means of proved 
educational value 

4 Legidation which provides public laboratories for a<«!isting the pro 
fession in the diagnosis of «pccimcns of pathologic material and further 
assist the profession b> providing and furnishing various biologic pro 
ducts of preventive and curative value 

5 Legislation which provides for sickness insurance especially as 
practiced is England and which provides for panels of ph>sicians who 
are paid out of public funds and at rates fixed b> the state 

6 Legislation which provides for the reporting by ph>sicians of births 
deaths and communicable diseases and prescribes measures for their 
control 

7 Legislation which provides for the physical examination of school 
children for the purpose of finding those that sulTcr from common defect 
with the view of securing treatment of such defect both in the interest 
of the individual child and in the interest of the classes in which he 
recites and retards 

8 Legislation which provides dispensaries for the examination and 
treatment of diseases of such prevalent and far reaching effect on the 
public health as to constitute large and unncccssarj handicaps to social 
progress as for example dispen aries for venereal diseases and 
trachoma and hookworm diseases in certain sections of the countr> 

Dr Eden V Delphe>, New York, offered the following 
resolution, which was referred to the Reference Committee 
on Legislation and Political Relations 

Rcsol ed That the term State Medicine be defined by this \ssocta 
tion as the practice of medicine by the state by physicians on a salary to 
the exclusion of all other and individual practice of medicine 

Dr William Gerrj Morgan, District of Columbia, presented 
a resolution from the District of Columbia, urging the estab¬ 
lishment of a section on anesthesia which was referred to 
the Reference Committee on Sections and Section Work 

Dr Arthur T McCormack Kcntuckj moved that, when 
the Reference Committee on Legislation and Public Rela¬ 
tions made its report, the report be referred to the Committee 
of the Whole House, which shall consider it in executive 
session 

Seconded by Dr E Eliot Harris, New York 

Dr James E Rooney, New York moved as an amendment 
that when the House adjourns, it adjourn to reconvene at 
9 30 a m, Thursda> 

Seconded by Dr Eden V Delphej, New York 

The amendment was accepted, and the original motion as 
amended was put to a vote and carried 

Report of Reference Committee on Sections 
and Section Work 

Dr H P Linsz, West Virginia, Chairman, presented the 
report of the Reference Committee on Sections and Section 
Work as follows 

Application has been made for the establishment of a 
section on anesthesia The committee has reviewed care- 
fullj this question, and while it is in sympathy with the 
ambition and plans of those Fellows who wish to establish 
such a section it has concluded that the recent recommenda¬ 
tion of the Council on Scientific Assembly should be adopted 
The committee feels that new sections should be established 
only after mature and long deliberation, and it regards as 
eminently wise the suggestion made by the Council that all 
Fellows who wish to establish a new section present their 
papers first through the Section on Miscellaneous Topics 
From the character and number of papers thus presented 
the need for such a section can be determined The com¬ 
mittee, therefore recommends that no new section be created 
this year 

H P Linsz, Chairman, 
Howard Fox, 

James S McLester 

Dr Linsz moved the adoption of the report, which was 
seconded by Dr James S McLester, Alabama, and carried 

The Secretary stated that the Judicial Council and other 
councils might have supplementary reports to make for the 


information of the House of Delegates, and suggested that 
atilliority he given him to transmit to the proper reference 
committees resolutions which might come to him from the 
sections without first presenting them to the House of Dele¬ 
gates He suggested, further, that the councils of the Asso¬ 
ciation be given an opportunity along with the Board of 
Trustees to make supplementary reports to the House of 
Delegates on Thursday afternoon 

Accordingly, Dr W H Seemann, Louisiana, moved that the 
suggestions and recommendations of the Secretary be car¬ 
ried into effect 

Seconded by Dr C Van Zvvalenberg, California, and 
carried 

Dr James F Rooney, New York, presented the follow¬ 
ing resolution which was referred to the Reference Com¬ 
mittee on Legislation and Public Relations 

Hesot ed Tint the American Medical Association defines State 
Medicine to be any method providing for the practice of medicine 
under the direction subsidy or control of the state or national govern 
ment excepting those functions having to do with preventive medicine 
and public health which do not involve the treatment of disease except 
that which is communicable 

On motion of Dr J W Van Derslice, Illinois, which was 
duly seconded and earned the House of Delegates then 
adjourned to meet at 9 30 a m, Thursday, June 9 


Third Meeting—Thursday Morning, June 9 

The House of Delegates met at 9 30 a m and was called 
to order by the Speaker 
The Secretary announced a quorum present 
Dr H B Gibby, Pennsylvania Chairman, presented a sup¬ 
plementary report for the Committee on Credentials stating 
that 130 delegates had r^egistered and were entitled to be 
seated 

As there was no objection, the report was accepted 
The minutes of the prev lous meeting were read, corrected 
and approved 

Dr John E Lane, Connecticut, rose to a question of per¬ 
sonal privilege He called attention to a circular criticizing 
Dr Frank Billings which seems to have been generally dis¬ 
tributed As a member of the House of Delegates, he felt 
that the House should be made aware of the contents of 
this circular and should seek the motive of its distribution 
and the identity of those who caused it to be printed and 
circulated He asked that the Secretary read the circular 
The Secretary read the following 

Db Frank Billings Unequivocally in Favor of Compulsory 
Health Insurance and Health Centers as Evidenced 
BY THE Following 

In Vol VII No 1 Page 54 March 1917 of the American Labor 
LcgislattoH Rczicaj I find the following 

I am unequiiocally m favor of compulsory insurance and the pro 
tcction of maternity That I think must be the attitude of Tnj one 
who studies the question of illness in its relation to economic con 
ditions I am in favor of them too because our present method of 
managing the sick poor is about as bad as it can be While we 
endeavor in every way to alleviate their sufferings and to put them 
back at work our methods are loose There is no unit of efficiency 
The great number of hospitals and dispensaries which evist are said 
not to be enough because they cannot take care of all the sick poor 
nnd yet from the standpoint of what would be necessary if we con 
trolled the sources of disease they are too many 

To my mind health insurance is going to be one of the best mea 
sures of preventive medicine Under its stimulus the time will come 
when every community to economize its taxes under this law will 
sec that there are practically no patients suffering from typhoid fever 
within Its limits We will have no smallpox diphtheria will he 
diminished everything known to be communicable will be diminished 
and many of the diseases incident to some confined chronic affection 
will be removed Such results will not be achieved except by some 
measure of state supervision and I know of no state supervision which 
will equal state compulsory insurance 

I would like to have Dr Lambert describe a little better the provi 
sions for an inquisitorial body over all the health insurance work 
You know and I know that we do not do our work well unless there 
Is some incentive, something to make us do it properly and so I think 
that m this bill there must be something of that kind 
Dr Billings in The Journal A M A Volume 76 No 6 February 
5 1921 takes five pages to describe his latest panacea for all medical 
ills namely Health Centers Health Centers are unquestionably the 
shortest route possible to State Medicine State Medicine is more 
dct-imental to the interests of the profession than is Compulsory Health 
Insurance Compulsory Health Insurance State Medicine Health 
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Centers ha\e all been condemned bj the New \ork State, Illinois State 
and se\eral other state societies and are condemned unnersally by the 
medical profession 


After the Secretary had finished reading, Dr Billings made 
the following statement 

il/r Speaker and Members of the House of Delegates 

I shall not take much of your time, and shall endeavor to 
frame my words so that there will be no misunderstanding 
I was apprised day before yesterday of the distribution of 
the circular which has just been read by the Secretary The 
context of that circular is not given The date is not given 

In 1916, Royal Meeker, Commissioner of Labor Statistics, 
called a conference m Washington to consider prenatal and 
maternity care and insurance matters There were present at 
that conference many insurance men representative of the reg¬ 
ular insurance companies of this country There were others 
interested in child welfare There were present those who 
were interested in industrial medicine, and the subject under 
discussion was not so much health insurance as it was the 
main subject that I have mentioned My remarks are, 1 
suppose, as published, from a stenographic report I did 
not see them until they appeared in the Journal of the Illinois 
State Medical Society, quoted m an article written by Dr 
E H Ochsner, of Chicago, in a personal attack made on me 
as a proponent of compulsory health insurance and of state 
medicine, in spite of the fact that it does not make any dif¬ 
ference in the sentiments which were ascribed to me in 1916 
Since that time, I have declared in published articles that 
compulsory health insurance was not applicable to the United 
States and that I am opposed to it and that state medicine 
as related to the treatment of disease I look on in the same 
way Gentlemen, this is important to you It has no effect 
on me as an induidual excepting this As a member of 
the House of Delegates, as a Trustee of the Association I 
am charged with duplicity before the profession of this coun- 
Irv I am charged before vou and before the profession with 
v/riting articles and working for the legal enactment of com¬ 
pulsory health insurance and of state medicine in this country 
while saying to you and to the profession that I am opposed 
to It 

You honored me in the past with the highest office in the 
gift of the Association I was a member of this House for 
the succeeding eight years Since then I have not been a 
member of the House except as a member of the Board of 
Trustees, to which body I was elected m 1918 To these 
offices I was elected without any request on my part I have 
never come before the profession of the country or of organ¬ 
ized medicine with the request that jou support me in any¬ 
thing You have honored me in the past without any 
particular influence being exerted on mv part, and I have 
tried to render efficient service to the Association in the 
offices to which vou elected me 

I leave it with you as to whether this is just treatment 
Finally I would ask that this circular and the authors of 
Its circulation be brought to the bar of the House through 
the Judicial Council 

Dr Arthur T McCormack, Kentucky, moved that the House 
cypress its confidence in Dr Frank Billings, Chicago, and 
that the matter be referred to the Judicial Council with power 
to act 

Seconded by Dr J Q Myers, North Carolina, and unan¬ 
imously carried 


Supplementary Report of Board of Trustees 
Dr A R Mitchell Nebraska, Chairman, presented a sup¬ 
plementary report for the Board of Trustees, at follows 
In this supplementary report of the Board of Trustees and 
relative to the recommendation of the Speaker of the House 
of Delegates which is in keeping vv ith like recommendations 
from the delegation of Ohio and from other sources m regard 
to the publication of a health journal, which will be the 
\ehicle of a better understanding of the aims of the 
Sion in the prevention and cure of disease, in the better 
understanding of the solution of the problems elating to 
danger of irregular practitioners of ill conceived medical 
laws and finally as a means of education of *e public work¬ 
ing in conjunction with the United States Public Health 


Service and the public press, we desire to say that the matter 
of the publication of such a journal has been under consid¬ 
eration by the board for two or more years 
The present facilities for press-work 'at^ the headquarters 
of the Association are so fully occupied in the publications 
already undertaken that in the opinion of the board it is 
practically impossible at the present time to publish any 
additional special journal With the erection of a new build¬ 
ing which this House has approved, and which we hope ma/ 
be accomplished within a year, the press facilities will then 
be so increased that the Association may undertake the pub¬ 
lication of an up-to-date public health journal as well as 
other special journals which many of the profession desire 
Relative to the resolution presented from Dr J 0 De 
Courcy Illinois in which it is suggested that a committee 
be created whose duty it shall be to make special and careful 
inquiry as to the real value and practical utility of all elec¬ 
trical instruments, lung motors, body braces, prepared foods 
and any and all other articles and appliances that are now 
and may be hereafter advertised in The Journal, and the 
resolution requesting that this committee also include in its 
work all medical and therapeutic books that may be adver¬ 
tised in The Journal The board desires the House to know 
that the work of the proposed committee is already under¬ 
taken by the Council on Pharmacy and Chemistry, and by 
other committees of the Association, and it is the opinion 
of the board that the appoinmtent of the committee suggested 
would be superfluous and unnecessary 
Dr H P Linsz, West Virginia moved the adoption of the 
report which was seconded by Dr S L Bay singer, Missouri, 
and carried 

Supplementary Report of Judicial Council 
Dr M L Harris, Illinois, Chairman presented a supple¬ 
mentary report for the Judicial Council He stated that the 
Judicial Council had had referred to it an application from 
the Alaskan Territorial Medical Association praying that it 
be constituted a constituent assoctation of the American Med¬ 
ical Association This application had been filed in proper 
form, was accompanied by a copy of the bv-laws which had 
been adopted by the Alaskan Territorial Medical Association, 
which by-laws conformed to the standard form of by-laws 
for constituent associations and adopted by the American 
Medical Association It was also accompanied by a certified 
oath of allegiance to the American Medical Association and 
the principles of the American Medical ikssociation as deter¬ 
mined by the Constitution and By-Laws 
The Judicial Council therefore recommends that the Alas¬ 
kan Territofial Medical Association be received and made a 
constituent association of the American Medical Association 
Dr Cornelius Van Zvvalenburg California, moved the adop¬ 
tion of the report and that the Alaskan Territorial Medical 
Association be made a constituent association, which was 
seconded by Dr W H Seemann Louisiana, and carried 

Supplementary Report of Reference Committee on 
Constitution and By-Laws 

Dr Rock Sleyster, Wisconsin, Chairman presented a sup¬ 
plementary report for the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws as follows 

\our committee has given careful consideration to the 
subject of making Ex-Presidents of the Association ex-officio 
members of the House of Delegates, but without the right to 
vote We favor this recognition of our Ex-Presidents and 
believe the House should have the benefit of their experienced 
judgment and advice in its deliberations To accomplish this 
w ill require the introduction of an amendment to the Consti¬ 
tution which goes over for final action by next year’s House 
The last sentence of Section 2, Article 5, of the Constitu¬ 
tion reads 

The Trustees shall be ex officio members of the House of Delegates 
but without the right to vote 

We offer and introduce the following amendment—that this 
sentence be changed to read ' 

The Trustees and Ex Presidents of the Association shall be cx officio 
members of the House of Delegates but without the right to vote 

At the second session of the House on Tuesdaj, referrir? 
to the report of the Secretary, jour committee recommended 
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tint proMsion be imde for the reference of scientific ques¬ 
tions to the Council on Scientific Assembly, nnd to icconi- 
plish this >our coininittee recoinineiided nt that time nn 
amendment to Section 4, Chapter 9 of the Bj-Laws, and it 
now moves the adoption of that amendment 

Rock Slfvstfr, Chairman, 
William F Bacon, B L Brvant, 

E. A Hines, N J Blackwood 

After reading the report Dr Slcjster moved its adoption, 
which was seconded bj Dr Horace M Brown, Wisconsin, 
and carried 

Supplementary Report of Reference Committee on Reports 
of Officers 

Dr Frederic E Sondern New "iork Chairman, presented 
the following supplementary report of the Reference Com¬ 
mittee on Reports of Officers 

Your committee desires to submit an additional report as 
follows 

Report of Alexander R Craig, Secretar> of the American 
Medical Association 

The Secretary reports the favorable showing of a net 
increase of 3,925 in the Fellowship of the Association, as 
compared with 1633 in the previous year, which can be con¬ 
strued as an endorsement of the principles of the Association 
efficiently carried out by the officers you have elected for 
the purpose 

He records the death during the year of Dr Isadore Dver 
vice president of the Association, and member of the Council 
on Afedical Education and Hospitals 
The report directs attention to a postwar development of 
tendencies toward commercial ideals on the part of some 
physicians rather than strict adherence to the standards which 
this Association long ago nailed to the mast If this is true 
some doubt may exist whether it is correctly ascribed to a 
reaction from altruistic and patriotic motives existing during 
the war The high cost of living, and a certain evolution 
affecting the practice of medicine, to say nothing of the 
attempted paternalistic activities supposedly aimed to improve 
the condition of the workman have made the economic out¬ 
look particularly of the rank and file physician, indistinct 
and beset with doubts and fears concerning his ability to 
continue to meet these future uncertain conditions It is 
easily possible that his anxiety in this regard has been mis¬ 
construed as a change from altruistic to commercial ideals 
It IS difficult to believe that our profession with enviable 
tradition since the beginning should now be displaying evi¬ 
dences of degeneration when the rest of the world after con¬ 
siderable sacrifice is establishing loftier and more harmonious 
ideals The basic principles on which this matter may rest 
to a large extent are having the attention of this House and 
your committee relies on your wisdom for a satisfactory 
solution which will we believe, also dispose of the subject- 
matter of this review in a like manner 

The Secretary s plea for closer coordination of the con¬ 
stituent bodies of this Association is one which deserves your 
earnest consideration in the interest of united effort for the 
best interests of public health and the profession While 
automatic membership in the state society and m the Amer¬ 
ican Medical Association of every physician admitted to the 
county society would be a long step in the direction of accom¬ 
plishing this end a greater development of the office of the 
Secretary of the American Medical Association as a clearing 
house for the interchange of plans to promote better under¬ 
standing and the elaboration of effective measures is urged, 
so far as this work is not already embraced in the activities 
of the various councils 

The recommendation of efforts to create a better under¬ 
standing between the medical profession and the general 
public is covered by a previous recommendation to you from 
this committee 

A''our committee desires to commend the activities of the 
Secretary of the Association this year as in the past, and to 
advise the closest cooperation between his office and that of 
the secretary of every constituent state society 


REPORT OF THE DOADD OF TRUSTFES 

To appreente that the annual gross income of the Asso¬ 
ciation was over $800,000 is to realize that your Board of 
Trustees conducts an enterprise of considerable magnitude 
The fact that they have been able to render you the identical 
service of former years, at an advance of but 20 per cent 
over your former dues, despite the enormous increase in the 
cost of labor and materials, demonstrates an unusually effi¬ 
cient organization of which they and their General Manager 
may justly be proud and for which the Association should be 
correspondingly grateful 

The details concerning the various special journals and 
other publications issued by the Association are well worthy 
of your consideration, and while some of them are produced 
with financial loss, their beneficial influence is such that their 
continuation is strongly urged It is suggested that the use¬ 
fulness and high standard of these publications should be 
more frequently mentioned by the journals of state societies 
from which an increase in the subscription lists would result 
The usefulness of the Cooperative Medical Advertising 
Bureau evidently becomes greater from year to year, and it 
is commended as the best means of keeping the advertise¬ 
ments in the state journals on a common high plane This 
bureau now represents all the state journals except one and 
It seems unfortunate that a single exception should exist 
Relative to the plans of the board m the matter of the new 
building it IS the opinion of your committee that this matter 
IS well placed in their hands and that their action will meet 
with full approval 

A our committee notes with satisfaction and pride the 
appointment by the Secretary of the Treasury of a member 
of our Board of Trustees to a position on the Board of Con¬ 
sultants on hospitalization of ex-service men 
The Propaganda Department has continued its efficient, use¬ 
ful work and again deserves your praise and support 
The noteworthy accomplishments of the Council on Phar¬ 
macy and Chemistry again earn for it your appreciation and 
commendation Your committee notes with some alarm the 
existing dangers m the fields of biologic, endocrine and 
intravenous therapy, and would urge on the Trustees an 
investigation and report on these subjects by the Committee 
on Therapeutic Research Attention is also directed to a 
resolution adopted at the New Orleans Session that efforts 
should be made to limit the dispensing of endocrine sub¬ 
stances to physician’s prescriptions 
Your committee inadvertently overlooked the suggestion of 
the Speaker that a committee consisting of the Surgeon- 
General of the U S Public Health Service, members of the 
Board of Trustees and of the House of Delegates should be 
appointed to perfect the plan of medical publicity as detailed 
in his report A^our committee approves this recommendation 
and urges its adoption 

Respectfully submitted, 

Frederic E Sondern, Chairman 
J N Hall Franklin E Murphv, 

Holvian Taylor J F Blrnham 

Dr Sondern moved the adoption of the report which was 
seconded by Dr James F Rooney, New A’'ork 

The Speaker called attention to the fact that the committee 
had not recommended in its report how the committee referred 
to in the last section of its report was to be appointed and 
stated that if there was no objection he would refer this to 
the Board of Trustees 

The motion to adopt the report was then put and carried 

Report of Reference Committee on Miscellaneous Business 
Dr Southgate Leigh Virginia, Chairman, presented the 
report of the Reference Committee on Miscellaneous Busi¬ 
ness as follows 

The committee had before it a communication from Dr 
F E Sondern New York relative to defense and indemnity 
insurance, in which it was suggested that other state asso¬ 
ciations follow the example of New York in providing indem¬ 
nity as well as defense in malpractice suits 

Before recommending that the House of Delegates of the 
American Medical Association approve the principle and i s 
favorable consideration to the constituent societies of the 
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Association, it is suggested that at least a jear’s time be 
allowed to obsene the working of the plan in New York 
State 

A further recommendation of Dr F E Sondern, New York, 
to the effect that it is desirable to secure increased efficiency 
in the consideration of legal liability of physicians, bj coordi¬ 
nation of effort and interchange of information on the part 
of the legal counsel of the various constituent societies, to 
the end that better understanding of the problems arising m 
the defense of physicians can be secured, your committee 
heartil> commends this suggestion, and recommends that the 
matter be referred to the Judicial Council for further con- 
s deration and action 

Southgate Leigh, Chairman, 
William Gerry Morgan, R L Green, 

Ben R McClellan, A W Hornbogen 


The report was considered section by section 
Dr Arthur T McCormack, Kentuck>, moved as an amend¬ 
ment to Section 1 of the report, that the Judicial Council 
iniestigate the feasibility of the American Medical Associa¬ 
tion organizing a national medical defense system so that 
the money that is now being paid by the profession can be 
properly divided among the members of the profession to 
whom It rightfully belongs 

The amendment was seconded accepted, and the original 
motion as amended was put to a vote and earned 
Section 2 was read Dr Frederic E Sondern, New York, 
stated that the same resolution had been referred to the 
Board of Trustees 

Accordingly, Dr Leigh moved that this section be referred 
to the Board of Trustees which was seconded and carried 
Dr Leigh moved that the report, as amended, be adopted 
as a whole, which motion was seconded by Dr J W Bell, 
Minnesota, and carried 

The Speaker called for the report of the Reference Com¬ 
mittee on Hygiene and Public Health 
Dr J W Scherescheyvsky District of Columbia, Chairman 
stated that the committee was not yet ready to report, and 
asked for further time which was granted 
Dr Arthur T McCormack Kentucky, asked unanimous 
consent which was granted, and moved to change the order 
of business so that new business could be presented before 
the House goes into a Committee of the Whole to consider the 
report of the Reference Committee on Legislation and Public 
Relations 

Seconded and carried 

Dr James A Hayne, South Carolina delegate from the 
Section on Preventive Medicine and Public Health, presented 
the following recommendation, which was adopted by this 
section and referred to the House of Delegates 
It IS recommended that an executive secretary of the Amer¬ 
ican Medical Association be directed to follow closely all 
legislation, both state and national, through an organization 
to be formed throughout each state 
The Speaker stated that this matter was already covered 
in the report of the Board of Trustees 
The section recommends to the House of Delegates that 
the name of the Section on Preventive Medicine and Public 
Health be changed to Preventive and Industrial Medicine and 
Public Health 

This recommendation was referred to the Council on Scien¬ 
tific Assembly 

The following resolution was presented 


Rcsotjcd That the Section on Preventne Medicine and Public Health 
of the Amencan Medical Association recommends to the House of 
DelcKates that it ask the constituent associations to consider the 
adaisabdity of such amendments to their B) Laws and to those of their 
comoonent societies as will eliminate from membership any physician 
who avilfully fails or refuses to comply with local or state health laws 
for the pretention of disease including especially the provisions in 
such laws requiring the reporting of cases of communicable disease 


This resolution was referred to the Judicial Council 
The following resolution was presented 


WnEREAS Nauonal health is the foundation of national prosperity 

'“"wnMEss* The'^most important function of gotemment is the pro- 
tecuon and’promotion of public health therefore, be it 

Rrrol fd By the House of Delegates of the American Medical Asso 
cianon that fhe protection of the public health should not be submerged 


in a proposed Department of Public Welfare but that a Department of 
Health with a secretary in the President s Cabinet be created 

This resolution was referred to the Board of Trustees 
Dr Victor C Vaughan, Michigan, Chairman, presented a 
delayed report from the Council on Health and Public 
Instruction as follows 

\V HEREAS Reproach has been brought upon the medical professioo 
In some of Its members who have misused the law which permits the 
pre cnbing of alcohol and 

W HEREAS A ruling of the Attorney General has led to the inference 
thst beer is regarded by the medical profession as a therapeutic agent 
and that its use is demanded by the profession therefore be it 

Risal cd That the American Medical Association reiterates and 
reaffirms its judgment expressed by yote of the House of Delegates 
in 1917 that alcohol as a beverage is detrimental to the human economy 
and that its use as a food or in therapeutics as a tonic and stimulant 
has no scientific basis and be it further 
Rcso! cd That the American Medical Association now expresses its 
disapproral of the acceptance of a small minority of the profession of 
the position of being purveyors of alcoholic beverages 

Dr Frederick C Warnshuis, Michigan, moved the adoption 
of the resolution which was seconded by Dr S L Baysinger, 
Missouri 

4fter discussion by Dr W H Scemann, Louisiana, Dr 
James F Rooney New \ork, and Dr A T McCormack 
Kentucky it was suggested that these resolutions be referred 
to the Council on Scientific Assembly for consideration and 
report at the next annual session A motion so to refer was 
made seconded and put to vote The vote was a tie and the 
Speaker declared the motion carried 
Dr Arthur T McCormack Kentucky, moved that the Coun¬ 
cil on Health and Public Instruction be instructed to report 
to the House of Delegates at this session a resolution stating 
the position of the profession on the prostitution of its privi 
leges bv certain of its members in the promiscuous and 
illegitimate prescribing of alcohol 
Seconded by Dr James F Rooney New York, and carried 
The Speaker stated that according to a motion made at a 
previous meeting of the House, the report of fhe Reference 
Committee on Legislation and Public Relations was to be 
referred to a Committee of the Whole House which shall 
consider it in executive session 
Dr Horace M Brown Wisconsin moved that when the 
House goes into the Committee of fhe Whole all debate be 
limited to five minute addresses by the individual delegates, 
no member to speak a second time until all who wish to speak 
have been heard except by the permission of the committee 
Dr W H Seemann Louisiana moved that the House now 
go into the Committee of the Whole to consider the report of 
the Reference Committee on Legislation and Public Relations 
Seconded and carried 

Whereon the Speaker appointed E Eliot Harris, New \ork 
Chairman and the Secretary of the Association clerk of the 
committee 

The House then resolved itself into the Committee of the 
Whole 

The House of Delegates reconvened at 1 30 p in and the 
chairman of the Committee of the Whole said he was ready 
to report for the committee 

On motion which was duly seconded and carried, the 
House of Delegates adjourned to meet at 2 p ra 


Fourth Meeting—Thursday Afternoon, June 9 

The House of Delegates reconvened at 2 p m, and was 
called to order by the Speaker 
The Secretary called the roll, and 130 delegates responded 
Dr H B Gibby, Pennsylvania, chairman of the Committee 
on Credentials, moved that the roll as read constitute the 
roster of the House of Delegates for this annual session 
Seconded by Dr Arthur T McCormack, Kentucky, and 
earned 

The reading of the minutes of the previous meeting was 
dispensed with 

Election of Officers 

The next order of business being the election of officers. 
Dr John D McLean, Pennsylvania, nominated Dr George 
E de Schvveinitz, Pennsylvania, for President-Elect 
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The nomuntion was seconded by Dr Janies F Rooney, 
New York, Dr A E Bulson, Indiana, John G South, Ken- 
tuckj , Dr Ihoims C CInlmcrs, New York, Dr Henry P 
Linsz, West Virginia, Dr James W May, Kansas, Dr 
Charles J Whalen, Illinois, and Dr Lee M Francis, delegate 
from the section of Ophthalmology, after which Dr Arthur 
T McCormack, Kentucky, moved that nominations he closed, 
that the Secretary be instructed to cast the ballot of the 
House 

Seconded and carried 

The Secretary cast the ballot for Dr George E dc 
Schwcinitz, and the Speaker declared him duly elected 
Dr Arthur T McCormack, Kentucky moicd that a com¬ 
mittee of two be appointed to notify Dr de Schweinitr of 
his election and to present him to the House of Delegates 
Seconded by Dr Frederic E Sondern, New York, and 
earned 

The Speaker appointed as this committee Dr Lee M 
Francis New York, and Dr John D McLean, Pennsyhaiiia 
Dr Joseph Rilus Eastman, Indiana, nominated Dr Frank 
B Wynn, Indiana, for Vice President 
The nomination was seconded hy Dr W D Haines, Ohio, 
Dr Joseph \ Pettit, Oregon 

Dr Cornelius Van Zwalenburg, California, mo\cd that 
nominations he closed, and that the Secretary he instructed 
to cast the ballot of the House 
Seconded and carried 

The Secretary cast the ballot for Dr Wynn, who was 
declared duly elected 

Dr James F Rooney, New York, nominated Dr Alexander 
R Craig for Secretary 

The nomination ay as seconded hy Dr H P Linsz, West 
Virginia, and by Dr William F Bacon Pennsylvania 
Dr Bacon moyed that nominations be closed 
Seconded and carried 

Dr Arthur T McCormack moved that the Speaker cast 
the ballot of the House 
Seconded and carried 

Accordingly the Speaker cast the ballot and declared Dr 
Craig elected 

Dr Frank Billings, secretary for the Board of Trustees, 
for the Board nominated as Treasurer Dr William Allen 
Pusey, Illinois 

Dr Arthur T McCormack, Kentucky, seconded the nom¬ 
ination, and moved that nominations he closed, and that the 
Secretary be instructed to cast the ballot of the House for 
Dr Pusey 

Seconded and carried 

The Secretary cast the ballot, and Dr Pusey was declared 
duly elected 

Dr E Eliot Harris Neyv Y'ork nominated Dr Dyvight H 
Murray Neyv York, as Speaker of the House of Delegates 
The Vice Speaker, Dr F C Warnshuis, Michigan, took 
the chair 

The nomination yvas seconded by Dr James A Hayne 
South Carolina, Dr S W Welch Alabama, Dr J Q Myers 
North Carolina Dr J W Bell Minnesota, and Dr Cor¬ 
nelius Van Zwalenburg California 
Dr Charles E Humiston, Illinois, nominated Dr M L 
Harris Illinois, for Speaker 

This nomination yvas seconded by Dr H P Beirne Illinois 
and Dr E R LeCount, Section on Pathology and Physiology' 
Illinois 

Dr R L Green Illinois, moved that nominations be closed, 
and that the House proceed to ballot 
Seconded and carried 

There '/ere 108 votes cast of which Dr Harris received 
41 and Dr Murray 67 

The Vice Speaker thereon declared Dr Murray elected 
Speaker for the ensuing year 
The Speaker resumed the chair 

He thanked the members of the House of Delegates for 
their vote of confidence, and said he would try to do his 
best next year as he had tried to do this year 
The President-Elect was escorted to the platform and pre¬ 
sented to the Speaker 

The Speaker then introduced Dr de Schweinitz as the 
President-Elect of the American Medical Association 


Remarks by President-Elect dc Schweinit* 

Dr dc Schwcinitz said 

Mt Spiakcr and Monbers of the House of Delegates 

There is a story of the man in the far north of our coun¬ 
try who, when a young man, yvas elected a member of the 
Council Subsequently he was made mayor of the city Then 
they ran him for governor of the state, and two old country¬ 
men were discussing the situation “George was all right as 
a member of the council,” said one of the men “Perhaps he 
was,' replied the other, “but he spreads out pretty darn thin 
when It comes to running him for governor” (Laughter) 
Gentlemen, I have bad some small jobs in my own city 
but I think I spread out very thin when it comes to accepting 
the distinguished and honorable position to which you have 
by your grace elected me today I fully realize that this body 
lias not so much recognized what is the great joy of my life 
as it has recognized the fact that the Section on Ophthal¬ 
mology from the early days, when separated into a section of 
its own has endeavored to play the game well as it should 
do to progress as it should progress, to keep up with the 
lines of progress as it should do, and in all honesty, I believe 
that on account of the splendid record made by the section 
to which I have the honor to belong, you have recognized it 
and have selected a member from this section to this very 
distinguished position It is in that sense I accept the duties 
which shall fall on my shoulders, and I accept them m the 
hope that I shall do whatever I am called on to do in the 
light of one who not only works along special lines, but in 
the light of one who shall endeavor to improve his knowledge 
in regard to the great problems of medicine in all their rela¬ 
tions—problems that have grown year by year so well and 
so sturdily I think we must all believe that we who work 
should strive for the common good 
I have watched this great House of Delegates of the Amer¬ 
ican Medical Association grow day by day and year by year 
growing stronger and stronger as the representative body of 
the great temple of medicine, and those who have honesty in 
their hearts and honesty in purpose are striving as I have 
tried to strive, to see this great American Medical Associa¬ 
tion rise to warm their souls at the fire of a common goal 
That I shall do the best that is in me to do, I need not 
prophesy If you did not hope I would do that you would 
not have put me where I am today and so with the help of 
the great people who have been in similar positions and with 
the help of you gentlemen and all of those who are so earn¬ 
estly interested in everything that makes for the uplift of 
medicine on that pledge I accept your distinguished gift 
(Applause ) 

Election of Officers, Continued 
Dr J W Wilson, Michigan, nominated Dr Frederick C 
Warnshuis, Michigan, as Vice Speaker of the House of 
Delegates 

The nomination was seconded by Dr H P Beirne Illinois 
Dr Arthur T McCormack Kentucky Dr H P Linsz, M^est 
Virginia, Dr Joseph Rilus Eastman, Indiana and Dr Arthur 
J Bedell New York 

Dr Bedell moved that nominations be closed 
Seconded and carried 

Dr J W Van Derslice, Illinois, moved that the Secretary 
be instructed to cast the ballot of the House, which was 
seconded by Dr Horace M Brown, Wisconsin and carried 
The Secretary cast the ballot for Dr Warnshuis, who was 
declared duly elected Vice Speaker for the ensuing year 
Dr Isaac A Abt, delegate from the Section on Diseases of 
Children, nominated Dr Frank Billings, Illinois, for Trustee 
to serve the term of three years 
The nomination was seconded by Dr John Ridlon delegate 
from the Section on Orthopedic Surgery, Dr J H J Upham 
Ohio, Dr Joseph S Siler, U S Army, Dr J N Hall 
Colorado, Dr James S McLester, delegate from the Section 
on Practice of Medicine, Dr C R Woodson, Missouri, Dr 
Walter R Steiner Connecticut, Dr Arthur T McCorrnack 
Kentucky, Dr Joseph Rilus Eastman, Indiana, Dr John E 
Lane Connecticut, Dr James A Hayne, delegate from the 
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Section on Pre\enti\c Medicine and Public Health, Dr E 
Eliot Hams, New York, Dr Juan C Nanagas, Philippine 
Islands. Dr John P Lord Nebraska, Dr J Q Myers, 
North Carolina, Dr H G Stetson, Massachusetts, Dr S 
E Lambert, Washington, and Dr Southgate Leigh, Virginia 
Dr Charles E Humiston, Illinois, nominated Dr J W 
Van Derslice, Illinois, for Trustee 
Dr Van Derslice rose to a question of personal pri\ilege 
and asked that Dr Billings alone be considered in nomina¬ 
tion and moved that nominations be closed, that the rules be 
suspended, and that the Secretary be instructed to cast the 
ballot of the House 
Seconded and carried 

file Secretary cast the ballot for Dr Billings, who was 
declared dulj elected 

Dr C E Mongan, Massachusetts, nominated Dr Frederic 
E Sondern, New York, to succeed Dr Wendell C Phillips, 
New York as Trustees for three jears 
Dr William F Campbell New York, nominated Dr Wen¬ 
dell C Phillips, New \ ork, as Trustee to succeed himself 
The nomination of Dr Sondern was seconded by Dr 
Thomas C Chalmers New York, Dr A W Hombogen 
Michigan, Dr Charles J Whalen Illinois, Dr Joseph A 
Pettit Oregon, Dr James F Roonej, New York, Dr Arthur 
J Bedell, Nen York, Dr H P Beirne Illinois, Dr J D 
Brook, Michigan, and Dr Edward Livingston Hunt, New 
\ ork 

The nomination of Dr Phillips was seconded by Dr John 
E Lane, Connecticut, Dr Thomas H Halsted, New York, 
Dr Arthur T McCormack Kentucky, Dr Grover Wende 
New \ork. Dr S L Baysinger, Missouri, Dr Walter R 
Steiner, Connecticut, Dr R E Schlueter, Missouri, Dr H G 
Stetson, Massachusetts and Dr E Eliot Hams, New York 
Dr Wilmer Krusen Pennsyhania, moved that the House 
proceed to ballot, which was seconded by Dr R E Schlueter, 
Missouri and earned 

There were 111 votes cast, of which Dr Phillips received 
62 and Dr Sondern 49 

Dr Sondern moved that the election of Dr Phillips be 
made unanimous 
Seconded and carried 

Dr J W Bell Minnesota, nominated Dr Thomas McDavitt 
Minnesota, as a Trustee for the term of three years to suc¬ 
ceed himself 

The nomination was seconded by Dr R L Green, Illinois 
Dr A W Hornbogen, Michigan, Dr E Eliot Harris New 
York Dr D E Sullivan, New Hampshire, and Dr U D 
Jones Texas e 

It was moved and seconded that the rules be suspended 
and that the Secretary be instructed to cast the ballot of the 
House 

Seconded and carried 

The Secretary cast the ballot for Dr McDavitt, who was 
declared duly elected 

The Speaker stated that the next in order was nominations 
for standing committees by the President and their confirma¬ 
tion hv the House of Delegates 
President MMrk placed in nomination as a member of the 
Council on Health and Public Instruction Dr Victor C 
Vaughan Michigan, to succeed himself, his term to end in 
1926 

On the Council of Medical Education and Hospitals to 
succeed Dr William D Haggard, he nominated Dr S W 
Welch, Alabama, whose term is to end in 1926 also to suc¬ 
ceed Dr M W Ireland, who was appointed ad interim, he 
nominated Surgeon-General Ireland to succeed himself for 
the term ending 1924 

\s a member of the Council on Scientific Assembly to suc¬ 
ceed Dr John E Lane, Connecticut, he nominated Dr Lane 
to succeed himself, his term to end in 1926 

\s a member of the Judicial Council to succeed Dr H A 
Black, Colorado, who declined reappointment, he nominated 
Dr J N Hall, Colorado 

On motion, duly seconded and earned, these nominations 
were confirmed b> the House of Delegates 
President Work stated that it might develop a little later 
that he would be asked to name a committee to confer with 


the President of the United States on matters pertaining to 
public health He was not prepared to do this at this time, 
but he asked the permission of the House to name a com¬ 
mittee of five for a conference at the proper time, if requested 
to cooperate in this direction 

Dr Arthur T McCormack Kentuckj, moved that authontv 
be granted President Work to appoint such a committee on 
loiiterence with the President of the United States when vt 
becomes necessary 
Seconded and carried 

The Secretary stated that he had received a communication 
from the Section on Obstetrics, Gynecology and Abdominal 
Surgery requesting the election to honorary fellowship of 
Dr W Blair Bell Liverpool, England 
On motion which was duly seconded and carried the Sec¬ 
retary was directed to cast the ballot of the House when the 
application is approved by the Council on Scientific Assembly 
The Secretary reported those recommended by the Section 
on Pharmacology and Therapeutics and by the Section on 
Pathology and Physiology for Associate Fellowship 
On motion which was duly seconded and carried, the Sec¬ 
retary was directed to cast the ballot of the House m each 
instance in which the applicant is not objected to by the 
officers of the constituent association having jurisdiction 
where the applicant resides 

Place of 1922 Annual Session 
The next order of business being the selection of place of 
next meeting Dr Frank Billings, secretary, presented the 
following supplementary report from the Board of Trustees 
The Board of Trustees has received invitations from a 
number of cities that the next Annual Session of this Asso¬ 
ciation shall be held m these respective cities The invita¬ 
tion from the Missouri State Medical Association and from 
the St Louis City Medical Society, supplemented by invita¬ 
tions from civic bodies and civil officers gives the most 
definite promises of support and cooperation m arranging 
for the 1922 Annual Session Your Board of Trustees has in 
Its possession written assurance that the Association will be 
in position to arrange for an Annual Session to be held m 
St Louis in a manner which should be satisfactory to the 
officers of the Association and the Fellows of the Scientific 
Assembly 

In view of the foregoing the Board of Trustees recom¬ 
mends that the House of Delegates select St Louis as 
a place for the next Annual Session and that the time for 
holding the Annual Session be left for the Board of Trustees 
to determine 

Dr R E Schlueter Missouri moved that the recommenda¬ 
tion of the Board of Trustees be adopted 
Seconded by Dr C R Woodson Missouri, and earned 

Supplementary Report of Judicial Council 
The Secretary presented the following supplementary report 
from the Judicial Council 

The Judicial Council approves the application for Associate 
1 ellowship in the Scientific Assembly submitted bv Dr Ross 
Bert Taylor, Timmins Ont Canada 
It was moved and seconded that the report be adopted and 
that Dr Taylor be elected an Associate Fellow Carried 
Dr W S Rankin, North Carolina, at the request of Dr 
Victor C Vaughan, presented the following resolution 

Whereas Reproach has been brought upon the medical profession by 
some of its members who have misused the law winch permits thc 
prescTibing of alcohol therefore be it 

Resolved That the American Medical Association now expresses its 
disapproval of the acceptance by a small minority of the profession of 
the position of being purve>OTs of alcoholic beverages 

Dr Arthur T McCormack, Kentucky, moved the adoption 
of the resolution, which was seconded by Dr S W Welch 
Alabama, and carried 

Report of the Committee of the Whole 
The Speaker called for the report of the Committee of the 
Whole 

The Chairman of the Committee of the Whole stated that 
the committee had deliberated on the questions submitted to 
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It, ind the report would be piesentcd 1)} the Sccrctarj of the 
Association who acted as clerk of the committee 

The Committee of,the NVhole recommends that the House 
of Delegates adopt the supplcmentar> report of the Com¬ 
mittee on Legislation and Public Relations in the following 
amended form 

SurPLEMENTAIta REPORT OF THF COMMITTEE ON LeCIS- 
L\TiON AND Public Relations as Amended 
IN THE Committee of the Whole 
The Committee on Legislation and Public Relations desires 
to heartib commend the Council on Health and Public 
Instruction for the breadth of scope and painstaking charac¬ 
ter of Its work during the past jear as shown by its report, 
and recommends the careful reading and studj of the latter 
hi the members of the House of Delegates 
The committee especiallj indorses certain specific recom¬ 
mendations of the Council as follows 

1 That the American Medical Association recommends that 
general hospitals m all parts of the United States should 
provide separate wards or separate rooms for the care of 
pulmonarj tuberculosis patients, and that such patients be 
never denied admission, at least in emergency and for tem- 
porarj periods because of the character of the disease from 
which thev are suffering The committee believes that the 
passage of this recommendation w ill tend to assuage the 
public fears, as it isavell established that properly conducted 
wards or hospitals for the tuberculous constitute no source 
of contagion even m thicklj settled communities 

2 That the venereal disease control movement cannot reach 
full effectiveness without the intelligent and sjmpathetic 
cooperation of the medical profession, and that this coopera¬ 
tion should include the rapid e\tension of teaching facilities 
for the use of medical students vv hcrebj the knowledge of the 
medical, social and public health aspects of these diseases 
maj be taught bj actual clinical contact with patients in the 
clinic, under the direction of qualified teachers 

3 The committee commends the expression of opinion of 
the Council in regard to the desirabilit> of the elementarj 
teaching of the nature and transmission of communicable dis¬ 
eases in the public schools, that the teachers in our public 
schools should have the opportunit) of knowing about the 
same bv the requiring of a course in the transmission of 
disease in normal schools and in schools of education m our 
universities, it approves of the suggestion of the Council to 
foster the formation of special societies consisting of physi¬ 
cians and lajmen interested in public health matters to study 
subjects of public health and sanitation, and, further its 
efforts to improve the practice of medicine in rural commu¬ 
nities and recommends the continuance of the Council’s work 
along these lines 

4 The committee approves of the request of the Council 
that in view of the multiplication and activities of the various 
cults and sects of the present times, it be empowered to 
appoint a committee to stud> the entire question of sects in 
medicine and the proper attiutde which the American Med¬ 
ical Association should adopt regarding them 

5 In view of the frequentlv recurring antivaccination agi¬ 
tation, the Council has requested that it be authorized to 
appoint a committee to survey the entire subject of vaccina¬ 
tion and to prepare suitable material for educating the public 
on this question 

This request is recommended for approval 

6 The Council has found that there are so many questions 
involving the organization of the public for health work that 
It desires to call a representative gathering in Chicago to 
which shall be invited the general officers of the American 
Medical Association, the presidents and secretaries of the 
constituent state associations, the presidents and secretaries 
jf county and local medical organizations, the presidents and 
secretaries of the various voluntary state and national public 
health organizations, and the health officers of the various 
states, members of the House of Delegates and others inter¬ 
ested for the discussion of the present situation with a view 
t .0 formulating a plan for the organization of the public for 
health work 

The committee approves this report 


7 The committee commends the report of the Subcommittee 
on Health Problems m the Public Schools, and recommends 
the coiUininncc of this committee 

8 Lastly, the committee commends the report of the Sub¬ 
committee on Narcotic Drugs and recommends its contin¬ 
uance 

MEMORIAL INTRODULFD BY rRESIDFNT HUBERT WORK 

To the President of the United States—Greeting 

The Americin Medical Association through its executive 
body the House of Delegates desires to express its apprecia¬ 
tion of your general attitude toward Public Welfare and your 
evident desire to coordinate interrelated departmental actn i- 
ties and functions 

The House of Delegates pledges the support of the Amer¬ 
ican Medical Association in working out the details looking 
toward the culmination of such worthy purposes as would 
increase the efficiency of public health measures and insure 
the wisest supervision under medical direction m those depart¬ 
ments requiring medical knowledge 

The committee has very carefully considered the various 
resolutions offered in regard to the state’s relation to medi¬ 
cine including the resolution in response to the memorial 
offered by the State and Provincial Health authorities of 
North America, and the resolutions offered by the State 
Medical Societies of New York, Illinois, Michigan and New 
Hampshire and by Dr Rankin, as a supplementary report 
from the Council on Health and Public Instruction, by Dr 
Delphcy of New York, and by Dr Rooney, defining state 
medicine has given free hearing and careful attention to 
those interested, and has carefully considered same and begs 
to report as a substitute for all resolutions the following 

Resol ed By the House of Delegates of the American Medical Asso 
ciation that it approves and endorses all proper activities and policies of 
state and federal governments directed to the prevention of disease and 
the preservation of the public health 

J H J Upham Chairman, 

John W Bell S E Lambert 

H G Stetson, W H Seemavk, Secretary 

At the conclusion of the report Dr E Eliot Harris, New 
York moved that the report as amended be adopted 

Seconded by Dr Arthur T McCormack, Kentucky, and 
carried 

Resolutions of Sympathy 

The Secretary asked unanimous consent, which was granted, 
to present the following resolution 

Rcsohed That the House of Delegates of the American Medical 
Association express their extreme sorrow and deep sympathy to the 
family and relatives at the untimely death of Col Frederick \V Gal 
braiUi Jr and that we sympathize with the American Legion in the 
loss of so great a leader at a time when he is so much needed and we 
desire that a copy of these resolutions be sent to his family and to 
the American Legion 

Dr Arthur T McCormack moved that the resolution be 
adopted by a rising vote 

Seconded and unanimously' carried 

Thanks for Hospitality at Boston 

Dr Arthur T McCormack Kentucky asked unanimous 
consent, which was granted, to present the following resolu¬ 
tion of thanks 

Resotved That the thanks of the American Medical Association he 
extended to the Massachusetts State Medical Society the organized 
profession of Boston to the Governor of the State to the Mayor of 
Boston and to the citizens of Boston especially its ladies for the 
cordial hospitality extended during this annual session and also that 
our thanks be extended to the daily press of the city for the full and 
fair reports of its deliberations 

Seconded by Dr Thomas C Chalmers New York and 
carried 

Report of Committee on Reapportionment 

Article S, Section 3, of the Constitution provides ‘ The 
total voting membership of the House of Delegates shall not 
exceed ISO The medical departments of the Army and ot 
the Navy and the United States Public Health Service and 
the scientific sections shall each be entitled to one delegate 
and the remainder shall be apportioned among the Con- 
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St tuent Associations in proportion to their actual active mem¬ 
bership ” 

There are fifteen sections in the Scientific Assembly, so 
that after providing for these and three medical departments 
of the Federal Government, there remain 132 delegates who 
ma) be apportioned to the Constituent Associations in pro¬ 
portion to their membership as recorded in the office of the 
Secretary of the Association on April 1, 1921 By making 
provision so that each Constituent Association shall be 
entitled to at least one delegate and by providing further 
that there shall be assigned to each Constituent Association 
a delegate for each 8S0 members or fraction thereof, there 
will be apportioned to the several Constituent Associations 
130 delegates making a total m accordance with the pro¬ 
posed apportionment of 148 voting delegates to be seated in 
the House during the sessions of 1922, 1923 and 1924 

The number of delegates to which each state is entitled in 
accordance vv ith this ratio is shown in the accompanying table 
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The Speaker thanked the members of the House of Dele¬ 
gates for their courtes> to him and for their dose attention 
to the business as it came before the House 

there was no further business to come before the meet¬ 
ing, on motion which was dul> seconded and carried, the 
House of Delegates adjourned 


ADDENDUM 


Supplement to the Report of the Council on Medical 
Education and Hospitals 

REMARIS DR ARTHUR DEAN BEVAN, ILLINOIS, IN CONNECTION 

WITH THE PRESENTATION OF THE REPORT OF THE COUNCTL 
ON MEDICAL EDUCATION AND HOSPITALS 

It will be impossible in the time allotted to read the report 
of the Council but I hope to supplement the report and to 
put before >ou some important matters which have engaged 
the attention of the Council during the last year 

The beginning of the work of the Council back in 1904 
was an attempt to standardize medical colleges, and for 
manj jears we devoted almost all of our time to that sub¬ 
ject Graduallv however we came to understand that the 
mere standardizing of medical colleges was not sufficient, 
and that the problem was a much larger one After we had 
secured as good standards of medical education in this 
country as cMsted in any countries of the world we found 
that our task was not finished but had grown larger 

For instance, we had advocated the intern year in 1906, 
but soon loiind it was already generally adopted either by 
the students themselves or later by the state boards or by 
medical schools We also found that the training of the 
intern gradually led into the question of facilities and char¬ 
acter of work done in hospitals so that last year the House 
of Delegates changed the name of the Council to that of the 
Council on Medical Education and Hospitals ^s the work 
proceeded we found that it was necessary to take up not 
only the question of undergraduate medical education, but also 
that of postgraduate work and of the graduate work required 
111 the training of specialists Our problem has grown from 
the rather simple matter of standardizing medical schools to 
a problem which involves the training of men for medicine 
and the development of plants in which men can practice 
medicine It is a problem that involves the training not only 
of general practitioners, but also of specialists 

4s one of the important features of the last Annual Con¬ 
ference which IS now the Annual Congress on Medical Edu¬ 
cation Licensure and Hospitals, the question of the training 
of specialists was presented The report of that conference 
includes a very interesting discussion on the training of 
specialists 

The Council appointed fifteen committees of nine men each 
in the laboratory and clinical branches These committees 
came to the conclusion that, in addition to the training of 
the undergraduate, the time had arrived when the organized 
profession of this country should take up seriously the prob¬ 
lem of the proper training of the specialist, and there is a 
general agreement that this proper training should mean at 
least three years of training in a well organized clinic in 
the particular field in which the man or woman intends to 
enter On the basis of this plan, which has been carefully 
worked out, we shall ask twenty or more universities with 
strong medical departments seriously to consider the prob¬ 
lem of developing postgraduate and graduate schools for the 
proper training of specialists m the various fields in addition 
to providing courses for practitioners Our conception is 
that when that has been accomplished the state boards wilt 
eventually recognize the importance of making a definite 
requirement for the training of the specialist and that, before 
a man professes to practice a specialty and poses as a spe¬ 
cialist he shall be required to give evidence that he has 
pursued a thoroughly sound scheme of development which 
makes him a safe practitioner in that particular field The 
Council believes also that the time has arrived when we 
must reorganize our scheme of undergraduate medical edu¬ 
cation so as to give the undergraduate a broader and 
simpler training in medicine which will make him a better 
general practitioner That means simplifying the course 
under three clinical heads—medicine and surgery and obstet¬ 
rics We must make the effort to tram the man who is 
going into a community to do general practice in the broadest 
and best possible way We feel, moreover, that the broad 
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ccncnl practitioner is bj all odds the most important man 
m medicine Numericallj In. should be 90 per cent of Ibc 
medical profession, this broadly trained man is the man 
nho can take better care of the bulk of the people of a 
community than can any group of specialists, no matter how 
competent 

I think the time has armed, and it should be emphasised 
by the organized profession of this country, when we should 
look forward to developing broadly trained men as general 
practitioners, and m addition to develop 10 or possibly 15 
per cent of men who can later take up special practice 
We cannot be satisfied with simply training men, we must 
also proiidc medical plants in which these men can prac¬ 
tice medicine We must deielop well-equipped hospitals 
which will bring the benefits of the practice of modern sci¬ 
entific medicine to everybody in all communities This is 
not an idealistic thing at all We have gone pretty well 
ahead with our plan of educating men, but vve have come to 
a point where, in addition, vve must provide plants We must 
provide a plan by which hospitals can be utilized to produce 
certain results This is a community problem and it must 
be taken hold of by every county society in our organization 
It means that every county society must look over the field 
m its community and determine the requirements of medicine 
in that community , that there must be the necessary plants 
provided in one way or another, not by any single specific 
plan You cannot practice medicine as it was practiced forty 
years ago with the equipment that a man could carry in Ins 
saddle bags or in a buggy Medicine today requires an 
elaborate plant, and that means a hospital with the necessary 
laboratories and equipment which necessarily becomes a 
center not only of the practice of medicine but also of pre¬ 
ventive medicine 

The thought that has arisen in my own mind is that in 
some way the House of Delegates should bring to the atten¬ 
tion of every county society in this country the importance 
not only of holding society meetings and discussing scientific 
problems but also of outlining a working plan in their own 
coramunitv which will make it possible to bring to the rich 
and poor alike the benefits of modern medicine. If the med¬ 
ical profession does not organize and begin to develop a 
plan to carry on this work, it will come from some outside 
agency interested in the question of state medicine, as it is 
coming in some other countries This matter can be han¬ 
dled better by the medical profession itself than by any other 
agency, and I would like to ask that the House of Delegates 
should impress upon the component societies of the American 
Medical Association the importance of beginning this year 
with the practical problem not only of developing and train¬ 
ing the man, but also of analyzing the medical needs and 
securing a practical plan and of seeing that this work is 
carried out and that the initiative is taken by the medical 
profession itself 

Confirming what I have said I would like to call the atten¬ 
tion of the members of the House to the Hospital Number of 
. The Journal of the American Medical Association which 
shows the hospital supply of the United States In reading 
It you will find that 56 per cent of the counties of the United 
States have no medical plant in the way of a hospital In 
other words 56 per cent of the counties of the United States 
have no hospitals, and a hospital is undoubtedly an essential 
medical factor in the practice of modern medicine 

I want to call your attention to the classification that the 
Council IS still employing in connection with medical schools 
that IS, the “k B C classification which is a simple, practical 
scheme An A grade school is simply one that is doing suf¬ 
ficiently good work that the Council can recommend to the 
state boards of the country that they accept the graduates 
from such a school for examination for licensure. The C 
grade school is simply one whose graduates the Council can¬ 
not so recommend The B grade schools are those in the 
doubtful class 

The Council has been criticized somewhat for this classi¬ 
fication by some educational agencies They have said to us, 
“kou have Harvard and Pennsylvania at one end of the scale 
and some very mediocre schools at the other end of your 
Class A group ' That is very true, and there is a great dif¬ 


ference between the best and the poorest of oiir Class A 
schools, but vve ore well satisfied with the classification 
We thought at one time vve might introduce an A1 class 
or an A plus class which would include probably twenty- 
five schools, blit after careful consideration vve have left the 
classification is it is because it is absolutely sound and 
simple, and it stands for something very definite—for all 
medical schools that have reached a minimum standard of 
development and arc, therefore, recommended to state licens¬ 
ing boards 

There is one important matter which in a way I hesitate 
to speak to you about It is a matter that vve have been 
considering more or less for the last ten years with a great 
deal of interest I refer to the matter of outside interfer¬ 
ence with medical education which I think must be very 
frankly put before you at this time with the request that 
definite action he taken later I desire to refer to a disturb¬ 
ing influence which has been introduced into medical educa¬ 
tion III the last few years, and which has become in a way 
a menace to our progress along sound lines I refer to the 
introduction of a scheme of organization of the faculties of 
our medical colleges which has been introduced by the great 
educational foundations, and by some of the state universi¬ 
ties 

I shall refer especially to the plan of all-time clinical 
instruction This plan did not originate in the medical pro¬ 
fession It originated outside the medical profession and 
unfortunately it has been forced upon the situation largely by 
money It is a subsidized plan which has been presented to 
universities with the statement that they would be given one 
or two millions of dollars or more, provided they would 
adopt the all-time clinical plan in their scheme of organiza¬ 
tion To be sure the originators of the plan have presented 
It as an experiment, but it has not bepn a fair experiment 
A scientific experiment necessarily requires a control There 
has been no control here If on the contrary, the great 
foundations would take three schools and give each of them 
two millions or five millions of dollars and put them on the 
all-time clinical plan, and another three schools of the same 
caliber and give each of them the same amount of money 
and allow them to develop under some plan which has been 
the outcome of the experience of medical educators the world 
over the plan that one might refer to as the Trousseau plan 
the Billroth plan, the Osier plan, a plan that has developed 
trom the practical experience of medical educators, it would 
then be a fair experiment So far the plan has been intro¬ 
duced at Johns Hopkins and Yale, at Washington University 
in St Louis, and it has been adopted by the University of 
Chicago, and by Columbia University I believe also the new 
university of Rochester contemplates adopting it, and the plan 
in a somewhat modified way has been adopted by some of 
the state universities, notably the University of Michigan 

This plan has not been a success I do not hesitate to say 
that It has been a failure It has not the support of the 
medical profession I fail to find that it has anywhere the 
support of the great teachers of medicine or the great teach¬ 
ers of surgery or the great teachers of the medical and sur¬ 
gical specialties The plan has been backed largely by men 
who are not medical men and by men, who, if they arc 
medical men are connected with laboratories It is a very 
expensive plan Its cost is out of all proportion to the results 
that are obtained m medical education 

I think the time has arrived when vve should plainly 
analyze this situation without any partisanship and attempt 
to find the best plan, and that best plan when found should 
be adopted by the medical profession We should make it 
very clear to the outside agencies who are urging and sub¬ 
sidizing their special plans that the organized medical pro¬ 
fession cannot adopt any plan of medical education that is 
not in keeping with the honor and dignity and best interest 
of the medical profession 

One weakness of the all-time clinical plan is the grotesque 
proposition that the all-time clinician in one of these schools 
IS to accept fees from well-to-do patients and the rich but 
that these fees are not to go to the individual who renders 
the service, but to the institution This becomes in the hands 
of the great foundations even though an experiment, a 
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menace in this way, it has impressed the boards of trustees 
of uni\ersities who are not familiar with medical practice 
and iMth medical education as the plan to adopt merely 
because it is urged and endorsed by the great educational 
foundations 

It has been applied in a hybrid form recently in the Uni- 
\ersitj of Michigan with disastrous effects The University 
of Michigan is planning to enter the field of medical practice 
It contemplates building a hospital of 600 or 1,200 beds, and 
putting salaried men at the heads of the clinical departments 

II the institution These salaried men are to take care not 
onij of the poor, but also of the well-to-do and rich In 
other words they are distinctly entering into competition with 
the medical men of the state It is not in the best interests 
of medical education The time has come when the medical 
profession should take a definite position and say that this 
plan is not sound, and that it is not logical, that it is not 

III the best interests of the medical profession and that it 
cannot be accepted 


Tou want to remember, Mr Speaker and gentlemen of 
the House of Delegates, that medical education has made 
verj great advances not because of any outside influence, but 
because of the work done by the medical men themselves 

I ha\e no feeling against the agencies that have introduced 
this innovation, but I am loyal to the best interests of med¬ 
ical education and to the best interests of the medical pro¬ 
fession Itself The time has come when we should frankly 
analjze the whole situation and attempt to find, independently 
of anjthmg else the soundest and the best plan of organiza¬ 
tion of our medical schools 

In the decelopment of the medical education of the future, 
the great medical profession will be little influenced by sub¬ 
sidized plans urged bj endowed propaganda from outside 
agencies but will be controlled by the experience and advice 
of the great laboratory workers, the great clinicians, the 
great teachers who are on the firing line of medical progress 
and are in touch with the needs of medical education and 
medical practice 


THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 


Tuesday Evening, June 7 

The opening meeting of the Association was held at the 
Boston Opera House and was called to order at 8 45 by the 
President William C Braisted, Washington D C 
Rev George A Gordon, DD, Boston, delivered the incoca- 
tion 

Addresses of Welcome 

President Braisted introduced the Hon Chaiining H Cox, 
goiernor of Massachusetts who delivered an address of wel¬ 
come on behalf of the people of the state 

ADDHESS OF WELCOME BY GOVERVOR COX 
Mr President and Mcmbirs of the dmcrtcan Medical Asso¬ 
ciation, Ladies and Gentlemen Among the worthiest citizens 
of Massachusetts are 6000 men and women licensed to prac¬ 
tice medicine To the layman it would seem impossible for 
a man to achieve real success as a physician, a success which 
brings satisfaction and contentment to him, unless such a 
man he of sterling character and of the highest ideals Massa¬ 
chusetts has enjoyed the services of thousands and thousands 
of good physicians who have been successful and who have 
contributed in generous measure to the welfare and well 
being of their fellow men They have not been selfish If 
one were concerned merely with money making one s useful¬ 
ness as a physician would be seriously impaired 
Recently, I asked mv physician what he supposed was the 
largest income received from professional work by any Boston 
physician If he were correct in his judgment there are many 
lawyers many engineers, and men in other professions w'ho 
receive far larger rewards from their practice than physician^, 
to say nothing of business men by the hundreds The rewards 
of a physician cannot be measured m dollars and cents To 
their credit good physicians have come to feel that it is a 
part of their professional duty to stand ready to render ser- 
V ice w ithout hope of reward, and to give in generous measure 
their skill for the benefit of suffering humanity 

Massachusetts holds her physicians in high esteem The 
people of Massachusetts rejoice in a long line of eminent 
physicians who have lived and worked hard who have been 
alert to acquire knowledge, who have made tremendous and 
interesting contributions to the science of medicine and who 
have counted it a great joy to teach young men desirous of 

entering the profession ., 1.1 

The people of Massachusetts glory in their medical schools 
and splendid hospitals They gladly acknowledge their debt 
to the men of the medical profession who have been leaders 
111 establishing a system of admirable state institutions for 
the care and treatment of the unfortunate sufferers in body 


and mind Because of the history which the physicians of 
Massachusetts have written and because the physicians of 
today are doing their part worthily, the commonwealth is 
glad to welcome their brother physicians as they come to 
Boston for the annual session of the American Medical Asso¬ 
ciation We realize that whatever progress is made in medi¬ 
cine or surgery results in the alleviation of human suffering, 

It inures to the benefit of mankind, and we therefore hope that 
the meeting of this Association may bring great pleasure to 
you as we arc confident that your deliberations will be of 
lasting benefit to us 

The tendency of men and w omen to leave the rural districts 
and to congregate in great numbers in our cities has brought 
many serious economic problems It is coming to be recog¬ 
nized that this herding of people in congested areas, leaving 
country communities sparsely settled, presents a problem 
which concerns the physician 

The medical schools of today are increasing their stand¬ 
ards and are in danger perhaps of creating too many spe¬ 
cialists in medicine so that the highly trained men are not 
willing to locate in a community where lack of hospitals, 
laboratories nurses and other facilities prevents them from 
keeping up the character of work which they have been 
trained to do There is going to be an unequal distribution 
of physicians and the rural sections suffer therefrom 

Within a vear a beautiful Massachusetts town, which had 
no resident physician, advertised its willingness to pay a 
subsidy to a competent doctor who would locate there 
Whether the solution of this difficulty lies in medical schools 
which will send out inferior men whether it be in some form 
of state aid, insurance or lodge practice, or whether it be m 
community schools thoroughly up to date, with all modern * 
equipment or whether the solution is to be in other ways, 
those of us who are thinking m terms of the whole state look 
to the members of this ^reat convention for leadership 

Massachusetts welcomes you not only as physicians but as 
representative citizens from other states, as men capable of 
molding a healthy public opinion 

A'ou have come to us as we are celebrating the three hun¬ 
dredth anniversary of the landing of the Pilgrims We are 
all grateful for the sacrifices of those sturdy men and women 
who laid the foundations of a new civilization We hope we 
have something of their faith in ourselves and in our families 
We believe, as they did that it is better for an individual to 
do the things which he is fitted to do rather than for the 
state to do them for him 

After your visit with us which we trust may bring real 
pleasure to you, may you return to your homes convinced that 
here in Massachusetts we have kept the faith of the Fathers, 
that we believe today there is great opportunity for those 
who deserve it as in any generation of the past, and that with 
you we stand ready at any cost to defend the free institutions 
of America (Applause) 
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ADDRESS OF ^^FLCOME BY MA\OR PFTFRS 

Hon Andrew J Peters, imjor of Boston, was introduced, 
and delivered an address of welcome on behalf of the people 
of the citj, saving 

Mr President Mewbeis of the Amcneaii Medical Associa¬ 
tion, Ladies and Geiitlenien It is indeed a pleasure to stand 
here this evening and welcome vou to Boston in the name of 
our citizens I am here to speak for 800000 people, the whole 
population of Boston, and to hid jou welcome and Godspeed 
m jour work and appreciation of jour patients for all that 
jou have done for them \ou helped to bring us into the 
world and now jou are helping to keep us here and arc 
helping to make life as bright and pleasant as possible while 
we arc here We appreciate that and wish to express to joii 
our deepest gratitude One reason is that our ghj-sicians have 
alwajs been with us m everj public movement in Boston, 
from the davs of that gallant patriot, Dr Joseph Warren, who 
refused the command of the troops at Bunker Hill and then 
served and met his death there in a private capacitj for liis 
countrj , and that high ideal of service has distinguished the 
phjsicians of our citj and state ever since that memorable 
dav It IS that type of ideal sen ice rendered to the com- 
munitj that has made the phvsician in Boston an outstanding 
factor uncqualed in anj other citv in our countrj 

We have main institutions here that arc administered for 
the benefit and health of the people I will not describe them 
to JOU We hope jou will visit them while jou arc here 
There arc better guides than myself who can point out to 
JOU with pride and professional knowledge the points of our 
great institutions which would most appeal to jou We have 
many members of jour profession connected with the citj 
government who are rendering a high tjpc of service to the 
citizens of Boston, and among them Dr Woodward, Dr 
Minot, and many others who w ould be delighted to throw open 
to you the doors of our municipal hospitals and of our city 
health department Thej would tell jou how the citj of 
Boston IS expending this jear $4,000,000 appropriated for 
helping public health in the citj (Applause ) 

There is one subject which even a lajman may touch on 
Our health department is busj just now taking up measures 
to keep out the bubonic plague Maj I call jour attention to 
a far greater scourge from which Europe has just had a visi¬ 
tation It carried off directlj ten millions of the flower of 
the race and indirectlj may have destroyed the lives of twice 
as many more It selected the most fit, the strong, as Nature 
in her wisdom seldom does and it has ruined the best of the 
stock of the future races 

We are told that we must prepare today for a new scourge 
at some daj m the future of a like nature Weapon makers 
are now preparing for it Teachers of destiny are urging it 
every day in the press The old code of chivalry is brushed 
aside and henceforth no one vvill be safe The object will be 
extermination of the race and the earth will be torn into a 
shamble I shall not attempt to paint the horrors of this 
prospect You gentlemen know better than any one else what 
JOU can do to forestall this impending catastrophe I would 
suggest that you begin bj reporting your protest against it 
It IS jour particular enemy It works in a spirit directly 
opposite to jours It seeks to undo all that you accomplish 
for the human race I am sure if vou will use your best efforts 
m opposition to this movement, ninety-nme out of every 
hundred of the people m America, both men and women alike, 
will support you 

The city of Boston would be very proud if she could add 
to the epoch-making event the discovery of the use of ether 
for surgical operations the first step in any form you think 
best which can be taken by the physicians of America to bring 
mankind back to a spirit of mutual good will and plain com¬ 
mon sense rather than the present temper of the people at 
large We have a monument erected here in honor of Dr 
Morton, as many of you know, and I wish we could have a 
Peace monument erected to the American Medical Associa¬ 
tion (Applause ) 

We welcome you here most heartily m the spirit of our 
people, and it is unnecessary for me to tell you that the mem¬ 
bers of your profession in Boston will show you everything 
we have here and tell vou of the opportunities which we are 
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having for increasing the medical service of the people We 
welcome you m that high spirit of idealism of sacrifice of 
progress, which jour profession has ever stood for We wel¬ 
come you to Boston and hope that your visit here will give 
you as much pleasure as it gives us (Applause ) 

Appnpss 01- THE PRFSinFNT 

President Braistcd introduced as the President of the Asso¬ 
ciation Dr Hubert Work Pueblo, Colo, who delivered his 
address which was published in The Journal, June 11, 
p 1623 


REGISTRATION AT BOSTON 

The total registration at the Boston Session was 5 S06 
Below are given two siimmmarics one by sections and one 
by states 

REGISTRATION B\ SECTIONS 


Practice of Medicine 


1 S2i 

Surpco General inrl AhtJomtmf 


I 114 

Ob’stetnes G>nccoIogv incl Abdomiml Surccry 

367 

Ophtlnlmolog) 


37R 

Larj ngoloRi 

Otolog> and Rhinology 


287 

Diseases of 1 

Children 


3U 

P/iarfnaeoloi»> 

and Therapeutics 


41 

PatholoS) and I'h>sioloK> 


86 

Slomalolog> 



49 

Nervous and 

^^^ental Diseases 


198 

Dcrmatofog> 

and Syphifologi 


127 

Prc\cntnc Medicine and Public Health 

225 

Urology 



184 

Orthopedic Surgery 


191 

Gastro Entcrologj and Proctolog> 


124 

More than one Section or no Section indicated 

300 

Total 



5 506 


nnCISTRATION 

B\ STATIS 



Number 


Numlier 

AHhnnia 

16 

Kciada 

1 

Anroiia 

7 

New Hamp-lnrc 

143 

Arkansas 

32 

New Jersey 

106 

CVifornia 

Q9 

Ncu Mexico 

1 

Colorado 

41 

New \ork 

6S4 

Connecticut 

142 

North Carolina 

28 

Delaware 

9 

North Dakota 

7 

Dmrict of Columbia 95 

Ohio 

211 

Florida 

18 

Oklahoma 

in 

Georgia 

20 

Oregon 

18 

Idaho 

1 

Penns> Ivana 

430 

Illtnots 

224 

Rhode Island 

173 

Indiana 

107 

South Carolina 

22 

Iowa 

37 

South Dakota 

2 

Kansas 

17 

Tennessee 

4S 

Kentucky 

33 

Texas 

41 

Louisiana 

29 

Utah 

2 

Maine 

131 

Vermont 

54 

Maryland 

73 

Virginia 

49 

Massachusetts 

1 888 

Washington 

20 

Michigan 

112 

West Virginia 

2I 

Minnesota 

69 

U^sconsm 

42 

Mississippi 

11 

Wyoming 

1 

Missouri 

8^ 

Guests 

104 

Montana 

6 



Nebraska 

30 

Total 

5 506 


REPORT OF THE COMMITTEE ON AWARDS 

The committee appointed to judge the Scientific Exhibit 
reports the following awards 

A gold medal to Dr Kenneth M Lynch of the Department 
of Pathology of the Medical College of the State of South 
Carolina, for his exhibit of photographs and microscopic 
preparations illustrating investigation of ulcerative granu- 
lomata 

A certificate of merit to Dr V H Kazanjian of the Har¬ 
vard Dental School for his exhibit of plaster masks, casts 
and photographs of war injuries to the face and jaws 

A certificate of merit to Drs Mendel Osborne and Bailey 
of the Connecticut Agricultural Experiment Station for their 
exhibit illustrating the effect of different qualities of protein 
upon growth 

The committee also desires to call attention to the excel¬ 
lence of the exhibits of the work of the American Society 
for the Control of Cancer and of the American Social Hygiene 
Association as examples of model methods of education 

W B Cannon 
G McCoy 
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THE INFLUENCE OF HEREDITY IN 
TUBERCULOSIS 


Tlie exact significance of heredity in determining the 
occurrence of tuberculosis still remains a completely 
unsolved problem, despite an enormous amount of 
speculation, some careful study, and a few elaborate 
^tatlstlcal investigations As yet, we have had little evi¬ 
dence from well controlled experimental studies in ani¬ 
mals, for experimental studies on heredity, especially 
with mammalian material, require such prolonged and 
difficult work, to say nothing of large financial resources, 
that few have had the courage and the opportunity to 
undertake them In cancer we have had not a little 
experimental investigation to add to and improve on the 
unsatisfactory cMdence available from human statistics, 
but hitherto virtually nothing of the sort has been avail¬ 
able in tuberculosis Only recently has a start been 
made in the s^stematlc study of the effect of heredity 
on the resistance of guinea-pigs to tuberculosis, through 
cooperation of Dr Sewell Wright of the Bureau of 
Animal Industry where experiments on the effects of 
inbreeding of guinea-pigs have been earned on for 
fifteen jears and Dr Paul Lewis * of the Phipps Insti¬ 
tute of Philadelphia 

As to the human evidence concerning the inheritance 
of power to resist tuberculosis, Wright and Lewis recall 
that in the prebactenologic era physicians were gener¬ 
ally of the opinion that heredity plajed a large part m 
resistance or susceptibility to tuberculosis Following 
Koch s demonstration of the part played by Bacillus 
tuberculosis in the etiology of the disease it was recog¬ 
nized that the hereditary influences might be only 
apparent for if the disease became established in any 
family there was evidently an immeasurably increased 
chance of intrafamilial infection, and as a consequence 
of this uncertainty of interpretation it has become cus¬ 
tomary to regard hereditary influences as a negligible 


factor 

Recently Cummins ^ has called attention to the lack 
of evidence of the existence of an hereditary predispo¬ 
sition to human tuberculosis, since in communities in 


1 Lewis Paul Am Naturalist 65 20 1921 

2 Cummins Intcmat J Pub Health 1 137 (Sept) 1920 Tuber 
eulosis m Prim.tire Tnbes and Its Beanug on the Tuberculosis of 
Pnraitivc Communities editorial J A M A 76 246 (Jan 2-) 3921 


which tuberculosis is rare, the members should not be 
susceptible to tuberculosis when coming in -contact wnth 
tuberculous communities, if susceptibility depends on 
inheritance, yet the opposite is true Likewise, if-an 
inherited tuberculous diathesis plays a part in deter¬ 
mining infection, the disease should be least severe 
among people whose ancestors have not had tubercu¬ 
losis, which IS quite the reverse from the facts On the 
other hand, we may argue from the same facts, as does 
Pearson ^ that in such nontuberculous communities 
there will have been no weeding out of the strains sus¬ 
ceptible to tuberculosis, which may be assumed to take 
place m tuberculous communities and thus lead to the 
production of a population of selected resistance 

Pc irson and Goring have compared the correlation 
between parent and offspring, in incidence of the dis¬ 
ease, with that betw’een husband and w'lfe The effects 
of unfavorable conditions and the chances of infection 
were issumed to be about as great in one case as in the 
other w bile heredity would be a common factor only in 
the first case Pearson dealt with upper class families 
of which one member w^as being treated in a certain 
sanatorium The correlation betw'een parent and off¬ 
spring came out about 0 50, in the usual scale, in which 
100 is perfect correlation This correlation is about 
the same as that between parent and offspring m char¬ 
acters such as height, w-eight and eye color, which are 
largely or wholly determined by heredity The correla¬ 
tion between husband and wufe was only 024, and even 
much of this the author found reason for attributing to 
assortative marriage Goring’s study was made with 
the families of British convicts He also found a corre¬ 
lation of about 0 50 between parent and offspring, but 
no correlation (—001) betw'een husband and wife 
Therefore both of these observers consider that they 
have demonstrated a distinct hereditary influence m 
determining human tuberculosis However, in these 
statistical studies lies a defect because of the fact that 
there is probably much greater chance of infection of a 
child by a tuberculous parent than there is for infection 
of an adult (husband and wife) exposed to the same 
sources of bacteria, in \iew of w'hat w'e now' know’ con¬ 
cerning the relative resistance of the uninfected child 
and of the adult w'lth healed or latent tuberculosis 

In their studies with infected guinea-pigs of laiow'n 
ancestry long closely inbred, Wright and Lew'is noted 
in one family a notably greater resistance to tubercu¬ 
losis, as indicated by length of life after inoculation, 
than any of the other families under observation Tins 
resistance was an inheritable quality, transmitted by 
either sex m crosses with other inbred families of less 
resistance The factors which determine resistance to 
tuberculosis did not seem to be closely related to other 
evidences of vigor, such as rate of grow'th and adult 
weight, and size of litters In crosses involving the 
resistant family with less resistant families, the off¬ 
spring seemed to be more resistant than even the mem- 

3 Ptar'on, K Lancet 2 891 {Oct 30) 1920 



VoLVMC 76 
Number 25 


LDIJORJ 4LS 


176V 


bers of the resistant family itself, indicating tlic domi¬ 
nance of resistance over susceptibility The results m 
respect to resistance to tuberculosis arc like those for 
other inheritable characteristics, as regards the differ¬ 
entiation among families brought out by inbreeding, the 
improvement resulting from crosses between inbicd 
families, and the independence genetically from other 
elements of vigor Hence the inference may be drawn 
that, so far as these experiments go, heredity may 
determine to some extent the resistance of a given 
faimly to tuberculosis 

Until such time as we have complete vital statistics, 
including carefully recorded necropsies on all persons 
who die from whatever cause, there can be no statistical 
evidence of calue concerning the relation of heredity to 
either cancer or tuberculosis , and, as that near-millcnial 
program seems to be far in the future we must for the 
present depend on animal studies Such cooperatnc 
work as that under discussion is a long step in the right 
direction, and one that should be followed, so far as 
possible, for the light which it is sure to furnish on one 
of the most important problems, not only of medicine, 
but also of sociolog}' 


BACTERIA AND THE TELEPHONE 
Early in the history of modern bacteriology, when 
the ubiquity of bacteria and the harm which certain 
micro-organisms can do was beginning to be demon¬ 
strated, the widespread search for these microscopic 
enemies became a popular exercise among trained 
observers Everywhere about us the newly exploited 
hidden dangers loomed up, in food and drink, m our 
clothing and shelter, on the earth and in the air bacteria 
continued to be discovered For a time it seemed as 
though few places were healthful habitations, few 
environments fit to be called sanitary Gradually, how'- 
ever, it began to be realized that not all bacteria are 
baneful Not a few are a eritably beneficent Further¬ 
more, man is w'ell equipped wath a variety of remarka¬ 
ble protective devices to withstand invasion Natural 
immunity is something which rarely forsakes us, for 
in the midst of innumerable unseen foes man usually 
survives 

Despite the sense of security which has gradually 
developed among persons Inang in a bactena-ndden 
w'orld, preventive medicine has not allowed mankind 
to become entirely indifferent tow ard germs Steriliza¬ 
tion and disinfection brought about by cleanliness and by 
chemical and mechanical agencies ha\ e been introduced 
into many aspects of everyday life The public dnnk- 
ing cup has given way to drinking fountains and the 
individual sanitary cup The common tow'el is a rarity 
in public places The sealed package has replaced the 
exposed assortment of food products Dirty money has 
been demonstrated to be unsightly rather than infec- 
tiom, The sputum box has replaced the cuspidor Air 
and sunlight are liemg given a chance to do good 


1 he human carrier represents a new sort of menace 
111 the struggle against disease So long as we have 
icason to fear him, the sources of direct or indirect 
contact with him must be kept under scrutiny With 
this thought in mind we refer to a recent investigation 
by Saelhof ‘ m Chicago on the bacterial content of 
telephones It has been frequently asked whether or 
not they can transmit disease “ The late epidemics of 
respiratory diseases have made the inquiry more per¬ 
tinent in the case of instruments used daily by thou¬ 
sands of persons m public places Cultures prepared 
from the receivers and transmitters of ninety-four rep¬ 
resentative telephones located m public booths enabled 
Sncihof to isolate various pathogenic bacteria One 
sixth of the instruments habored hemolytic streptococci, 
diphtheria bacilli were present in 2 per cent Nearly 
all of tile former w'ere viable In comparison with the 
transmitters, the recavers showed very few pathogenic 
micro-organisms 

This discovery does not represent a serious situation, 
and one can scarcely believe that the telephone plays an 
important part in the transmission of disease, as it does 
of human words Saelhof conservatively concludes that 
howe\ er slight the danger, the point is worthy of recog¬ 
nition that the telephone is an instrument on which 
dangerous bacteria are commonly deposited and there 
continue to live for some time The source of infected 
material should be known, and as a possible danger 
under certain conditions should be given proper consid¬ 
eration Whether sterilization of the instruments 
should be practiced to prevent the spread of virulent 
organisms may be debatable, but the question cannot 
be overlooked 


THE FATE OF THE LYMPHOCYTES 
The life history of the various types of cells that 
occur in the blood has received comparatively little 
attention With respect to the erythrocytes, or red 
blood cells, there is considerable accord in the belief 
that they are continually being destroyed and replaced 
by new' representatives, but the duration of life of tlie 
red cell has been the subject of considerable debate in 
lecent years The question is one of interest in connec¬ 
tion with the behavior of the erythrocytes in trans¬ 
fusion, among other phenomena 

With respect to the different white cells, even less 
knowledge is available Is there a rapid destruction and 
regeneration of lymphocytes and phagocytes, or are the 
leukocytes in general long lived in the body? In the 
case of the lymphocytes, new' cells are continually being 
derived from the adenoid tissue forming the lymphatic 
gland andthe lymph nodules surrounding many of the 

1 Saelhof C C The Bacterial Content of Telephones with Special 
Reference to Respiratory Pathogens Am J H>g 1 234 (March) 1921 

2 Bissell W G Does the Public Telephone Transmit Disease? 
Buffalo M J 42 408 J902 1903 Allan F J The Public Telephone 
Call Office as a Factor in the Spread of Disease Lancet 1 1862 1908 
Tomarkin E Ueber die Gefahren der Uebertragung \on Infektit/nstoffen 
durch das Telcphon und thre Verhutung Munchen med WeJmsehr 
53 2435 1906 
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mucous cavities It is possible that some of the cells 
pass directly through the capillary ivalls into the blood 
stream By far the greater portion, however, find their 
way more directly into the Ij'mph sinuses, whence they 
are carried m the l 3 TOph stream through the thoracic 
duct and lesser channels into the circulation 

Davis and Carlson ^ estimated that many more 
l 3 mphoc)tes enter the blood with the lymph in the 
course of the day than can be found in the blood at an 3 ' 
given time This at once raises the problem as to how 
the number of these white cells is kept as constant m 
the blood as it is known normally to be Bunting and 
Huston ^ of the University of Wisconsin have logically 
concluded that as many cells must disappear from the 
circulation each daj as are introduced into it, otherwise 
one should find not a constant count but an eier 
increasing accumulation of these cells in the blood 
stream 

It is conceivable that lymphocytes may be changed 
soon into some other form of blood cell, but as the 
Wisconsin pathologists well note, this possibility is a 
highly remote one at best The l 3 mphocytes may dis¬ 
integrate in large numbers m the blood itself, or they 
may leave the circulatory channels The latter seems 
to be the most plausible h 3 ’pothesis in view of the failure 
to demonstrate any decrease in numbers in sections of 
isolated blood vessels Bunting and Huston insist that 
the small accumulations of leukocytes found in the 
organs generally will not account for the vast numbers 
that must be assumed to leave the blood vessels, unless 
the cells are destroyed in the tissues as rapidly as they 
arrive there As they remind us, without destruction 
there would m this case of necessity be an increasing 
accumulation in the organs, such as ma 3 be found in 
l 3 'mphocytic leukemias 

A histologic study of the various organs and tissues 
has led Bunting and Huston to the conclusion that the 
great majority of the lymphocytes finally enter the 
mucosa of the gastro-intestinal tract and, in addition 
pass through it into the intestinal lumen These 
facts, if they are confirmed, must inevitably lead to 
speculation as to the function of the lymphocytes within 
the intestinal lumen One naturally thinks of the bac¬ 
teria and toxic products formed there The lympho¬ 
cytes are not phagocytic, so that they can scarcely be 
conceived to protect the body by engulfing micro¬ 
organisms Whether they are responsible for some 
degree of immunity to harmful chemical products, or 
act in some quite different local physiologic function, 
lemains to be ascertained In any event, if tlie cells 
migrate from the blood vessels into the mucous mem¬ 
branes and through them to their surfaces as has just 
been reported, the reason for this remarkable behavior 
demands earnest consideration , 


1 Davjs B F and Carl'on A J Contnbution to the Physiology 
of LsinDh I\ ^otes on the Leukoc)tes in the Neck Lymph Thoracic 
umph and Blood of Normal Dogs Am J Physiol 25 173 1909 
Tpunting C H and Huston J Fate of the Lymphocyte J 
E-vper Med 33 593 (May 1) 1921 


Current Comment ’ 


THE BOSTON SESSION 
The Boston session of the American Medical Asso¬ 
ciation of 1906 was most notable and successful from 
every point of view It set the pace for attendance up 
to that time—over 4,700 This year’s meeting also will 
be regarded as successful and splendid from ever 3 ' point 
of view The registration—5,506—was the third largest 
in the history of the Association In spite of this 
large attendance, there was little difficulty in providing 
accommodations For this the Local Committee on 
Arrangements deserves special commendation as well 
as for the efficient way in which it arranged for the 
session it was quite evident that plans had been 
carefu]l 3 ' laid to meet every emergenc 3 '—^and they were 
well carried out The entertainments were ideal and 
particularly appropriate to the historical interest attach¬ 
ing to Boston and its vicinit 3 ' The scientific sections, 
without exception, were well attended This is the 
second year of the new arrangement regarding section 
meetings, and there was evidence of the fact that the 
Fellows have realized that the scientific work covers 
Wednesday Thursday and Friday, rather than Tuesday, 
VI’ednesday and Thursdaj'-, as obtained prior to last 
year The Commercial Exhibit was unusually attrac¬ 
tive, stimulating and instructive, including displays of 
all the newer mechanical aids to diagnosis and medical 
practice The Scientific Exhibit, both in volume and 
quality, was excellent and its location made it easily 
accessible—consequently vv'ell attended The weather 
was perfect To add to the pleasure of those who 
attended was the cordial welcome ev'erj'wdiere extended 
by the local profession and the public Too much praise 
cannot be given to the Local Committee on Arrange¬ 
ments The courteous attention giv'en to visitors, the 
cooperation av'ailable to both officials of the Association 
and of the sections, the character and liberality of the 
entertainments—all resulting from the efforts of the 
local committee—were the vital factors in making the 
Boston session of 1921 a conspicuous success 


THE JAPAN MEDICAL WORLD 
The Japanese are progressive in medicine as in other 
of life’s activities This is emphasized by the appear¬ 
ance of a new journal, the Japan Medical World The 
editors and publishers show excellent judgment by 
adopting the general stvle and format of The Journal 
In the editorial announcement, attention is called to 
medical progress m Japan during the last fifty vears, 
and It IS justly pointed out that many notable Japanese 
scientists, “whose names will forever adorn the annals 
of medicine,” have made contnbufaons to this adv ance- 
ment Attention is also called to the fact that there 
are twentj'-two medical colleges in Japan well equipped 
for research and investigation Besides these educa¬ 
tional institutions there are specially endow'cd institui 
tions for research, such as the Kitasato Institute for 
Infectious Diseases The penodical—monthly, $6 per 
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nnnuni—)S to be pubbcbed entirely in English and will 
be a medium by which Japanese medical activities can 
be introduced to the English speaking world 


THE PHAGOCYTIC ACTION OF 
BONE MARROW 

In addition to blood fornntion and the production of 
certain immune bodies, the bone marrow manifests con¬ 
siderable phagocytic action toward inert particles It 
has long been Known that pigments under natural and 
experimental conditions are deposited in the marrow, 
but It IS only m recent years that the finer details of this 
phagocytic action have been determined with any 
degree of certainty Recently, Wislocki' studied the 
distribution of India ink particles injected intravenously 
in rabbits, guinea-pigs, dogs and cats He found that 
the marrow of the rabbit becomes distinctly blackened 
from the injection of India ink, and that certain cells 
take up ink particles in the blood In the guinca-pig the 
marrow was blackened also 
by the carbon, but not so 
markedly as in the rabbit 
In the dog and cat the ink 
was not grossly visible in 
the marrow and on micro¬ 
scopic examination only an 
occasional ink granule could 
be found in the endothelial 
cells Wislocki concludes 
that there is a difference in 
the ability of the marrow 
cells of different animals to 
take up and store inert par¬ 
ticles In the rabbit the 
distribution of the particles 
coincides closely with that 
of the hematopoietic tissue 
of the marrow, and the par¬ 
ticles were found only in the 
endothelial cells that line 
the vascular channels of 
the marrow and in the re¬ 
ticulum cells that form the 

supporting tissue for the blood-forming elements In 
young rabbits, however, a few granules were found in 
osteoblasts in the regions of the epiphyseal lines 
Nagao,- working in the McCormick Institute for Infec¬ 
tious Diseases, studied the distribution of ink particles 
at different lengths of time after injection, and found 
that granules were deposited first in the endothelial cells 
of the capillaries and veins In the early stages no 
granules were found in the marrow cells proper, but 
later granules accumulated in masses just as in the liver 
and spleen, and the reticular cells accumulated ink par¬ 
ticles, while the endothelial cells gradually became free 
He found also that osteoblasts and osteoclasts took up 
particles, especially after large doses, but that the 
myelocytes and megakaryocytes remained free The 
bone itself was usually free from ink m the earlier 
■ stages, but later, granules appe ared not only m the 

1 WislocV.! G B ExpenTUcnt-xl Oh crvations on Bone Marrow 
BuP Johns Hopkins Hosp 33 132 (April) 1921 

2 Nagao K The fate of India Ink Injected into the Blood T 
Infect Dis 27 527 (Dec) 1920 


liavcrsian and Volkmnnn canals but also in bone cells 
and endothelial cells of lymph vessels of the periosteum, 
giving the periosteum a blackish color Apparently, 
then, the phagocytic activity of the marrow vanes with 
different animals In the rabbit the endothelial and 
reticulum cells are highly phagocytic for certain inert 
jiarticlcs It IS of interest to note that, according to 
Nagao,'' the endothelial cells of the marrow of guinea- 
jugs arc not phagocytic for killed nonhemolytic strep¬ 
tococci circulating in the blood Evidently, further 
ex|)crinients are necessary m order to reveal the differ¬ 
ent laws that govern the phagocytic action of marrow 
cells in different species 



George E de Schweinitz M D 

Presidentelect oe the American Medicm. Association 


PRESIDENT-ELECT GEORGE E DE SCHWEINITZ 

The election of Dr George E de Schweinitz, profes¬ 
sor of ophthalmology of the University of Pennsyl¬ 
vania, places at the head of the Scientific Assembly of 
the American Medical Association a leader in medical 

science whose achievements 
are a stimulus to the medi¬ 
cal profession of the coun¬ 
try While following a spe¬ 
cialty in medicine, he has 
kept in close contact with 
general medical interests as 
ivell as with science in gen¬ 
eral Dr de Schweinitz was 
born in Philadelphia, Oct 
26 1858, son of the Rt Rev 
Edmund de Schweinitz He 
received his A B and A M 
degrees at the Moravian 
College at Bethlehem, Pa, 
in 1876, and was graduated 
m medicine by the Univer¬ 
sity of Pennsylvania m 1881 
The latter institution con¬ 
ferred on him the LL D 
degree in 1914 Dr de 
Schweinitz has made many 
significant contributions to 
the literature of ophthal¬ 
mology, including a textbook on the “Diseases of the 
Eye, Ear, Nose and Throat” m 1889, a textbook on 
' Diseases of the Eye” in 1892, a monograph on “Toxic 
Amblyopias” m 1896, and numerous articles and mono¬ 
graphs on ophthalmologic and neurologic subjects to 
periodicals and encylopedias He is a member and 
ex-president of the American Ophthalmologica! Society, 
and a member of the American Philosophical Society 
and of the Academy of Natural Sciences In the 
American Medical Association he served as secretary 
of the Section on Ophthalmology m 1891-1892, and was 
chairman of the section in 1896-1897 During the war, 
Dr deSchivemitz was ordered to active service in 
September, 1917. as Major m the Medical Reserve 
Corps He was shortly promoted to Lieutenant Colonel 
and served in France from October, 1917, to March 
1918 Later he was promoted to Colonel and assigned 

3 Nagao K The Fate of Killed Nonhemolytic Streptococci Inicctcd 
into the Blood and Resulting Cel’ular Changes J Infect Dis 2r 
(Oct) 1920 s 
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to active duty as Officer in Charge of and Consultant m 
Ophthalmolog}'’ in the Surgeon-General’s Office By 
electing him President of the American Medical Asso¬ 
ciation, the House of Delegates recognized not only one 
of the leading ophthalmologists of the world, but also 
one of the special branches of medical science to which 
American physicians have made as great contributions 
as have those of any other country 


Medical News 


^PHVSICIA^S \VILL CONTER A FA\OR SENDING FOR 

THIS DEPAHTME^T ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Personal—A sterling silver dinner set was presented to Dr 
Tohn Daniel Morgan Jr Fresno at a farewell dinner giten 
in his honor, Maj 30 Dr Morgan has retired as superin¬ 
tendent of the county hospital to resume his pruate practice 
He will be succeeded by Dr Herbert O Collins, former super 

intendent of hospitals and city physician of Minneapolis- 

Dr George T Pomeroj, Oakland is on his way home from 
Turkey where he had charge of relief work in an American 
hospital While in Turkey Dr Pomeroy was for weeks a 

captive of the Turkish Nationalists-Dr Harris Klein Sin 

Francisco, suffered internal injuries and several fractured ribs 
when his automobile skidded and overturned on a wet pate- 
ment 

DISTRICT OF COLUMBIA 

Hospital News—The $2,000000 Gallinger Psychopathic 
Hospital on the grounds adjoming the district jail will be 
completed by the end of Julj The hospital consists of four 
buildings, and the capacity of the group will be 200 patients 

Bill to Control Venereal Disease—Representatives of the 
District of Columbia Medical Society, the District health 
office and other medical as well as social welfare organiza¬ 
tions appeared before the house committee of the District of 
Columbia in support of the Raker hill seeking to preient the 
spread of Social disease in the district The witnesses were 
in charge of Col William Owen, retired surgeon, representing 
the Social Hjgiene Association The measure provides penal¬ 
ties for failure of venereal patients to observe orders of their 
physicians It also compels phjsicians to report all venereal 
cases to the District health office One feature of the bill, 
which received opposition because it interferes with personal 
liberties, makes it an offense for any person suffering with a 
social disease, to fail to report it to the District health office 


FLORIDA 

Legislative News —The house has amended the bill propos¬ 
ing the abolishment of the state board of health The hoard 
will continue as it has in jears passed, being composed of 
citizens of the state instead of members of the governors 
cabinet However, the present status has been so changed 
that the governor instead of the board, will name the state 
health officer, who shall continue in office at the pleasure of 
the governor 

Single Licensing Board in Florida—A bill providing for a 
single board of medical examiners was passed by the recent 
state legislature and has been signed by the governor It 
replaces the three separate boards heretofore existing and 
provides for the registration onl) of graduates of Class A 
medical schools and for the rev ocation of licenses for unpro¬ 
fessional conduct Examinations are to be held twice each 
ear The securing of this practice act in Florida leav es only 
hv e states hav ing multiple boards These are Arkansas Con¬ 
necticut District of Columbia, Louisiana and Marjland 


GEORGIA 

New Hospital at Athens—The Athens General Hospital 
was onened Tune 9, and is to he owned b} a corporation con- 
hstms of physicians and laj citizens of the community Five 


hundred stockholders hold from one to fifty shares each. The 
control of the institution is vested in the hoard of trustees 
composed of lay citizens A modern brick and reinforced 
concrete budding will contain two surgical operating rooms 
with nn obstetric deliver} room and nursery separate The 
laboratory facilities will be quite complete The roentgen- 
ra) laboratory is to be completely equipped for roentgen-ray 
diagnosis and therapy The clinical laboratory is to have 
facilities for handling tissue diagnosis, clinical pathology 
bacteriology pathology and the like At present the hospital 
provides for twenty bed patients An outpatient department 
IS also to he in operation 


INDIANA 

Margaret Christian Park—^The city of Indianapolis has 
been given 40 acres of land to be used for a public park by 
Dr U'llmer Christian and his wife in honor of Dr Christian’s 
mother The park w ill be called the Margaret Christian Park 
The land has been m possession of the Christian family for 
more than eighty years 

Hospital News—It is announced that construction work 
will begin Tuly 1 on a new hotel and sanatorium to be erected 
on Cuimmgham Hill Martinsville at a cost of $1250000 
The buddings which are expected to he ready for occupancy, 
Jan 1 1922 will occupy a 15-acre site, and 63 acres in the 

rear will he devoted to golf and other forms of recreation- 

With the approval of the plans and specifications for the 
Wayne County Tuberculosis Hospital by Thomas B Kidner, 
consultant of the U S Public Health Service and an author¬ 
ity on tuberculosis hospital construction for the National 
Tuberculosis Association the work of constructing the sana¬ 
torium will soon begin More than $100 000 will be available 
for the institution one half of this amount being the gift of 
two persons whose identity has not lieen disclosed The 
county council had previously appropriated $50000 The hos¬ 
pital 6 miles south of Richmond has a large acreage, which 
will enable the county to construct separate buddings for the 
nurses and the administratite officers Favette and Union 
counties will be asked to send their patients to this hospital 

MARYLAND 

Medical Examiners Meek—At a recent meeting of the State 
Board of Medical Examiners held at the Faculty Budding 
Baltimore the question of revoking licenses of physicians con¬ 
victed of violating the Harrison Narcotic Law or prescribing 
whisky illegally was discussed from all angles, without any 
action being taken Dr Herbert Harlan, Baltimore, president 
of the board presided 

For Health Show Site —Dr John S Fulton Baltimore, 
secretarv of the state hoard of health, has suggested Wash¬ 
ington County as the section for the demonstration m efficient 
health administration which will be conducted jointly by the 
state department of health the U S Public Health Service, 
the School of Hygiene and Public Health, and the Interna¬ 
tional Health Board Dr Richard B Norment, Hagerstown 
will be in charge of the field work of the demonstration 
Before Washington County can be definitely selected the four 
agencies cooperating must agree on the locality 

MASSACHUSETTS 

Health Conference—State and Provincial Health Authori¬ 
ties of North America held an annual conference at Boston, 
June 1 under the presidency of Dr Charles F Dalton, Bur¬ 
lington health commissioner of Vermont Dr Clarence St 
Clair Drake Springfield, Ill received the distinction of being 
elected to life membership in the organization 
The conference recently amended its by-laws to permit of 
life memberships 

Massachusetts State Medical Meeting—^At the one hundred 
and fortieth annual meeting of the Massachusetts Medical 
Society held, May 31-June 1, at Boston, Dr Haven Emerson 
New hork delivered the Shattuck lecture on ‘The Preven¬ 
tion of Heart Disease, a New Practical Problem ” Dr David 
L Edsall Boston m a discussion of "Premedical Education” 
objected to further extension of the required list of studies, 
on the ground that it would lead to sterilization of inditid- 
uality The following officers were elected for the ensiling; 
year president. Dr John W Bartol, Boston, vite president, > 
Dr Brace W Paddock Pittsfield, secretary, Dr AVdlter L 
Burrage Jamaica Plain, treasurer. Dr Arthur K. Stone 
Framingham Center, and librarian. Dr Edwin H Brigham, 
Brookline ' 
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MISSOURI 

State Board of Health—Drs Rudolph S Vitt, St Louis, 
and rranUin E Murpln, Kansas Citj, have been appointed 

members of the state board of health-At a meeting held 

at St Joseph May 25, the state board of health reorganwed 
and elected Dr Emmett P North, St Lows, president, and 
Dr Cortez F Enloc, Jefferson City, secretary 

Personal—Dr Varnci Hazelwood has resigned as super¬ 
intendent of the Jasper County 1 ubcrculosis Hospital, Webb 
Citj, to become superintendent of the goicrnmcnt hospital of 
Alexandria, La-Dr Minard J Armstrong formerly super¬ 

intendent of the state tuberculosis hospital, Mount Vernon, 
has succeeded Dr Hazelwood as superintendent of the Jasper 
County Tuberculosis Hospital 

Objection of Medical Students to State Examinations — 
Because of the new law passed by the state legislature which 
physicians feel will lower the standards of.medical refimre- 
ments of the state, forty members of this year’s graduating 
class of the medical departments, St Louis Univcrsitv, ha\c 
submitted a proposal to Dr Hanau W Loch, dean, that they 
take examinations for license to practice in East St Louis 
under the Illinois law instead of in Missouri These students 
constitute about two thirds of the 1921 graduating class 

Favor Nonpartisan Boards of Health—The state medical 
association at its recent meeting at St Joseph, went on record 
m favor of starting an educational campaign throughout the 
state to remove the boards of health from political influence 
In order to provide funds for this campaign the association 
raised the yearly dues from $3 to $5, the additional $2 to go 
into the fund for the work The membership of 3,400 means 
that $7,000 IS already aiailable A motion was also passed 
to hare an amendment to the by-laws prepared which would 
require that every new member should be a citizen of the 
United States This rule was recently passed by the Buchanan 
County society and will be acted on by the state association at 
Its meeting next year 

MONTANA 

Personal—Governor Dixon has appointed Dr William F 
Cogswell, Helena, to represent the state board of health and 
Dr Creswell T Pigot, Roundup to represent the Montana 
Medical Association on the state orthopedic commission, 
which was authorized recently by the state legislature 

NEBRASKA 

Personal—Dr Harold Gifford, Omaha, was given the 
honorary degree of Doctor of Laws by the University of 
Nebraska, Lincoln, at the commencement, June 6 This is 
the first time this degree has been conferred on one of the 
medical profession in the history of the university 

NEW YORK 
New York City 

Externship in the Roentgen-Ray Department—^There has 
been 'established at the Mount Sinai Hospital a system of 
externship in the roentgen-ray department There are to be 
externs, each serving one year, one beginning February 1 and 
the other August 1 The next appointment begins Aug 1,1921 

Personal —Dr J Mitchell Prudden has been elected a 
member of the International Health Board of the Rockefeller 

Foundation-Dr Brandreth Symonds had conferred on him 

the honorary degree of Doctor of Laws at the ninety-sixth 
commencement of Hobart College in recognition of his ser- 

ice to the cause of public health-Dr Simon Flexner 

delivered an address at the Bryn Mavvr College commence¬ 
ment in which he made a plea urging young women to take 

up the pursuit of science-Dr George David Stewart 

received the honorary degree of Doctor of Laws at the com¬ 
mencement of New York University, June 8 

Gifts to New York University Medical School —In his 
commencement address. Chancellor Elmer Ellsworth Brown 
announced important gifts to the medical department of the 
university He stated that an arrangement had been made 
for erecting a seven story addition to their medical group 
the primary purpose of which is to provide satisfactory hous¬ 
ing for the New York State Bacteriological Laboratory Two 
floors of this same building will be used for the teaching of 
preventive medicine, hygiene and sanitation, a fund of $35000 
having been contributed by the Rockefeller Foundation for 
this purpose A gift of $150,000 has been donated by Mrs 
Helen Hartley Jenkins to complete the endowment of the 
department of Mejicine, for which Mrs Jenkins had previ¬ 


ously given the sum of $100,000 This gift is in memory of 
Dr A Alexander Smith Mrs Charles H Sherill had added 
to her earlier benefactions a sum of $1,000 for additions to 
the Edward Gibbs memorial roentgen-ray laboratory Atten¬ 
tion was also called to the establishment of an alumni fed¬ 
eration covering all the schools of the university and the 
successful launching of a monthly magazine, the Mew Yor! 
Uiiwcrstly Alumnus 

OHIO 

Personal—Dr Paul J Hanzlik, Cleveland, has accepted 
an ippointment as professor of pharmacology at the Leland 

Stanford Junior University School of Medicine-Dr 

Anthony J Lanza, Cleveland, secretary of the Ohio Industrial 
Physicians’ Association, has been engaged by the Interna¬ 
tional Health Board of the Rockefeller Foundation to inaugu¬ 
rate a department of industrial hygiene in the new ministry 
of health in Australia/ 

OREGON 

Board of Health Meeting—The quarterly meeting of the 
Oregon State Board of Health was held at Grants Pass, May 
11 in connection with the meeting of the Southern Oregon 
Midical Association The board adopted resolutions favor¬ 
ing a consolidation of the health welfare bodies of the state 
A resolution was also adopted urging uniform legislation and 
model laws for municipalities 

Hospital News—The campaign for raising money for the 
construction of the new Salem hospital has reached the 
$45000 mark and it is expected that construction work will 
be started by July 1 It is planned to erect a building valued 

at $125 000-The site for a half-million dollar fireproof 

hopital to be erected by the Sisters of Mercy at Coos Bay 
was secured on May 12, national hospital day, and the ground 
has already been broken for the beginning of construction 
work The structure is to be the largest and most modern 
hospital in the state outside of Portland and will serve the 

entire Oregon district west of the Coast range-A new 

municipal isolation hospital with a capacity of sixty beds 
has been built at Kelly-Butte, at a cost of $56000 The hos¬ 
pital will care for any type of contagious disease, except 

smallpox-A site has been selected and plans for a new 

hospital at West Linn are being drawn It will be known as 
the Clackamas County Hospital, and the buildings and equip¬ 
ment will cost $35,000 

PENNSYLVANIA 

Berks in Health Move—The day after the act authorizing 
counties to establish hospitals for the treatment of persons 
afflicted with tuberculosis was signed by the governor a peti¬ 
tion was immediately circulated by the Reading Sanatorium 
for Treatment of Tuberculosis, the Berks County branch of 
the Pennsylvania Tuberculosis Society Under the new law 
the Berks commissioners will take steps to have a referendum 
taken on the hospital question at next fall’s election after 
the petition is presented If the vote is favorable plans and 
site will be selected both of which must be approved by the 
state commissioners of health Movements are being started 
in other large counties to take advantage of the new pro- 
V isions 

Philadelphia 

The Medical Club Reception—Dr William Blair Bel! 
Liverpool England and other distinguished foreign guests of 
the American Medical Association were the guests of honor 
of the Medical Club of Philadelphia on Monday evening June 
13 at the Bellevue Stratford Hotel 

Personal—Dr Harold W Jones for two years chief resi¬ 
dent physician at Jefferson Hospital, was given a testimonial 
dinner by members of the resident’s staff, June 10 At the 
close of the dinner, which was served m the hospital Dr 
Jones was presented with a case of instruments Dr Jones 
is a graduate of Jefferson Medical College a member of the 

class of 1917-Dr Edward A Schumann addressed the 

graduating class of the Frankford Hospital Training School 
for Nurses at the commencement exercises, June 9 in the 
North Frankford Baptist Church 

TENNESSEE 

State Board of Health—At the recent semiannual meeting 
of the state board of health. Dr Walter J Miller, Johnson 
City was elected president for the year and Dr Evander M 
Sanders Nashville, vice president. Dr F M McRee, for two 
years a member of the board, was succeeded, June 1, by Capt 
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T F Peck Dr C B A. Turner is the fourth member of the 
hoard 

State Board of Medical Examiners—Go\ernor Taylor has 
recently reappointed Dr Alfred B DeLoach, Memphis, and 
Dr Benjamin L Simmons, Nashville, as members of the 
state board of medical examiners Other members of the 
board are Drs Charles A Abernathy, Pulaski Nathaniel T 
Dulanej Jr Bristol William L McCrearj, Knoxiille, and 
Harley W Qualls Union Citj 

Vanderbilt Receives Increased Endowment—^The Carnegie 
corporation and the General Education Board, both of New 
York ha\ e each given half of $3 000 000 to the medical depart¬ 
ment of Vanderbilt University as an endowment Funds for 
the erection of new buildings are available from appropria¬ 
tions of $4000 000 made by the General Education Board in 
1919 It IS planned to erect an entirely new plant on the West 
Nashiille campus This new plant is to be completed about 
1924 In the meantime medical instruction will be continued 
in the present buildings on the south campus 

Compensation Act Covers Malpractice —^After sei era! days’ 
deliberation Judge Laughlm, Memphis, ruled that an emplojee 
cannot continue to take the benefits of both the compensation 
act and a suit against a physician on the ground of malprac¬ 
tice The point arose in the suit of Robert Graham against 
Dr Asher R McMahon Memphis, for $35,000, charging mal¬ 
practice After filing suit against the physician, Graham went 
into court and settled with his employer and the insurance 
company under the terms of the state workman's compensation 
act The judge elected that he could not enjoy the settlement 
under the state act and at the same time maintain the right 
to sue the physician 

GENERAL 

Appropriation for National Board of Medical Examiners — 
The board announces an appropriation, by the Carnegie Foun¬ 
dation of $100 000 for Its use during a fi\ e-year period to 
establish a national standard of examination and certification 
of graduates in medicine 

American Pediatric Society Elects—The American Pedi¬ 
atric Society, at its thirtj-third annual meeting, held in 
Snampscott Mass June 2-4, elected the following officers for 
the ensuing >ear president Dr Maynard Ladd Boston, vice 
president. Dr Percival J Eaton Pittsburgh, secretary and 
treasurer Dr Howard C Carpenter, Philadelphia, editor 
and recorder. Dr Joseph Brennemann Chicago 

Typhus on Mexican Border—An outbreak of typhus among 
the Indians in the San Juan Agency New Mexico and at 
other points along the Mexican border has resulted in two 
officers of the U S Public Health Sen ice being ordered to 
the scene They are Surgs C E Waller and Charles Arm¬ 
strong These surgeons will go to Sante Fe New Mexico to 
confer ivith the state commissioner of health first, later 
cooperating with the state and Indian medical authorities in 
the suppression of the disease 

Intoxicating Liquor Bonds—^According to a recent Treasury 
decision (T D 3117, June 8, 1921), “hereafter no bond need 
be filed with application for permit under Title II of the 
National Prohibition Act (1) where the quantity of liquor to 
be procured during a calendar year does not exceed twenty 
wine gallons unless m the opinion of the Federal Prohibition 
Commissioner a bond should be filed, or (2) in special cases 
where in the judgment of the Federal Prohibition Commis¬ 
sioner a bond is not necessary " Title II deals with the 
‘ Prohibition of Intoxicating Beverages’ as distinct from 
Title III relating to “Industrial Alcohol ’ 

American Psychiatric Association—At the se\ enty-se\ enth 
annual meeting of the American Medico-Psychological Asso¬ 
ciation held May 31 to June 3, in Boston, a new constitution 
was adopted proiidmg among other slight changes a change 
in the name of the organization which will hereafter be known 
as the American Psychiatric Association The publication of 
the A/iicncan Journal of Jnsamly Johns Hopkins Press, 
Baltimore, will hereafter be the official organ of the associa¬ 
tion and will be published under a new name, the American 
Journal of Ps\chxatry, while the former transactions bound 
in book form wnll be omitted The newly elected officers are 
president Dr Albert M Barrett Ann Arbor, Mich rice 
president, Dr Harr> W Mit-chell Warren, Pa, and Dr 
Clarence Floid Hariland, Middletown, Conn, secretary- 
treasurer 

Congress Acts on Appropriation for Social Hygiene Board 
—In the final enactment of the Deficiency Bill into law. 
Congress reduced the amount allowed to the Interdepartmen¬ 


tal Social Hygiene Board to $225,000 Congress confines the 
actnities of the board to protecting the military and naval 
forces of the United States against venereal diseases $200 000 
IS to be used exclusively for this purpose, and $25000 is 
allowed for administration expenses Congress struck out the 
proposed allowance of an additional $200000 for allotment to 
the various states for the prevention and control of these 
diseases outside of the military and naval forces The result 
of this action by Congress is that the various state boards of 
health and various municipal welfare organizations will 
not receive any funds during the next fiscal year from the 
federal government to combat venereal diseases Such funds 
for such bodies must come from the state government or other 
local sources 

Bequests and Donations —The following bequests and 
donations have ncently been announced 

Prcsbvtcnan Hospital Philadelphia $10 000 for a room in memory of 
his mother Anna Clifford Hollingsworth and ^5 000 in raemorv of 
Dr C H R Wharton Chestnut Hill Hospital Philadelphia $10 000 
for a room »n memory of Laura Albert Hollingsworth, his wife bj the 
will of Pemberton Hollingsworth 

Rochester (N \ ) Homeopathic Hospital $6 000 by the will of Bertha 
E Hoxie T\e\v \ork 

New Orleans Hospital and Dispen'^ary for Women and Children 
$2 500 b) the will of Dr William Kohlmann New Orleans 

Jewish Orphan Asjlura Cleveland $500 National Jewish Hospital 
for Consumptives Denver $200 Jewish Consumptive Relief Society 
Denver $100 Sir Moses Montcfiorre Kesher Home for Aged and Infirm 
Cleveland $100 Marks Nathan Jewish Orphans Home Chicago $100 
Visiting Nur es Association Davenport lov/a $100 National Farrn 
School of Bucks County Pa $100 St Lukes and Mercy hospitals 
Davenport Iowa each $100 Salvation Army and Ladies Indu trial 
Relief Society and Fncndl) House Davenport Iowa each $100 by the 
will of Isaac Petersberger Davenport Iowa 

Franklin Hospital Phihdelphra $200, by the will of the late Horace 
Williams 

Sheppard-Towuer BilL — The American Gynecological 
Society at its forty-si\th annual meetinj^ held June 2*4 1921, 
took the follow ing action regarding the Bill for the Protection 
of Mothers and Infants common!) known as the Sheppard* 
Towner Bill This action of the societj was taken almost 
imanimousl) after careful consideration of a report of its 
committee on maternal welfare acting joint!) with a similar 
committee of the American Child H)giene Association 

This Society wishes definitely to state its position for the information 
of the medical profession and others who are interested in this legisla 
tuc program 

1 The committee is in thorough accord with the ends which this bill 
seeks to attain namclj the protection of the health of mothers and 
infants 

2 We indorse the coordnation of nil health activities under one bead 
We crnsider the protection of mothers nnd infants to be a /ifflhh 
tneasurc of pnnmount importance to the individual and the state 

\ oppo e in principle the control of health measures by non 
medual individuals or boards 

** believe in the local control of health nctivities as distinguished 
from federal We approve and indorse the idea of propaganda and 
investigation emanating from the federal government 

5 We do not indorse the Sheppard Towner bill in its present form 
because it does not conform to the above principles and because it 
embodies the questionable plan of subsidizing state health activities 

6 \Ve endorse the project of establishing a National Department of 


LATIN AMERICA 

Personal—Dr L Vargas Salcedo of Santiago Chile has 
been appointed secretary of the Superior Council of Public 

Lnarities of Qiile-Dr G Amunategui, dean of the School 

of Medicine of Chile has been appointed manager of the San 
Vicente de Paul Clinic Hospital 

New Military Hospital for Chile—The funds alreadv col¬ 
lected for the construction of a military hospital at Santiago 
amount to $170000 Among the persons in charge of the 
collection of funds for the construction of the hospital are 
u)® ‘ullovving Gen L F Brieba, Lieut-Col A Ewing, Dr 
T Boonen and Dr Ostornol 

Conversion of Gambling Houses Into Hospitals—Owners 
of gambling houses in luarez Mexico having been ordered 
by' the Mexican gov ernment to close their houses v/ithin thirty 
days announced the formation of a company to build and 
operate a tuberculosis hospital at Juarez Tents are being 
pitched on the race tracks and the men now employed by 
the gambling concessions will be kep‘ by the sanatorium 

Vital Statistics of Rio de Janeiro—During the year 1920 
the death rate of Rio de Janeiro was 18 92 per thousand, which 
shows a -decrease over the previous year Tuberculosis 
malaria and typhoid fever showed however a verv slight 
increase According to the census made in 1920 under direc¬ 
tion of Dr Bulhoes Carvalho Rio de Janeiro had in' 1920 
a population of 1.157873 against 42,168 m 1799, 112,695 m 
1821 and 811443 in 1906 
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Chilean Hospitals Lack Funds—In spite of the niillioii 
(lolhrs deficiency appropriation granted by the last Chilean 
congress for hospitals, the different boards of eharities in 
charge of these hospitals have still deficits which in some 
cases amount to millions of dollars A bill has been intro* 
diiccd in the Chilean senate to increase to 7 per cent the tav 
on the pan imitiiel at horse races, the proceeds of which mil 
be deiotcd to public chanties purposes 

FOREIGN 

American Medical Association of Vienna Reorganizes — 
American phjsicians in Vienna ha\e reorganized the cum 
known as the American Club At present the membership 
includes eighteen phjsicians 

A Monument to Wurtz—The monument in memory of the 
chemist A Wurtz of Pans, will be unveiled at Strasbourg 
Jiih 5, by delegates from the Pans University, the Academic 
de M^ecine and the medical faculty, of which he was the 
dean He died in 1884 

Tribute to Professor Stienon—The pupils and other friends 
of Prof Stienon on the occasion of Ins approaching retire¬ 
ment from the chair of pathologic anatomy at the University 
of Brussels, are planning to found an endowment in hts name 
Baron L Lambert, Ave Marnix 20, Brussels, is in charge of 
the tribute All subscribers of more than 20 francs will 
receive a bronze replica of the souvenir medal 
Tribute to Professor Monti—A large gathering of pupils 
and friends met m tribute to Prof A Monti on the twenty- 
fifth anniversary of his connection with the University of 
Pavia as chief of the Institute of Pathologic Anatomy The 
list of his works on general pathology, clinical medicine and 
bacteriology is a long one He was presented on this occa¬ 
sion with the first volume of the set containing the results of 
his research from 1915 to 1919 
Dr Paz Soldan m Madrid—Dr Carlos Enrique Paz Soldan, 
editor of the Reforma Afcdtca, and professor of hygiene at 
the University of Lima, Peru, is now in Europe At Madrid 
he delivered two addresses, one on "Endemo-Epidemiologic 
Formulas and Their Application," and a public lecture on 
‘ The Duty of the Race in the Present Age of the World and 
the Share that Social Medicine Should Take in the Work” 
Both addresses are published in the Mcdtciiia Ibera of May 14 

Mental Hygiene League—There has recently been formed 
in France a League for Mental Prophylaxis and Hygiene 
The league proposes to study problems relating to the pre¬ 
vention of mental disorders, both in individuals and groups 
Attention is being given to the care of mentally defective 
children, and the league is also planning the establishment 
of early treatment clinics At present these are designed as 
a part of the organization of the existing asylums The 
league desires to be brought into contact with organizations 
having similar aims in other countries 
Tribute to the Memory of Jenner—As already mentioned 
the one hundred and twenty-fifth anniversary of Jenner’s 
discovery of vaccination fell on May 14 Among the memorial 
tributes was a special public meeting organized by Nether¬ 
lands physicians interested in the history of medicine It 
was related that Jenner's report of his inoculation of James 
Philips was rejected by the Royal Society, to which he had 
sent It, with the comment that the proof presented was not 
convincing enough to be published in the transactions of the 
society Jenner published his report then in a special pam¬ 
phlet Vaccination was introduced into Holland in 1800 and 
a number of engravings were reproduced dating from about 
that time dealing with vaccination 

Postgraduate Work in France—The physicians of France 
have established in the Faculte de medeeme, 12 rue de 1 Ecole 
de Medeeme, an “Association pour le development des rela¬ 
tions medicales entre la France et les pays allies," where any 
visiting medical man is made welcome and given assistance 
by a secretary who incidentally seems to have no limit to her 
linguistic accomplishments In the bureau there is a large 
file with a classified directory of physicians hospitals and 
subjects For instance, if one is interested in orthopedics, the 
secretary looks up that subject and hands the visitor a list of 
the men who are doing orthopedic work in Pans their office 
addresses their hospitals, and their hours of visiting and 
operating, generally one day bein^ particularly starred as the 
most interesting day for the foreigner 

Medical Assistance for Foreigners in Prance—The French 
house of deputies recently discussed ways and means for care 
of the alien sick According to the present legislation, 
foreigners residing in France have no right to medical aid or 
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hospital care unless there is some treaty of reciprocal benefits 
with the homeland At present there is no such treaty extant, 
but the indigent alien sick are cared for from simple human¬ 
ity One speaker asked that the state should notify the home¬ 
land and try to secure reimbursement for expenses The dis¬ 
cussion brought out that the wounded and those with acute, 
and cspcciallv epidemic diseases, will continue to be cared for 
as in the past pending the conclusion of reciprocal treaties 
But foreigners with chronic diseases should not be admitted 
to the hospital unless there is plenty of room, and after con¬ 
sultation with the consul of the country to which the foreigner 
belongs with a view to reimbursement of the expense to the 
hospital The report is published in the Journal Officiel of 
April 30 

The “Oriental University” Fraud—The Deutsche mcdtcin- 
isrlie JVoehcnschrift devoted over half a column recently to 
this mushroom university” which, it remarks in conclusion 
‘the American Medical Association has long been striving to 
put an end to” The article comments in detail on the record 
of the members of the teaching force saying that the presi¬ 
dent H P Holler in 1909 was fined and given thirty day in 
prison for fraudulent practices and that one of the professors 
advertises that he will draw horoscopes and foretell the 
future The institution offers thirty-two different kinds of 
diplomas for a two-year correspondence course or a thesis, 
the expense graduated to the willingness of the candidate to 
pay ’ The institution has a number of representatives in 
other countries the Mitelsky Natnrheilanstalt being their 
representative in Berlin The editorial continues "To increase 
the trustworthy impression the president Holler had his 
signature attested by a notarv, and the signature of the notary 
was then attested by the secretary of state and by the 
ambassador of the foreign country involved Thus it hap¬ 
pened that the Swiss embassy in Washington for years had 
been endorsing this swindle m this vvav, and it was flourish¬ 
ing mightily in Switzerland The University of Geneva inter¬ 
fered m 1919 however and the institution can no longer be 
exploited 111 Switzerland These data suffice to show the true 
character of this institution which has lately been carry ing 
on a very active propaganda in Europe especially in Ger¬ 
many and France The medical degree it sells for $165 is 
absolutely worthless and is not accepted anywvhere even in 
America ” 

Deaths in Other Countries 

Ernest Courtney Lomas, Surg Capt, Royal Navy , M R C S 
(England) 1888, FRCS (Edinburgh), 1W7, aged 56, was 
appointed surgeon in the Royal Navy in 1891, and retired in 

1919, died February 24-Phineas Simon Abraham, London 

FRCS (Ireland), 1880, aged 74, died February 23- 

William John Ironside Bruce, London, University of Aber¬ 
deen, Scotland, 1903, organizer and physician in charge of the 
roentgen-ray department Charing Cross Hospital died 

March 21-Dr E Chiaruttini, instructor in pathology in 

the medical school at Udine-Dr P E Winge, a medico 

legal authority and author of an extensive history of insanitv 

in Norway aged 64-Dr A Zubiani, one of the earlv 

pioneers in the organized fight against tuberculosis in Italy 

-Dr Juquelier, chief of the Vaucluse Asylum in southern 

France-Dr Venot of Bordeaux, aged 87-Dr R 

Fajardo Vega of Bogota-Dr Avelmo Barrena of Havana, 

who has been connected with the administration for some 

time-Dr G Fischer of Hannover, the editor of Billroth’s 

letters-Dr Groedel, the head of the sanatorium bearing 

his name at the watering place of Nauheim Germany, aged 71 

CORRECTION 

Association of American Physicians—In the proceedings 
of this organization published in The Journal June 4, the 
name ‘Sidney Strauss ’ printed as discussing the paper of 
Dr Woodyatt should be ‘Solomon Strouse” 

Officers of Physicians and Surgeons Industrial Association 
of Michigan and of Michigan State Society — Through an 
error The Journal listed as officers of the Michigan State 
Medical Society the names of those elected as officers of the 
Physicians and Surgeons Industrial Association of Michigan 
At the meeting of the Michigan State Medical Society the 
following officers were elected president Dr W J Kay 
Lapeer, vice presidents, Drs J W Hauxhurst, Bay City, E 
Savvbndge Stephenson, H MacMullen, Manistee, and H A 
Haflord, Albion, councillors Drs F B Walker Detroit 
R C Stone Battle Creek, H E Randall, Flint, C C Clanev 
Port Huron, speaker of the house of delegates Dr J D 
Brook Grandville and vice speaker. Dr Carl Moll, Flint 
For the 1922 meeting place Flint was chosen 
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Government Services 


Foreign Letters 


Public Health Service Publications Lumted to 
One Thousand Copies 

All publications of the U S Public Health Service must 
he reduced to 1,000 copies, according to the new law passed 
bi the last session of Congress The purpose of the act is the 
conservation of white paper Innumerable publications of the 
health service will be affected The Public Health Reports 
sent out every week have been distributed to the number of 
10,000 copies This must be reduced to 1,000 Bulletins of 
the H)gienic Laboratory and other bureaus will also be 
reduced 


Reserve Medical Officers May Care for War Veterans 
After a sharp debate in the Senate the amendment to the 
Army Appropriation bill permitting the calling to active duty 
of reserve medical officers to serve in Army hospitals caring 
for beneficiaries of the Bureau of War Risk Insurance was 
passed This measure gives the Surgeon-General of the Army 
authority to place reserve officers into active service with the 
stipulation that this step can only be taken when there are 
an insufficient number of regular Army medical officers avail¬ 
able In the course of the debate it was brought out that 
many of the Army hospitals having emptj beds would be 
utilized for the care of disabled war veterans in the future 


Amalgamation Bill Passes House 
The Sweet Bill creating a Veteran's Bureau in the Depart¬ 
ment of Treasury has passed the House of Representatives 
after a week’s debate by a vote of 335 to 0 The terms of 
the measure provide for the amalgamation of the Bureau of 
War Risk Insurance, the Board of Vocational Rehabilitation 
and the activities of the U S Public Health Service with 
regard to the care and treatment of former service men Four¬ 
teen regional offices are established throughout the country, 
all with authority to adjust compensation render medical 
attention, and send patients to hospitals upon application 
Offices numbering 140 are also established at which war 
veterans can apply for relief_ 


Investigation on Care of War Veterans 
The U S Public Health Service and other agencies will 
be subjects of an investigation conducted by five members of 
the Senate, including three Republicans and two Democrats 
The purpose of the inquiry will be to fix responsibility for the 
failure to give proper care to the disabled soldiers and sailors 
Ihe resolution for the investigation was introduced by Senator 
\Valsh of Massachusetts and passed unanimously The 
senator in discussing his resolution said he believed it would 
do much to restore the confidence and trust of the veterans if 
Congress would pick up and vigorously investigate charges 
tnat the disabled soldiers had not been cared for as they 
deserved As a class he said, the veterans had been much 
dissatisfied with the treatment accorded them 


Appointments in the Reserve Corps 
Under date of May 27, 1921, the Adjutant-General of the 
Army made the following announcement 

On June 30 1921 all appomtnients in the Officers' Reserve Corps 

tendered poor to April 30 1919 will be cancelled unless acceptance or 
declination of appointment has been received In the future appoint 
ments will be cancelled m those cases in which acceptance or decimation 
is not received promptly and in any case within sixty dajs of the tender 

''^'rherc”are^ pending 4 669 appointments in the Officers Reserve Corps 
of persons to whom appointments hate been tendered and from whom 
no acceotance or declination of the tendered appointment has been 
received The dates of these appointments extend back from sixty 
dajs to two years and all reasonable efforts 
War Department 
appointees 


to 


secure the acceptances or decimations of the 

ThTwar Department realizes the value of the Reserve officers to 
the Government and destres to retain them m service but also realizes 
hat lAan emergency tt can count only upon those whose appointments 
IrrcLp^etcly consummated The necessity of readmess to mdet an 
emergency requires that this large number of appointments in suspense 
brSnated Furthermore economy in adm.mstratton requires that 
the effinral labor of endeavonng to locate and secure replies from 
persons w“o largely through their neglect faded to receive or repb to 
lenders of appointment be eliminated 


LONDON 

(From Our Regular Correspondent) 

May 16, 1921 

Sudden Death of a Idan Said to Have Been Rejuvenated by 

Professor Steinach’a Operation 
Recently the Budapest correspondent (The Jourkal, April 
9 p 1026) gave an account of the rejuvenation method of 
Professor Stemach v ho, after successful experiments on 
rats claimed to rejuvenate senile men by ligature of the vas 
deferens “And no man putteth new wine into old bottles, 
else the wine doth burst the bottles” (St Mark) Thus, a 
morning paper heads the account of an inquest on a man, 
aged 72 whose sudden death under dramatic circumstances 
has produced a great sensation He died on the eve of a 
lecture entitled How I Was Made Twenty Years Lounger 
by the Method of Professor Stemach of Vienna," vvhicli he 
was announced to give m the largest hall in London (the 
Albert Hall) His landladj gave evidence to the fact that 
he went to Vienna at the beginning of the year and was 
away for eleven weeks, and returned a changed man He 
was in correspondence with a hospital sister, aged 34, who 
nursed him after the operation and vvhom he said he was 
going to marrj He delivered one lecture on his case at a 
local hall and then arranged to give one at the largest hall 
that could be obtained in London Every detail, including 
an organist who was to plaj, was arranged for the lecture 
The applications for tickets were numerous, not onlj from 
the general public but aJso from physicians and others inter¬ 
ested scientifically in his case He was an Englishman 
retired from business m Australia, with considerable means 
and had no motive to make money Business men from all 
parts of the country poured inquiries on him, and this induced 
him to give the world the benefit of his experience On the 
morning of the lecture he v/as found dead m bed with a glass 
of wine beside him which had been supplied after he had 
complained of pains in his chest His physician gave evidence 
that the deceased consulted him a month ago for a pain in 
the left side which he said was due to striking h.mself m 
the chest while showing some one how strong he was He 
attributed death to angina pectoris The necropsy revealed 
all the organs normal There was no scar on the body such 
as would be due to an operation A cousin of the deceased 
said that he returned from Vienna looking much younger 
and that the operation had cost him $3 500 Tust before the 
time of the lecture Professor Stemach w rote, asking him to 
get a film taken of himself going through a number of gvm- 
nastic movements which he wanted to send to scientific 
friends in America In an interview given to the Daly 
Chromdc he said that he asked Professor Stemach how 
long the effect of the operation vvou‘d last, and he laughingly 
replied twenty to thirty years ’ "Well, I am a man of 70 
now” the patient said, “when I am 100 I will come to ou 
again for another operation, and then perhaps I shall last 
to 150 ’ 

Darwin’s Theory of Man’s Ongin 
Concluding his course of lectures on Darwins theorv of 
the origin of man, at the Royal Institution, Professor Keith 
referred to Dr Henry Head’s Croonian lecture just delivered 
on “Release of Function m the Nervous System,” which 
showed how man’s brain had reached its present eminence 
by the growth and domination of the cerebral centers—the 
seat of the higher faculties They attained their position by 
mastering and bringing under control a world of ancient 
lower centers—centers which did almost independent duties 
m jungle days Dr Head showed that as long as the higner 
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centers nre nomnl thej control the lower, l)Ut if from stress 
of wir, of business or of worrj, (lie higher centers become 
damnged, then the lower mid more micicnt iiistmctiie and 
emotional centers are let loose and oierpowcr the higher 
We have long been familiar, said Professor Keitli with the 
manner m which the cerebral hemispheres attain their dom¬ 
inant position in the growing human embrjo, and their grad¬ 
ual increase as we ascend the animal kingdom Dr Head’s 
researches have revealed the practical importance of Darwin’s 
theorj and given a clue to mental disorders, such as hysteria 
The lower centers of the human brain form an underworld 
now being evplored hj the psjcliotlierapist Referring to the 
aspiration of H G Wells for a purelj intellectual race free 
from instincts and prejudices, such as patriotism. Professor 
Keith thought the danger which would beset such a being 
would be that he might long for his grave just as we now 
count the hours to bedtime The daily press showed that it 
was not the intellectual but the emotional which was wanted 
The big headlines devoted to divorces murders, scandals, 
sport and news of victory or disaster indicated what inter¬ 
ested the public Aside from half a column devoted to chess 
or the ponderous leader there was nothing for the intellectual 
person Although the brain centers which subserve the 
instinctive, emotional and passionate life of man arc spoken 
of as the lower, they are of the highest importance, for they 
give zest for life With the rise and dominance of man’s 
intellectual centers there has been an uplifting expansion of 
his emotional nature It was this that made him a creature 
of laughter and tears in these emotional expressions he 
stood alone, although their beginnings could be traced in 
apes There was as great a difference between the emotional 
life of a man and that of an. ape as between the music of a 
grand orchestra and that of a street fiddler In search of 
the origin of man’s emotional nature Darw m studied the 
behavior of all kinds of animals, and found among apes 
the nearest approach to human manifestations In recent 
years we had learned much as to the physiology of the emo¬ 
tions, vvhich helped to explain Darwins theory of mans 
origin When thrown into a state of terror, man and animals 
assumed an instinctive posture and expression We now 
knew that in such states the blood was flooded with the 
hormone of the suprarenal glands The love potion of the 
medieval romance was not such an impossibility as was sup¬ 
posed for we had discovered that Nature held the secret 
Those who spoke of the intoxication of love were nearer the 
marl than they knew 

Epidemic Encephalitis 

Between April 1, 1920, and March 31 1921, 1 572 cases of 
lethargic encephalitis were reported in England and Wales 
The deaths during this period so far as is known, amount to 
495 Jan 1 1919 the disease was made compulsorily notifiable 

Vital Statistics 

A sharp decline m the number of marriages, vvhich occurred 
at the end of last year shows how severely the financial 
position reacts on social life The number of persons mar¬ 
ried during the last quarter of the year was 36098 fewer 
than in the preceding quarter, and 19,534 fewer than in the 
fourth quarter of 1919 The year 1919, the last of the ‘boom” 
years following the war, showed a large number of mar¬ 
riages, and It seemed that 1920 would do the same until the 
break m trade occurred The incidence of taxation, unem¬ 
ployment, and the excessive cost of everything has made 
marriage very difficult The birth rate for the first quarter 
of 1921 was 22 6 per thousand of population the lowest for 
any first quarter since the establishment of civil registration, 
excepting the first quarters of the war vears 1916-1919 We 
are beginning to find that excessive taxation kills more than 


industry—home life and child life The death rate is also 
the lowest ever recorded in the first quarter of the year, 
being 13 9 per thousand of population For comparison, the 
rates in the first quarters of the following years were 1914, 
16, 1915, 201, 1917, 193, 1918, 164, 1919, 21 2, 1920, 147 
Influenza accounted for 2 5 per cent of the mortality The 
infant mortality per thousand births was 101, being 17 per 
tbousaiid below the average in the preceding ten first quar¬ 
ters 

MADRID 

(Trom Our Regular Correspondent) 

May 4, 1921 

Mayors Are Personally Responsible for the Payment of 
Town Physicians 

The lawsuit brought by Dr Zurita, town physician of 
Algcciras, against the mayor of the same town to compel him 
personally to pay his salary, was finally appealed to the first 
division of the supreme court, which decided that the mayor 
must pay out of his own pocket the back salary so far unpaid 
by the municipal authorities Hereafter, every town physi¬ 
cian will have a sure way to collect his salary, and mayors 
will espouse their cause so they may not be compelled to 
provide their own funds 

Dr Escude’s Death from Allergy Caused by Tuberculous 
Anbgen 

Dr Escude head of the research laboratory of the medical 
school of Madrid and the Nino Jesus Hospital, was a con¬ 
scientious and well known research worker He was still 
young about 40 years old, when he died suddenly, leaving 
his widow and two daughters absolutely penniless Dr 
Escude had a few days ago some slight trouble and, as cus¬ 
tomary with physicians, he became alarmed and went for 
advice to some of his colleagues One of them who special¬ 
izes in tuberculosis found something abnormal in the apex 
of a lung and advised him to take injections of ‘‘partigens,’ 
a substance he had used in many patients Partigens are 
tuberculous antigens deprived of the water-soluble substances 
vvhich apparently cause the toxic fever observed when tuber¬ 
culin IS injected Partigens ’ are divided into four groups 
one proteinic, another, lipoid, the third containing the waxy 
matter of the bacillus, and the fourth apparently including 
the first three groups When the injection of “partigens’ was 
first suggested to Dr Escude, he was opposed to it, but his 
friends were so insistent that he finally agreed to their sug 
gestions After the first injection, the general reaction was 
accompanied by intense hemolysis and marked purpura 
Finally he died after a few days of uncontrollable hemor¬ 
rhages loss of blood through the eyes nose and mouth, and 
more than forty melenae in twenty-four hours Referring to 
this case Professor Pittaluga read at the Royal Academy of 
Medicine a paper discussing some cases of allergy following 
injections of analogous substances including two patients 
treated with tuberculin, who had serious purpuric manifes¬ 
tations after each injection 

Dr Marion’s Lecture on Prostatectomy 

The famous surgeon of Lariboisiere Hospital of Pans Dr 
Marion on the invitation of the Royal Academy of Medicine, 
gave a lecture on the principles and indications of prostatec¬ 
tomy After describing the anatomy and pathology of pros- 
tatic enlargement. Dr Marion dwelt on the importance ot 
the bacteriologic urmalysis The surgeon should never con¬ 
fine himself to a chemical analysis and determination ot 
Ambard s constant He said that vv henev er there are strepto¬ 
cocci even if the germs are few and the urine may seem vir¬ 
tually normal, there is danger of the patient’s losing his lite 
through a postoperative infection He advocates the two-step 
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operation as less dangerous He laid stress on the need of 
dilating the bladder to the utmost He performs enucleation 
by introducing the finger inside the urethra, tearing the 
mucous membrane on its interior aspect and passing imme¬ 
diate!) to the la)er in which enucleation is to be carried out 
He advises the removal of all parts of the vesical mucous 
membrane covering enucleated adenomas to avoid leaving any 
mucous bundles which ma) perpetuate retention and compel 
other operations In taking out the adenoma, he is very 
careful to use the nail previoiish at the bottom without pull¬ 
ing the pseudoprostate so as not to tear away anv part of 
the mucous membrane of the urethra, as this afterward on 
healing might cause complete urethral occlusion After the 
operation is over, the prostatic cavity should be ree\amined 
to remove any secondar) adenomas which in time might 
cause the so-called recidives of the prostatic enlargement 
These are not such but adenomas remaining from the first 
operation Ne\t he plugs the prostatic cavit) with gauze 
While this IS not eas), it seems essential in order to prevent 
primary hemorrhages The postoperative period is divided 
by him into hemostasis, contraction of the wound, occlusion 
of the wound and healing of the prostatic cavit) He applies 
continuous irrigation with Marion’s tube whenever the tem¬ 
perature rises No patient prostatectomized should be con¬ 
sidered cured until the prostatic cavity has healed If heal¬ 
ing IS dela)ed, daily washings or instillations are made with 
silver nitrate to prevent infiltrations Next he uses a per¬ 
manent rubber tube with several openings 
As to indications he stated that prostatectomy should be 
made in all retention cases whenever a catheter is required 
Retention is a danger as the subject may become infected 
and his renal function impaired He recalled the fact that 
Albarrnn had examined histologically 100 prostates he oper¬ 
ated on for adenoma, and found fourteen cases of epithelioma 
Physicians and surgeons do not hesitate in advising the 
removal of a breast adenoma to prevent its becoming an 
epithelioma If they apply the same rule to other parts of 
the bod), and there is no reason on the contrary, the) will 
also advise extirpation of prostatic adenomas to prevent its 
malignant transformation 

PARIS 

(From Our J^offn/ar CorrcsPoudcfitJ 

May 13 1921 

Prophylaxis of Typhoid Caused by Oysters 
Dr Courtois-Suffit, physician to the hospitals of Pans 
recently presented in collaboration with his intern, M F 
Bourgeois, an important communication to the Academ) of 
Medicine on the hygienic and proph) lactic measures that 
should be taken to prevent the transmission of typhoid fever 
by ovsters and other edible mollusks The proposed measures 
comprise (1) sterilization, (2) organization of scientific 
hvgienic and bacteriologic control of o)ster establishments 
and (3) supervision of the handling and marketing of ojsters 
B) the sterilization process the oysters in the shell arc rid 
or are supposed to be rid of their bacteria and impurities and 
thus made fit for human consumption Unfortunately, expe¬ 
rience has shown that the sterilizing procedure, while per¬ 
fectly efficacious when confined to the domains of laboratory 
research is absolutely inadequate when applied on a large 
scale to the o)Ster industry The results, therefore, of steril¬ 
ization cannot be depended on and in addition, a permanent 
control as outlined by the second and third procedures should 
be instituted Instead of seeking to render edible the oysters 
and other shell-fish that are supposed to be pathogenic it 
would be much more logical to see to it that oysters grown 
m foreign countries (Holland more particularly) do not become 
contaminated during their growth and their distribution 
Some attempts have already been made m this direction At 


the present time, in France, however, there are no legal enact¬ 
ments requiring wholesale dealers in oysters to submit to the 
hygienic control of their establishments and to a bacteriologic 
inspection of their products If is true that the Office scien- 
tifique des peches (bureau of fisheries), a subordinate depart¬ 
ment administered by the minister of the merchant marine, 
will on request of oyster cultivators who so desire, exercise 
such scientific control This government bureau will make 
repeated bacteriologic analyses of oysters and of oyster 
grounds Its representatives will visit oyster establishments 
and give advice in regard to needed hygienic modifications, 
but their recommendations are purely of an advisory nature, 
since oyster cultivators are under no legal obligation to carry 
out their suggestions It would seem desirable to make such 
control obligatory and to demand that every shipment of 
ovsters shall be accompanied by a certificate attesting to the 
perfect hygienic conditions under which the product was 
produced In certain regions of the south, and especially 
along the Mediterranean Coast, there are two methods of 
preserving oysters practiced that are equally reprehensible 
and dangerous The first consists of putting oysters which 
are brought in from the ocean in a healthy condition, and 
which It IS desired to keep for later consumption, m reservoirs 
in the Mediterranean Various investigations have shown 
that these reservoirs are almost invariably located in 
unhealthy zones—near the entrance to a port or in the vicinity 
of sewer outlets \ second even more pernicious practice 
consists in immersing in the waters of the port nets contain¬ 
ing the ovsters that have already been contaminated by pass¬ 
ing through the reservoirs, in case any have been left over 
from the day's sale in order to keep them alive another day 
This practice also leads to contamination, and it should be 
absolutely prohibited The establishment of reservoirs should 
be strictly controlled and, in fact, rehandling of oysters 
should be reduced to a minimum It would be equally desir¬ 
able, in the cities, that the services established for the sup¬ 
pression of fraud and which are authorized to seize oysters 
and shell-fish when found unfit for consumption should also 
be empowered to test these products as regards their bacteno- 
logic purity 

Relative Immunity of Infants to Measles 
Dr Weill professor of clinical medicine in the medical 
school of the University of Lyons, reports his observations 
together with Dr Bocca, on the evolution of an outbreak of 
measles in a day nursery that, after the second case developed, 
was entirely closed to outside contamination Although the 
children were disposed in cubicles and were thus separated 
from one another except for the fact that the cubicles were 
open at the top, nevertheless twenty-two out of the thirty- 
three children were stricken with the disease It is worthy 
of note that the eleven children who did not take the disease 
were all under 6 months of age whereas the twenty-two who 
did come down with it were all more than 6 months old The 
same prophylaxis was employed in the case of all, and in an 
annex that was not divided off into cubicles only children 
under 6 months of age remained free from the disease This 
immunity is possibly transmitted to the child by its mother 
who may have acquired it by a previous attack According 
to Weill, the same thing is true of scarlet fever A mother 
with scarlet fever may even nurse her child, she seems to 
immunize it As for whooping cough, it appears in an exceed¬ 
ingly grave form in children about a year old, but is of an 
equally mild type in infants from 4 to 5 months old 

A Spanish Medical Delegation at Pans 
With the view of establishing closer medical relations 
between France and Spam, the Ecole catalane pour le devel- 
opperaent des etudes medicales en France recently sent to 
Pans an important delegation composed of tvv’enty-three 
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Msitors During cich chj of tlicir sti), ctllier lliej ucrc 
united to MSit our lioipitul sen ices, or cliiiicnl lecturts were 
gncii for tlicir especial lieiicfit On certain occasions, Pro¬ 
fessors Coradian, Bartma, Morale/ and Ribas were called on 
to explain some of their methods or to perform certain sur¬ 
gical operations 

Election of the General Secretary of the 
Academy of Medicine 

The Acadeni) of Medicine has just elected its general sccrc- 
tan, who senes for fne >ears In accordance with recent 
modifications of the In-laws of the academj, the general 
secretary will take the place of the perpetual secrclar) of 
former rears On the first ballot Dr Acliard, professor of 
the school of medicine of the Unuersitj of Pans and alrcadj 
acting 111 thecapacit) of annual sccretarj, was chosen general 
secrctarj 

BERLIN 

(From Otir liegular CorrcsfoiiJent) 

Ma> 14. 1921 

Limits of Consenative and Surgical Treatment of 
Tuberculosis of the Bones and Joints 
At the Berlin meeting of the Deutsche Gescllschaft fur 
Chirurgie Professor Bier of Berlin and Professor Konig of 
Wurzburg presented sur\e\s on the subject of the limits of 
consenatire and surgical treatment of tuberculosis of bones 
and joints According to Bier’s opinion, operatue treatment 
15 justified onl> in exceptional cases in threatening amjloid 
degeneration, in complicating sepsis, and in grave caiernous 
lung iniohement with a concomitant severe tjpe of joint 
infection In all other eases conservative treatment is indi¬ 
cated In Bier's service, extracapsular bone foci are no longer 
given operative treatment Sequestrums, even though they 
inaj be infected are resorbed and do not need to be removed 
through operation Subluxated knee joints should not be 
resected but should be graduallj reduced bj proper extension 
and suspension Cold abscesses are usuallj left untouched 
At most thej are sometimes incised, but no injections are 
made Hvpostatic abscesses developing from the spinal 
column should not be opened Bier does not recognize any 
indications for the Albee operation Nor does age (over 50 
jears) constitute an absolute indication for operabve inter¬ 
vention However, he recommends amputation in the presence 
of a grave tjpe of suppuration in joints m elderlj persons 
Heliotherapj passive hjperemia and internal administration 
of lodm are the three means by which the cure of even severe 
tjpes of surgical tuberculosis can be effected The pigmentary 
substance that appears in the skin following the application 
of heliotherapv is derived from hemoglobin and is a sign that 
protein bodies are being decomposed It is thus a process 
similar to that which occurs in connection with proteotherapj 
The effect of the sun on the diseased joint cannot be regarded 
as a local specific action but rather as a general influence 
wherebj the defensive forces of the organism are aroused 
Along with heliotherapv, passive hjperemia is still emplojed 
and produces good results provided the dosage is correctlj 
djusted To prevent cold abscesses from arising and the 
lormation of excessive granulation tissue he resorts to the 
1 iternal administration of lodin Tuberculin is often success- 
lullj used for therapeutic purposes in ambulant policlinic prac¬ 
tice He has seen no good results from the Friedmann 
treatment, although at first he looked upon it with favor, as 
It seemed to harmonize w ith Koch s and Behring s ideas He 
opposes vigorouslv the use of fixation apparatus Patients 
suffering from tuberculous conditions involving the lower 
extremities should be put to bed and given heliotherapeutic 
treatment in bed or they should bi, treated with suspension 
splints, but from tbe start, as soon as the pain has begun to 


recede systematic exercises must be instituted It is a false 
nssumpiioii that only the sunshine of mountainous regions 
exerts a markedly favorable effect Even m the lower alti¬ 
tudes (as IS proved by the successful results secured m 
Hohcnlycheii near Berlin), if the proper dosage is given and 
adequate protection against the wind is provided, worth-while 
effects can be secured Up to the present time, between 1,300 
and 1 400 cases have been treated at Hohcniychcn with equally 
as good results as arc secured in mountain climates, as was 
demonstrated hj a number of roentgenograms, from which the 
mode of suspension treatment and the resorption of seques¬ 
trums can be viewed The attempt is now about to be made 
to utilize more widely the cxpencnce gained at Hohenlychcn 
by erecting od one of the drill grounds in the outskirts of 
Berlin a temporary shelter and accommodations for 400 
jiatieius suffering from tuberculosis of the upper extremities, 
lupus or tuberculosis of the glands The patients are to 
remain here during the daytime, and at night are returned to 
their homes The healing of a local focus of infection does 
not however, afford the patient protection against a genera! 
infection or against the appearance of a focus elsewhere in 
the body For example, fourteen patients died at Hohenljchen 
from tuberculous meningitis Among the 13(K) to 1,4(X) 
patients at Hohcnlychen, there have been fifty-four deaths, 
eighteen of which were due to amyloid degeneration which 
cannot he diagnosed Severe toxic nephritis may also dis¬ 
appear under heliotherapeutic treatment Of late, Bier has 
treated also pulmonary tuberculosis in this manner He 
regards as untenable the objection that congestion of the 
lungs IS liable to follow sun treatment That, of course, all 
depends on the dosage, as is true, m general, m regard to 
heliotherapv In combating tuberculosis, prophylaxis consti¬ 
tutes an important factor For this purpose physical training 
is important and must keep pace with mental development 
Sun baths and gvmnastic exercises with the body nude, are 
helpful and since compulsory military service has been abol¬ 
ished are more essential than ever It was with the purpose 
in mind of developing a sturdy race, free from any tendencies 
to tuberculosis that collegiate courses m body gymnastics 
have recently been established 

Professor Konig on the other hand, carnot accept Bier’s 
strictly conservative attitude Answers to a questionnaire 
submitted to twenty-two of the leading surgeons of the coun¬ 
try reveal the fact that they are divided into three groups 
with respect to this question Bier proved to be the sole 
representative of the extremely conservative standpoint 
although a large number of other surgeons favor conservative 
treatment during the juvenile period A second group recom¬ 
mends a reasonable trial of conservative treatment, but, if 
this fails, operative treatment is advocated It is noteworthy 
that even surgeons in mountainous regions favor a more 
active procedure than Bier Then, again, there is a third 
group that is more inclined to resections and amputations 
They demand, however clear indications for surgical inter¬ 
vention Local foci in bones, especially if near a joint, they 
maintain should be removed If the focus of infection per¬ 
forates into the joint resection is indicated In the presence 
of grave mixed infection, immediate operation is required 
Surgical interv ention, this group further asserts, is justifiable 
if suppurative processes that are progressive are diagnosed 
Resection is not contraindicated in elderly persons It is 
worthy of note that insurance companies are opposed to con¬ 
servative treatment by reason of its long duration which, 
they believe, exerts a bad influence on the psyche of the 
patients Resection, the end-results of which can be improved 
by opening the capsules (after pursuing a waiting policy as ‘ 
long as possible) and treating the opened joint with phenol- 
camphor iodoform or Lugol’s solution, must, however, he 
regarded as only an episode m the general treatment of tuber- 
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culosis, and m addition to surgical treatment, we must give 
the patients the full benefit of the sun and the air 

Typhus Fever Research 

Before the Mikrobiologische Gesellschaft of Berlin, Pro¬ 
fessor Friedberger (Greifswald) delnered an address rece itly 
on the exciting organism of tjphus fe\er, following which the 
subject was discussed at length Although numerous experi¬ 
mental investigations on the etiologj of typhus fever were 
undertaken in many countries during the war and have been 
continued since its close, they ha\ e as yet resulted in no com¬ 
mon agreement Most investigators hold the view that xery 
minute coccus-like organisms, which are found in large num¬ 
bers in the intestine and in the intestinal cells of the louse and 
which xxere termed ‘rickettsia” by Rocha-Lima (Hamburg) 
are the causatue agent of typhus fever It is no longer denied 
that this disease xvhich during the war claimed so many 
victims in the armies and among the civil population of the 
lice-infested areas of the Southeast (Russia, the Balkans, 
Asia Minor) is transmitted by lice from person to person A 
few bacteriologists the principal representative of which 
group IS Professor Friedberger, declare that the exciting 
organism of the disease is the bacillus known as X-19, xvhich 
was first isolated by the Austrian bacteriologists Weil and 
Felix from the bodies of typhus fever patients, and, indeed 
It IS possible by the demonstration of the presence of this 
bacillus alone to establish a serologic diagnosis of typhus 
fever A small quantity of the blood serum of typhus fever 
patients gixes, m a very high dilution an exceptionally xxell 
marked reaction xvith this bacillus m much the same xvay as 
the blood serum of typhoid patients with B typhosus How¬ 
ever all endeavors to prove that the bacillus X-19 is identical 
xvith the specific cause of typhus fever have thus far been 
unavailing as it has been impossible by means of a culture 
of the bacillus X-19 to produce a similar disease process in 
an appropriate experimental animal such as the guinea-pig 
although the disease can easily be produced by the injection 
of the typhus fever virus found in the blood of a typhus fever 
patient Further investigations must be made before any clar¬ 
ity can be reached It remains a strange biologic fact that 
the bacillus X-19 almost without exception, reacts on the 
blood serum of typhus fever patients but not on that of nor¬ 
mal subjects Thus the reaction discovered by Weil and 
Felix has at least acquired an important significance in com¬ 
bating epidemic outbreaks of the disease 


Marriages 


WILUVVI Bovveks Watts Jr Miami, Ariz, to Miss Vera 
Claire of Byromville, Ga , April 27 
Louis Frvxklin Tallev to Miss Meta Lillian Watson, both 
of Marshalltown, Iowa March 27 
IsiDOR S Ravdin to Dr Elizabeth Glexx both of Phila¬ 
delphia at Franklin Pa , June 3 
Charles Edward Hamilton, New York to Miss Amelia B 
McCallum of Brooklyn June « 

Robert Charles Olnev, Lincoln Neb, to Miss Lillian 
Yunger of Cincinnati, April 28 

Benjamin J Read to Miss Chloe Dvmple Spriegel, both of 
Red Jacket W Va June 8 

Huch S McGuiness 4thens Wis to Miss Marguerite 
Hall of Chicago June 8 t c- 

George Piness Los 4ngeles, to Miss Hortense Weil of San 
Francisco, '^pnl 19 , . c 

Philip Lew in to Miss Merriel May me Abbott both of 

Chicago, May 26 , , , r xt 

Morris K Silbermax to Miss Alice Levy, both of New 

York June 7 , xr , i 

Earl L Balm to Miss Agnes Sundlie, both of Milwaukee, 

May 26 


Deaths 


Oscar Davis ® Austin, Texas, Medical Department of the 
Fort iVorth University, 1898, member state legislature, for¬ 
merly assistant state health officer aiding in organization of 
the bureau of public health education, communicable diseases, 
public health nursing and child hygiene, being for a time 
director of the latter, director of the bureau of venereal dis¬ 
eases, 1919 1920, found dead in bathtub wit hthroat cut, at 
hospital where he had come for treatment. May 25, aged 62 
Johnson McKee Sites, Martinsburg W Va , New York 
University College, 1885, New York University (jollege, 1904, 
member West Virginia Medical Society , at one time presi¬ 
dent of the Eastern Panhandle Medical Society, of which he 
was elected an honorary member for life, member city hos¬ 
pital facultv member and president state board of examiners 
of nurses, died. May 23, after a long illness, aged 59 
Howard Williama Longyear @ Detroit, Columbia College, 
New \ork 1875, member American Surgical Society and 
American Gynecological Society, professor of gynecology, 
Detroit College of Medicine, and consulting physician to 
Womans Hospital, consulting gynecologist to Providence 
Hospital and consulting surgeon to Harper Hospital, died 
suddenly June 2 aged 67 

Frederick A Tucker, Noblesxille, Ind , Rush Medical Col¬ 
lege 1897 member Indiana State Medical Society, lieutenant- 
colonel, U S Army World War in charge of Base Hospital 
No 1 near Pans for eighteen months, died, June 7, folloxy- 
ing an operation for appendicitis, aged 48 
Melamed Ovidin, National Soldier's Home, Me , Temple 
Uniiersity Pa 1909, served overseas as captain, M C 
U S Army World War, surgeon. Home for Disabled 
Veteran Soldiers shot and instantly killed, May 25, by an 
insane soldier in the hospital, aged 42 
Charles A Stillwagen ® Pittsburgh, Jefferson Medical Col¬ 
lege 1892 postgraduate courses in Berlin and Vienna, mem¬ 
ber surgical staffs of Pittsburgh and Columbia hospitals, 
Philadelphia, captain M C, U S Army, World War, died, 
June 4 after a long illness aged 55 
John Edward Hays, Louisville Ky , College of Physicians 
and Surgeons Kansas City Mo 1878, professor of dermatol¬ 
ogy and syphilology University of Louisville, 1908 1909, 
died from pneumonia at St Edward’s Hospital, New Albany, 
Ky Mav 21, aged 65 

James Albert Meek ® Norwalk Conn , McGill University, 
Montreal Canada 1875, first president Canadian Society of 
New York, author of books and brochures on afflictions of the 
eye ear nose and throat, died May 30, from cerebral hemor¬ 
rhage, aged 73 

George Elmer Horton, Shelbyville, Tenn , University of 
Chittanooga Tenn 1908, major, Three Hundred and Fourth 
Field Artillery during World War, given special discharge, 
1918 was shot and killed at Wartrace Tenn May 23 aged 43 
Bache McEvers Emmet, New York, Columbia University 
College of Physicians and Surgeons, New York 1867, great 
grandson of the Irish patriot Robert Enjmet, died, May 27, 
at his country home Ridgefield, Conn 
M E Neely, Walterhill, Tenn , University of Louisville, 
Ky 1870, veteran of the Confederate army , at one time 
member of state legislature, died, May 25, from heart trouble 
and Bright’s disease aged 78 

William Henry Spicer, New York, New York Homeopathic 
Medical College and Flower Hospital, 1910, at one time mem¬ 
ber staff of the Flower Hospital, died, June 6, from bronchitis 
and heart trouble aged 57 

Joseph Robinson, Nevada, Mo , Jefferson Medical College 
1875, at one time superintendent Missouri State Hospital 
No 3, died, April 9 from prostatic disease, at the Nevada 
Sanatorium aged 74 

John Dattle Carter, Wadley, Ga , University of Georgia 
Medical Department, 1905, died in hospital, Eleo, Nev May 
20 crushed while working on highway m hope of recovering 
his health, aged 38 

Nelson Gaddy Harrod, Tampico, Ind , Kentucky Univer¬ 
sity, Louisville, Kv 1904, killed instantly when automobile 
m which he was riding was struck by tram, May 31, aged 50 
Moulton J Kline, Orefield Pa University of Pennsylvania, 
1875, at one time member of the Pennsylvania state RBJS" 
lature, died May IS, at Center Valley from uremia, aged 66 


^ Indicates Fellow’* of the Amencan Medical Association 
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Eobcrt D Weaker, North Middktonn K) , LouismIIc 
M edical College, 1871, jurgeou iii Cud practicing 

ph\sician for more than fiftj rears, died. May 18, aged 72 
Jeaac Albert Bohn ^ Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1881, coroner's physician in 1910, died, 
Mar 22 after an illness of lliirlcen necks, aged 65 
William T Johnson, Eldorado 111 , Missouri Medical Col¬ 
lege, 1894, mcniher of Illinois State Medical Society, died. 
Mar 24 from carcinoma of the stomach, aged 54 
Job Robert Mansfield, Germanton n. Pa , Haiincmanii Med¬ 
ical College of Philadelphia, 1879, meniher of the Pcnnsyl- 
rania Medical Society, died. May 28, aged 66 
George Franklin Mason, Milnaukee Milrrankee Medical 
College 1901, member Wisconsin Stale Medical Society , died. 
Mar 13, from Bright’s disease, aged 67 
Henry Harper Greene, Paines Holloir, N Y , Genera 
(N \ ) Medical College 1859, a member of Nerr liork legis¬ 
lature 1892-1893, died May 9, aged 84 
Robert Burns Waddy, Lexington, Ky , Iventucky School of 
Medicine Loiiisrillc 1^1 at one time maror of Lexington, 
died in Kerv \ork. May 31, aged 67 
Roland Fisher Thomas, Greenburg, La , Medical Depart¬ 
ment Unir ersity of Louisiana Nerr Orleans, 1904, died. 
Mar 9 at Nerr Orleans aged 38 
John W McCausland, Fort Wayne, Ind , Rush Medical 
College 1870, died from disease of the throat, at St Joseph’s 
Hospital, Mar 31, aged 65 

Asa P Taylor, Lexington, Ky , Medical College of Ohio 
Cincinnati 1878, died suddenly. May 22, from neuralgia of 
the heart aged 65 

Edward H Thomas ® Argcnta, III , Columbia Unu ersity 
College of Physicians and Surgeons, Nerr \ork, 1883, died 
May 22 aged 62 

Charles S Valcour, Nashua N H , Baltimore Medical 
College 1895, member Nashrille hoard of education, died 
Mar 21, aged 49 

Eliza Grady, Eastport, Me , Nerr York Medical College 
and Hospital for Women, 1901, died, April 12, from angina 
pectoris 

Nimrod T Clark, Olrmpia Ky , Medical Department, TJni- 
rerrity of Louisrille, Ky , 1892, died Mar 24 from sepsis, 
aged 71 

Rufus G Williams, Dallas Texas, Unu ersity of Louisiana, 
Nerr Orleans, 1870, Confederate rcteran, died May 24, 
aged 76 

BniOtt Worthington, Salt Lake City Tulaiie Unuersity of 
Louisana, Nerv Orleans, 1886, died Mar 30 of tuberculosis, 
aged 59 

Leander Dervees ® Kokomo, Ind , Kentucky School of 
Medicine 1894, a Confederate reteran, died May 14 aged 74 
Richard William Wooten, Kinston N C , Unuersity of 
Virginia, Charlottes!die, Va , 1870, died, May 20, aged /T 
Joseph Idatteson, Chicago, North Western Unuersity Med¬ 
ical School, Chicago, 1878, died suddenly, June 1 aged 72 
John B Finch, Dresden, Tenn Vanderbilt Unuersity, 
Nashrille Tenn, 1887, died suddenly. May 19, aged 65 
Nelson 1 Hess, Bells, Tenn (license, Tennessee 1889), a 
practitioner for orer thirty-fire years, died, May 14 
Samuel Paul Vaughter, Little Rock, Ark, Unuersity of 
Arkansas, Little Rock, 1892, died. May 4, aged 50 
Christian H Hermann, Amana, lorra. State University of 
Inna, lorra City 1881, died, March 6, aged 72 
Van O Edmundson, Bethel Tenn , Vanderbilt Unuersity, 
Nashrille, Tenn, 1880, died, May 19, aged 60 
Shelby Wright, North Manchester, Ind , Louisrille (Kr ) 
Medieal College, 1882, died, Mar 21 aged 63 
Henry J Connor, Chipperra Palls, Wis , Rush Medical Col¬ 
lege 1^3, died suddenly, •kpril 23, aged 62 

John H Seneff, Trench Lick Ind (license, Indiana, 1897) , 
died May 23 from paralysis, aged 67 

Herman H Voss, Racine Wis , Unuersity of Giessen 
Germany, 1879, died, Mar 26 aged 66 

William H Mathis, Warerly, Kan , St Louis Medical Col¬ 
lege 1867, died May 23 aged 81 
Anna Laura Miller, Chicago, Chicago College of Medicine 
and'Surgery, 1914 died June 9 
Gilbert D White, Gamsr ille Ga , Unu ersity of Georgia. 
1887, died April 20, aged 59 


The Propagcinda for Reform 


In Tims Di?artmevt Appear Reports of Tup Journals 
I k'RiAu OF Investigation op the Council ov Pn\R«\c\ and 

CltLitlSfRY AND OF THE ASSOCIATION LadOPATORV TOGETUFR 

WITH OruER General Material of as Inioruatue Nature 


MON-ARSONE NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 
Ihc Council has authorized publication of the follorring 

W A PucKXER, Secretary 

Mon-Arsone is offered by the Harmcr Laboratories Com¬ 
pany as a nerv and non-toxic arsenical for the treatment of 
syphilis’ In the adrcrtiscmcnts for Mon-Arsone it has been 
claimed that rrith this drug ‘the toxic, corrosue and uncer¬ 
tain reactions attending the use of arsphenamme have been 
enUrely eliminated ’ and that ‘ it has a therapeutic value equal 
to arsphenamme but extensive case reports fail to record the 
slightest toxic reaction follorving its use’ 

According to the manufacturers, Mon-Arsone is disodium- 
clhylarsonate the sodium salt of ethylarsonic acid, denied 
from arsenic acid by replacement of one hydroxyl group by 
the ethyl group — AsO(CH CH>)(OH) Mon-Arsone is 
rehted to sodium cacodylatc, rvhich is the sodium salt of 
dimethyl arsenic acid—AsOfCHD^OH—denred from arsenic 
acid by replacement of trvo hydroxyl groups by trvo methyl 
groups Ethylarsonic acid and its potassium salt rrere 
described by La Coste’ more than thirty-fire years ago, and 
the use of the sodium salt of mcthylarsonic acid rras proposed 
m France some years ago The Harmer Laboratones Com¬ 
pany claims originality for Mon-Arsone m that it rras the 
first to prepare the sodium salt of ethylarsonic acid and to 
propose Us therapeutic use 

It rras reported sereral years ago by Castelh’ that sodium 
cacodylate and the sodium salt of methyl arsenic acid rrere 
deroid of effect on experimental trypanosomiasis and spiro¬ 
chete infections Careful clinical obserrations in this country 
by H J Nichols’ and H N Cole’ hare demonstrated the 
inefficacy of sodium cacodylate in the treatment of human 
syphilis 

Animal experiments carried out in the U S Hygienic 
Laboratory by Voegthn and Smith" shorv that Mon-Arsone 
IS devoid of any practical trypanocidal action Thus the 
“therapeutic ratio’ (the ratio of the minimal effective dose 
to the lethal dose) iras about 1, that is it rras effective thera¬ 
peutically only m approximately fatal doses, the therapeutic 
ratio for arsphenamme in similar conditions rras 17, and that 
of ncoarsphenamme 28 

The hndings that sodium dimethylarsenate (sodium caco¬ 
dylate), sodium methylarsenate, and sodium ethylarsenate are 
deroid of any practical trypanocidal action and the conclu¬ 
sion that sodium cacodylate is inefficient in the treatment of 
human syphilis does not prove that Mon-Arsone is without 
effect on the disease These findings, however, certainly 
demand convincing therapeutic evidence to warrant the 
recommmendation for the use of the drug in the treatment of 
syphilis—particularly because the drug is proposed as a sub¬ 
stitute for arsphenamme the value of which is established 
When the Council first took up the consideration of Mon- 
Arsone the only evidence for the clarni that it ’has a thera¬ 
peutic r alue at least equal to that of arsphenamme ’ consisted 
with one exception of reports from those who had experi¬ 
mented with the drug for the Harmer Laboratones Company, 
including a report by B L Wright L A Kennell and L M 
Hussy • the latter of the Harmer Laboratones Company 
These reports appeared to show that the administration of 


1 La Coste Annalen der Cbemjc (Liebigs) 208 34 

2 Castenj G Arch f Schiffs u Tropen H>g 16 605 1912 

Sodium Cacodylate JAMA 

56 492 (Feb 18) 1911 

4 Cole H N A Study of Sodium Cacodylatc m the Trca ment ot 
G}phihs JAMA 67 2012 (Dec 30) 1916 

5 Voegthn Carl and Smith H \\ 

Therap 16 449 1921 

eOz'tApnfm ®l4 ^ M M Rcc 97. 
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JIon-Arsone caused less reaction than arsphenamine, and that 
the immediate effects, judged bj clinical sjmptoms and the 
response to the Wassermann test, appeared to be good These 
trials extended over too short a period of time to permit judg¬ 
ment as to the permanence of the results A report by an 
independent observer seemed to indicate that Mon-Arsone 
does not have the sterilizing action on syphilitic lesions which 
It IS usually believed arsphenamine exercises 
After examining the available evidence, the Council advised 
the Harmer Laboratories Company that the claim that Mon- 
Arsone has a therapeutic value equal to arsphenamine 
appeared unwarranted, that, in the opinion of the Council, 
Mon-Arsone should not be used except under conditions that 
justify the experimental trial of an unproved drug, and should 
not be used in a routine way until the permanence of its 
effects has been established, and consequently any advertising 
propaganda for the drug by the Harmer Laboratories Com¬ 
pany was to be deprecated 

In Its reply the Harmer Laboratories Company admitted 
that its advertising claim that Mon-Arsone was at least equal 
to arsphenamine therapeutically, had been based on reports 
on fifty cases and on additional reports that were beginning 
to come in at that time The Harmer Laboratories Company 
submitted a list of hospitals and physicians using Mon-Arsone 
A letter of inquiry sent by the Council to those who, accord¬ 
ing to the names in the list supplied by the Harmer Labora¬ 
tories Company, had used Mon-Arsone, brought seven replies 
The clinical evidence contained in these replies was to the 
effect that Mon-Arsone had been used in the various tvpes of 
sjphilis and that there was a certain beneficial effect both 
clinically and as shown by the Wassermann reaction In cer¬ 
tain instances the Wassermann reaction changed from a four 
plus to a negative reaction The reports showed that the effi¬ 
ciency of Mon-Arsone as compared with that of arsphenamine 
preparations has not been adequately studied One physician 
who has used Mon-Arsone extensnely reports that in 
many of the cases treated there seemed to be nearly as good 
results from the use of Mon-Arsone as is frequently obtained 
in the use of arsphenamine He reports, however, that it was 
necessary in eleven out of one hundred cases to change from 
Mon-Arsone to neoarsphenamine 
In view of the fact that there is definite lack of evidence to 
show that Mon-Arsone is the equal of arsphenamine thera¬ 
peutically and because of the reports that in some cases it is 
inferior, Mon-Arsone should not be used in the treatment of 
svphilis generally until its therapeutic status has been more 
rigidly investigated and conclusive evidence of its superiority 
to arsphenamine preparations obtained 
The Council voted not to admit Mon-Arsone to New and 
Nonofficial Remedies and reaffirmed its conclusion that the 
claim that Mon-Arsone has a therapeutic value equal to that 
of arsphenamine is premature and unwarranted, that Mon- 
Arsone should not be used except under conditions that justify 
the experimental trial of an unproved drug, and that the 
advertising propaganda for the drug by the Harmer Labora¬ 
tories Company is to be deprecated 


When the preceding report was sent to the Harmer Labora¬ 
tories Company the firm submitted a reply in which it was 
stated 

1 That in certain instances patients improved under Mon- 
A,rsone who previously had not improved under arsphen- 
ammc and that this should be taken to offset the report of 
the one hundred cases in which the use of Mon-Arsone had 
to be abandoned in 11 per cent of the cases 

2 That the Harmer Laboratories Company has abandoned 
the claim that Mon-Arsone is therapeutically equal to ars- 
phenamme and that it now furnishes the drug to such men 
as care to use it simply on the basis of its special and useful 
characteristics 

The Council heartily endorses the recent warning against 
the use of untried medicaments which was issued by the U S 
Public Health Service ’ 

Since the Council's report was prepared a report on the 
effects of Mon-Arsone on experi mental syphilis has been pnb- 

7 J M A June 12 1920 p 1654 


hshed by Nichols,’ from the Division of Laboratories, Army 
Medical School, which concludes 

1 Disodium-ethylarsinate, or mon-arsone, tested on rab¬ 
bits infecied with syphilis shows no spirocheticidal power 
The tissues are fatally poisoned as soon as or before the 
spirochetes are affected 

2 For Its practical use in syphilis there is no such germi¬ 
cidal basis as exists in case of the arsphenamine group" 


Correspondence 


ENDOCRINOLOGY AND PSYCHANALYSIS 
Fn flu Ldito! —Permit me to express my appreciation of 
the editorial The Endocrine Glands—A Caution ' (The Jotm- 
NiL May 28 1921 p 1500) I received the other day a 
reprint on the endocrine glands by a New York physician 
Scattered through its pages are twenty-two statements Only 
three may be said to be scientifically established, the rest are 
mere issertions, without a scintilla of experimental or clin¬ 
ical proof behind them 

Our profession is extremely prone to run after fads, and is 
apt to take hypotheses for established truths, assertions for 
proofs the reiterated opinion of one man for the consensus 
of opinion of the scientific world, post hoc for propter hoc, 
and the results obtained in one case for results unnersally 
obtainable in related cases Endocrinology holds out great 
promises but it must not be allowed to become discredited 
by the reckless statements of uncritical enthusiasts 
There is but one other branch of medicine, besides endo¬ 
crinology which IS burdened with so many wild and reckless 
statements so many absurd exaggerations, so many tenuous 
hypotheses passed around for accepted and prosed facts, such 
blind following of unquestionably erudite but bizarre leaders 
That branch is psychanalysis This is a great pity, for that 
branch of medicine or psychotherapy contains germs of great 
truths and wonderful possibilities for good m the treatment 
of various neuroses But it is being run to death by over- 
enthusiastic or overcommcrcial physicians, and ignorant, 
poorly equipped and unscrupulous laymen and lay women 
It could hardly be successfully gainsaid that at the present 
moment psychanalysis does more harm than good is more of 
a menace than a blessing And while the same mav not be 
asserted of endocrinology, there is no question that the mtlis- 
cnmuiate administration of pluriglandular mixtures when the 
indications are not clear but only surmised—and they are 
being so administered—is fraught with possibilities of harm 
William J Robinson M D , New York 


"THE MEDICAL PROFESSION AND THE 
VOLSTEAD ACT” 

To the Editor —In The Journal, June 4 is a letter from 
a number of prominent New \ork physicians protesting 
against the restrictions with respect to prescribing alcohol put 
upon physicians under the Volstead Act That array of dis¬ 
tinguished names carries weight and inspires the timid dis¬ 
sident with misgivings The argument is not so formidable 
as the list of names affixed to the letter is imposing 
That alcohol has medicinal value has not been demon¬ 
strated The faith in its virtue is inherited rather than 
proved Until that point is settled, physicians need not be 
unduly alarmed over encroachments on their sacred preroga¬ 
tive of prescribing anything they may believe to be of value 
regardless of the fact of its having any virtue 
It IS not a necessary inference that the law recognizes the 
medicinal value of alcohol The provision that a cerfinn 

8 Nichols H J The Spirocheticidal Value of Disodium Ethyl 
Arsmate (Mon Arsone), JAMA 76 1335 (May 14) 1921 
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-mimint mi) be prescribed should be regarded nthcr as a 
concession to the prejudices and traditions of phjsicians than 
as an admission of its a due 

That the restriction is in a measure an indictment of the 
profession is true But can we sa> that our skirts arc clear’’ 
Arc there not among us man) who so shamefully abuse the 
prnliege accorded us that we well merit the distrust that is 
\isitcd upon the profession as a whole? How inan> medical 
societies are there that will hold a phjsician strictly to 
account for eacii flagrant aiolation of the trust reposed in us 
In the law’’ Let us purge ourscKcs before we make com¬ 
plaint There arc mail) phjsicians who do not take out a 
permit at all that tliej mas escape the importunities of bibii- 
lous patients and friends We arc not in a sunicientij strong 
position to protest when we are not wholly to be trusted 
The contention that a phjsician should not be dcntfcd the 
prn liege of prescribing alcohol for himself is not sound It 
IS not well that a phjsician should prescribe for himself, 
more especiallj is this true when it conics to habit-forming 
drugs, as alcohol Who was it that said a man that is tiis 
own lawier has a fool for a client> Too often the phjsician 
would haie a drunkard for a patient 
E\cii granting that alcohol mac have a medicinal value, if 
the total harm wrought b) it be greater than the indiiidual 
good then is not the restriction wise^ The public has a 
complete right to put limitations on the sale and use of aii)- 
thiiig whatsoever when it seems desirable to promote the gen¬ 
eral welfare The public mav be trusted to have at least a 
modicum of common sense 

E W Hunter, MD, Greenwood, Miss 

“TOCAI- ANESTHESIA IN OPERATIONS 
FOR MASTOIDITIS" 

To llie Editor —As a former member of the Medical Corps, 
U S Naw I resent the unfair criticism b) Dr A S McCor- 
imik of Dr E E Koebbe's article, entitled "Local Anesthesia 
for Simple Mastoid Operations " Ev identl) Dr McCormick 
does not know or understand naval regulations or naval hos 
pital routine What does he mean b) “supen iscd" anesthesia, 
‘which permits the administration bv an)bod) and cvervbodj, 
usualK an orderl) or other nonmedical persons’” 

In all my e\perience m U S Naval hospitals and elsewhere 
I never while operating mjself or visiting other clinics of 
operating surgeons in the U S Naval hospitals vvitnessed the 
administration of an anesthetic bj other than a regular grad¬ 
uate MD Supervised anesthesia certaml) never was 
inflicted on unfortunate gobs' in ni) experience Further¬ 
more a careful perusal of Dr Koebbe’s article fails to reveal 
to me wherein he seeks to 'impress on readers the awful 
defects of general anesthesia in goiter’ No such reference 
IS made in the entire article 
In \ levv of the Dr McCormick s unjust comments reflecting 
on operative routine and procedure, please publish this letter 
Arthur Wildman, MD. Brooklyn 

To the Editor —In The Toubnal, June 4 1921 page 1594, 
Dr McCormick, m criticizing the above named article, 
criticizes the administration of anesthetics as given m the 
United States Nav) Dr McCormick does not state from 
whom he received his information regarding the Navy, but 
as he has been grossly misinformed I take the opportunity to 
correct his statements which after thirteen years in the Nav), 
1 feel competent to do 

In the first place there aie no orderlies m the Nav) There 
IS a trained hospital corps, some of whom, after man) years 
of service have become experts at uiesthesia Then as in 
civilian hospitals there are trained nurses who act in this 
capiLity m some hospitals, but more often a medical officer, 
thuroughlj trained in this work, gives the anesthetic 


I have no hesitation in saying that anesthetics are given 
III the Naval hospitals with as great a degree of skill as anj- 
wherc III the United States, and the mortalit) rate is lov/er 
1 should feel guilty of neglect of duty should I allow the 
impression that such a condition exists in the Naval Service 
to go before the public unchallenged 

H A Giltner, M D Parkersburg, W Va 
Lieutenant Commander Medical 
Corps, U S N R r 

To till Editor —I beg to enter ni) protest against the pub¬ 
lication 111 the oflicial organ of the American Medical Asso¬ 
ciation of the letter bj Dr A S McCormick, printed m the 
issue of June 4 

His remarks are not in the nature of constructive helpful 
criticism sutli as ever) honest earnest worker welcomes 
They suggest no solution for a problem of which we are full) 
cognizant and entirel) ignore the v'crj considerable obstacles 
in the wav of such a solution, obstacles greater even than 
those existing m civilian communities m the United States, 
for which no uniform standard has )et been adopted in the 
matter of anesthetization I can see in Dr McCormick’s com- 
numication nothing more than a return to that casual, inac¬ 
curate tjpc of abuse of the medical services of the Army and 
Nav) so common before the war and gradually coming into 
vogue again as the pleasure and privilege of those who attack 
large questions m an irresponsible and superficial manner 
It seems to the undersigned that, until some uniformity in 
respect to the administration of anesthetics prevails in the 
country at large, the time has scarcely arrived to vilify the 
Nav) on that score, and that while there is ample justification 
tor serious discussion there is no excuse for circulating inac¬ 
curate assertions calculated to mislead the uninformed 
The laws in our various states do not jet agree Some 
require an anesthetist to have an M D degree Others do not 
The mere right to append these letters to one s name is surely 
no proof of competence to anesthetize 
The courts usually hold the operating surgeon responsible 
for the anesthesia—qni jacit per ahum facit per jt—and a 
conscientious surgeon and one alive to his own interests as 
well as the patient s might easily prefer the untitled expert 
to the incapable M D 

In some sections of America the administration of anes¬ 
thesia IS restricted to a small coterie of experts, enjoying a 
lucrative monopoly Their services are well worth the fees 
paid but It is equally true that m each of these localities there 
are at least a few persons outside of the ring capable of 
administering an anesthetic and fair competition with them 
would reduce the cost to the patient the patients who have 
to consider cost far outnumber those to whom money is no 
object 

What should be stressed is competence and competence 
alone To obtain a license to anesthetize it ought not to be 
necessary to be a male or an M D or to hav e any given social 
status, but only to demonstrate competence We hav e promi¬ 
nent surgeons in America, surgeons of more than local fame 
who have trained up untitled women to act as their first assis¬ 
tants in operating 

The proper administration of anesthetics is considered in 
the Navy a very important matter, far more important than 
Dr McCormick appears to realize How to procure ex'pert 
anesthetists is a question m which we shall be glad to have 
all the intelligent perfectly disinterested help our well- 
vvishers and even our enemies may proffer after they have 
familiarized themselves not so much with the “conditions 
forced on the operator by the Navy as vv ith those forced on 
the Navj by the apathy parsimony and pacifism of tlie people 
What would Dr McCormick suggest for emergency opera¬ 
tions in the case of a smaller vessel carrying one medical 
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officer’* That a highly qualified professional anesthetist 
assigned to serve at each naval hospital would be a blessing 
to the sen ice is unquestionable Procuring his services is 
another matter 

An> coinprehensue, well-digested scheme for reducing the 
dangers attendant on anesthesia in the Navy will be well 
received, provided it takes into account all the restrictions 
imposed upon the service by the inherent conditions of its 
organization and a legal status which depends not on the 
naral personnel but on the people who enact the law and hold 
the purse 

J S TAtLOR MD, Washington, D C 
Captain, Medical Corps, U S Nav} 


Queries and Minor Notes 


Anon\mous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


INCREASE OF LARGE MONONUCLEARS — IRRITATION 
FORMS OF TURCK 


To ihc Editor —1 Can you tell me the significance of an increase in 
the percentage of hrge mononuclear cells (transition forms of some 
authors) m the bitjod’ I ha\e reference especially to those cases show 
ing 'I pronounced leukocytosis together with a relatively large mono 
nuclear increase The literature which I have consulted is hazy on 
tins ubject What is the origin of theSe celts ^ 2 I would also appre 

ciate an interpretation of the presence of irritation forms described by 
Turck and their origin 

F C Hodges M D Huntington W Va 


Answer —1 As to the significance of an increase in the 
percentage of large monocuclear cells of the blood, it is a 
difficult matter to give a definite answer owing to the fact 
that there is much divergence of opinion as to the origin and 
development of these cells It has been said that these tvpes 
of white cells are ‘ the bete noire of the hematologist ” The) 
are found in the Ijmphatic tissue bone marrow and spleen 
which have caused some authors to stjle them lymphoid 
leukocytes ’ and still others to term them “splenocytes ” They 
are normally increased in the circulating blood of children 
owing to the excessive activity of the lymphoid tissue during 
this period of life while many adult bloods show an increase 
in these cells as an indication of such lymphatic activity It 
IS rational to suppose that any excessive development of 
lymphatic tissue or of the bone marrovy would lead to an 
increase of these cells a condition which prevails in certain 
cases of lymphatic as well as splenomyelogenous leukemia 
Just what the true significance of these cells may be in 
splenomyelogenous leukemia is impossible to state yet the 
fact remains that we do find them often increased to a large 
extent Further it is an interesting fact that the large mono 
nuclear cells are actually increased after removal of the 
spleen, a probable result of the attempt of other lymphoid 
tissue to compensate for the loss of the spleen In a genera! 
way, therefore a direct answer to this question is that an 
increase in the percentage of the large mononuclear cells of 
the blood is due to increased activity of the lymphoid tissue 
whether this he the lymphatic glands hone marrow or spleen 
One must remember however that there may be an actual 
diminution of the percentage values and yet an increase in 
the actual number of such cells present a point which is not 
always taken into consideration in making differential counts 
of the blood cells 


2 As to the meaning of the presence of the ‘irritation 
forms’ of Turck it is to be said that they have probabh the 
same significance as do the myelocytes that is, an indication 
of marked activity of the bone marrow although Pappen- 
heim regards them as plasma cells largely derived from the 
lymphocytes For some unexplained reason the bone marrow 
responds to certain tvpes of stimulation or irritation by the 
production of myelocytes as seen especialh m leukemia 
while other forms of irritation lead to the production of these 
so-called “irritation forms," which are mononuclear non- 
granular cells differing from the granular myelocyte They 
are found in the blood especially m long continued leuko- 
cvtosis or in anemias following cachectic conditions associated 
with carcinoma, etc, and m conditions m which few myelo¬ 
cytes and erythroblasts are noted in the blood 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aiabama Montgomery July 12 Chiirman Dr Samuel W Welch 

Montgomery 

Arizona Phoenis July 5 6 Sec Dr Ancil Marlin 207 Goodrich 
Bldg 1 hoenix 

C\nFORNiA Sin Franct co> June 27 30 Sec Dr Charles B Tink 
him 727 Butler Bldg San Francisco 

Colorado Den\cr July 5 See Dr David A Strickler 612 

FmpiTe Bldg Dcn\er 

Connecticut Hartford July 12 13 See Regular Board Dr Robert 
L Rowley 79 Elm St Hartford 

Connecticut New Haven July 12 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Bd . Dr Edwin C hi 
H lU 82 Grand Ave New Haven 

Delaware Wilmington, June 21 23 Sec Dr P S Downs Dover 
Sec Homeo Bd Dr H \V Howell 824 WTsliiqgton St Wilmington 
Illinois Chicago June 20 23 Supt of Registration Mr F C 
Dodds Springfield 

Indiana Indianapolis July 12 14 Sec, Dr Wm T Gott $4 State 
House Indianapolis 

Kansas Kansas Cit> June 21 22 Sec Dr H A Djkes Lebanon 
Maisf Augusta July 5 6 Sec Dr Frank W Searle 775 Congress 
St Portland 

Maryland Baltimore July 19 Sec Regular Board Dr J MeP 
Scott J4I W Washington St Hagerstown 

Massachusetts Boston July 12 14 Sec Dr Walter P Bovvers 
Room 144 State House Boston 

Miciiican Detroit June 20 22 Sec, Dr B D Hanson 504 Uash 
ington Arcade Detroit 

Mississippi Jackson June 21 22 Sec Dr W S Leathers Oxford 
NATIONAL Board of Medical Examiners Boston June 14 21 Sec 
^ Rodman 1310 Medical Arts Bldg Philadelphia 
New Jersey Trenton June 21 22 Sec Dr Alexander MacAlister 
StTle House Trenton 

New V ork Alban> New \ork City Buffalo Syracuse June 27 30 
Assistant 1 rofessjoinl Examinations Mr Herbert jf Hamilton State 
hducatvon Bldg Albany 

North Carolina Raleigh June 20 See Dr Kemp P B Bonner 
Morehead City 

North Dakota Grand Forks July 5 8 Sec Dr C M Mtlhamson 
Grand Forks 

(Oklahoma Oklahoma Cit> July 12 13 Dr J M B>rum Shawnee 
Oregon Portland July 5 7 Sec Dr Urhng C Coe 1208 Stevens 
Bldg Portland 

Iennsvlvania Philadelphia and Pittsburgh July 5 9 Sec Mr 
I homas E Finnegan State Capitol Harrisburg 
Rhode Island Providence Ju)) 7 8 Dr Bvron U Richards State 
House Providence 

Carolina Columbia June 28 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Deadwood July 19 20 Director of Medical Licen 
&nre Dr H R Kenaston Bonesteel 

23 See Dr Thomas J Crowe 918939 
Dallas Co Bank Bldg Dallas 

Vermont Burlington June 28 30 Sec Dr W Scott Nay Underhdl 
\\ ASiiiNCTON Olympia July 12 Commissioner of Licensure Mr 
Y\m Melville Olympia 

Cinrleston Jul> 12 State Commissioner of Health 
Dr L T Vinson Masonic Bldg Charleston 

W iscoNSiN Milwaukee June 28 30 Sec Dr J M Dodd 220 E 
Second St Ashland 


Hawau April Examination 

Dr Gu> C AlHnor secretary Hawaii Board of Medical 
Examiners reports the written examination held at Honolulu, 
'^pril II 1921 The examination covered 7 subjects and 
included 40 questions An average of 75 per cent was required 
to pass Of the 4 candidates examined 1 passed and 3 faded 


College PASSED 

Lnivcrsity of Michigan Medical School 

FAILED 

College of Medical Evangelists 
lokyo Chanty Hospital Special Medical School 
Graduation not verified 


\ear 

Per 

Grad 

Cent 

<!9n) 

S-l S 

(J916) 60 S 

67 

(1916)* 

57 3 


New Mexico April Examination 
Dr R E McBride secretary New Mexico State Board of 
Medical Examiners reports that 12 candidates were licensed 
on diploma and 1 candidate was licensed by reciprocitj, at 
the meeting held at Santa Fe, April 11-22, 1921 


College LICENSED ON DIPLOMA 

University of Alabama 
Georgetown Universitv School of Medicine 
University of Louisville ’ 

College of Physicians and Surgeons of Baltimore 
Barnes Medical College 
University Medical (College of Kansas CU) 
Washington Unn ersity Medical Department 
John A Creighton Medical College 
University of Pennsjlvania 


\ ear 
Grad 
(390S) 

(ms) 

(1892) (1911) 
(1907) (19tS> 
(1906) 
(1897) 
(1917) (1919) 
(1920) 
(1913) 


College LICENSED BY RECIPROCITY 

College of Phjsicians and Surgeons Little Rock 


"i ear Reciprocity 
Grad with 
(3908) Arkan'ss 
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DAYLIGHT IN THE SCHOOLROOM 

Abstract of Report of Subcommittee on Conservation 
of Vision and Lighting in Schools * 

Idward Jackson, MD Chairmnn Dcnicr, Miss Kathcrine D 

Blake New tort otnl John F Kfatinc I’uclilo Colo 

The eye Ins evoked to meet the conditions of dajliglit 
stimulus, and is capable of its highest health and efficiciicj 
under its normal conditions It is well that the bull of school 
work IS done b> dajhght But of late scars an immense 
amount of thought and labor have been evpended on the 
improvement of artificial illummatioii, while nothing has been 
done to improve the methods of using dajlight The result 
IS that artificial light is being used in main respects more 
intelligentlj than daj light, and only the innate superiorit) and 
cheapness of the latter have left it in general use in school¬ 
rooms 

So little has been done to apply our knovvfcdge of the 
physiology of vision to the requirements for indoor use of 
daylight that it is necessary to begin with fundamentals The 
light which IS useful is that which falls upon the object looked 
at and is thence sent to the eye, where it enters the pupil and 
IS focused on the retina The thing looked at includes both 
the thing we wish to see and the background which reveals it 
by contrast, or color difference We wish to see the letter, but 
we also look at the paper with which the letter is so con¬ 
trasted as to reveal its form 

Light entering the eye directlv from the source of illumina¬ 
tion, or in any wav that does not pssist in making distinct the 
thing we wish to see is not a help but a hindrance to our 
seeing For one thing, it causes contraction of the pupil and 
in that way actually diminishes the amount of useful light that 
enters the eye For another, it vvastefully uses up retinal 
energy accumulated for the purpose of vision, without helping 
us to see what we want to see In the third place, it pro¬ 
duces retinal impressions that compete with those that are 
useful for the attention of the recipient increasing the effort 
needed to keep the consciousness occupied with the useful 
impression 

By variation in the size of the pupil which regulates the 
amount of light entering through it and by the process of 
“adaptation’ which adjusts the sensitivity of the retina to 
the intensity of the light reaching it, the eye is capable of 
service with enormous variations in the brightness of illumi¬ 
nation But there are limits of brightness, beyond which we 
cannot safely go in either direction Excessive stimulation 
unduly exhausts the retina Deficiency of light lowers the 
acuteness of vision, and makes more difficult the recognition 
of objects of a given size and distinctness 

For indoor seeing, the practical problem is largely to get 
enough light on what we look at The eye evolved largely 
for outdoor seeing and the comparative deficiency of light 
indoors is enormous Photography has emphasized this dif- 
Icrence The same film exposed through the same stop will 
require a hundred times longer exposure with a good indoor 
light than It will require with the light generally available 
outdoors in the daytime 

The first question to be answered is How to get enough 
daylight into the schoolroom ^ The second is How to get it to 
fall in the right direction’ The arrangement to be worked 
out IS one that shall secure the sufficient illumination of the 
aspects of things that we look at 

• Subimtted at the meeting of the Joint Committee on Health Prob 
terns m the School of the Amertcan Medital Association and the 
Nat onal Education Association Atlantic City March I, 1921 
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It has been customary to say that the room must have 
enough window space, but window space has little significance, 
until wc know what is to be seen through it and its po'ition 
HI relation to the student No amount of window space will 
give a good light from green foliage, or from a wall, unless 
llie wail IS of light color and the sun is shining directly on it 
The lest of sufficiency of illumination that can be applied 
to the plans for any schoolroom is, How much open sky, 
measured in angular space can be seen from the darkest 
point in the room at wlfich objects will be placed to look at’ 
In general this must not be less than the equivalent of a square, 
each side of which subtends an angle of 20 degrees, for a 
north light m a cloudy climate This may be reduced about 
SO per cent in a room with south light if lieavy clouds rarely 
dimmish the daylight 

UGHT FROM ABOVE 

Objects looked at are held in front of us, so that light 
should come from behind rather than from in front But it 
has generally been overlooked that the eye is particularly 
suited to looking down on its work, and to using illumination 
from above This is the point m which modem arrangements 
for artificial lighting have outstripped our plans of admitting 
daylight to a room 

If one stands or sits with the head erect and the eves 
looking forward on a level the field of vision extends upward 
about 45 to SO degrees and downward about 6S to 80 degrees 
from the horizontal plane passing through the eyes If with¬ 
out changing the position of the head the eyes are turned up 
and down, they can turn up about 40 degrees and down fully 
60 degrees If now, the head is thrown forward and then 
backward it will be found easier to look directly downward 
than to look 40 degrees above the horizon 
Our eyes are fitted for use looking downward and all con¬ 
tinuous use of them for fine work is done with the work 
placed below them The easy position for reading is with 
the work placed as much below the eyes as m front of them 
Very often the position assumed is one looking almost directly 
down upon the work Our work is done on desks and tables 
v.fith an upper surface horizontal so that it is best lighted from 
directly abov e, or inclined, as in the case of some school desks, 
to an angle of not often more than 10 degrees with the horizon 
We are so constructed that it is more important for the 
light to come from above than from behind us That is where 
It comes from the open sky as much from in front as behind, 
and from both sides, but always from above We know how 
unpleasant it is when light is reflected from snow or water 
and comes nearly as much from below as from above The 
great problem in school lighting is to get the light to fall 
from above This has been solved for artificial lighting, it 
remains to be solved for daylight 
The first point is to have the windows go as high as possible 
It IS often stated that a skylight is the ideal window for 
illumination but it is not practical It can he used only in 
the highest story or m one story buddings, it is hot in summer 
and makes the room hard to heat in winter These objections 
to It having been stated, the matter is usually dismissed, and 
no attempt made to secure the best light possible through 
windows the resource that is admittedly practical 
The window should go all the way to the ceiling The most 
important reason for having high ceilings is to get high window 
space Yet it is common to sacrifice this by placing a foot or 
so of dead useless wall about the top of the window This 
foot if utilized to admit light would be worth more than 3 or 4 
feet at the bottom of the average window 
There are some mechanical difficulties about having the 
window begin just at the ceding but these are readily over¬ 
come It IS possible for the glass of the window to come 
within 3 inches of the level of the ceding instead of from 
IS to 18 inches below it, as has generally been the case. 
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USE OF SHADES 

The most popular method, however, of keeping the school¬ 
rooms poorlj lighted is the use of an opaque shade, placed at 
the top ot a window An> shade hung at the top of a win¬ 
dow should be white and of thin, translucent material, which 
will admit and diffuse all the light possible when the sun is 
shining directly on ’t, and it should be rolled up completely 
when the sun is not shining on it A dark shade may be 
placed at the bottom of a window, when somebodj has to face 
it, if the window is so low as to come down near the level of 
the ejes Windows m the schoolroom should be made to 
admit light, this is their primarj function best performed if 
the bottom of the window is above the level of the e>es This 
primary function should not be sacrificed m making the win¬ 
dow so that It can be used to look out of It would be better 
to make distinct openings for the two purposes If the window 
comes just below the level of the eyes a dark shade can be 
placed a few inches abov e the bottom of the window permitting 
an outlook below it, but pulled up so as to shut off any direct 
view of the sky from eyes in the usual position for study 

LIGHTING THE CEILING 

The weakest point in the utilizing of daylight for the school¬ 
room IS in the failure to light the ceiling, whence the light 
could be diffused in the normal direction downward upon the 
scholar’s work This can be done only bj reflection Occa¬ 
sionally reflectors placed outside the building have been used 
to illuminate rooms by reflecting the light of the sky obtained 
through a light well in the midst of closely crowded buildings 
Schoolrooms should never have such meager access to 
daj light But a highlj polished inside shutter placed horizon- 
tallj can be used to reflect light on the ceiling, and at the 
same time prevent it from falling on the floor, where it tends 
to dazzle the eyes directed downward in performing school 
tasks Such a shutter should be fastened in place with a 
hinge that will allow it to be inclined at different angles to 
meet the differences in the inclinations of the sun’s rays at 
different times in the year It should extend beyond the 
sides of the window so as to catch light that would reach the 
floor when the sun falls obliquely from the right or left of 
the window When the light is admitted through a series of 
windows placed close together the shutter should be con¬ 
tinuous across the whole senes It should generally be about 
as wide as the distance it is placed below the top of the 
window, 2 or 3 feet More than one shutter can be used 
placed at different heights before the window, m which case 
the width should equal the interval between them Such 
horizontal shutters will be useful chief!) on windows that 
receive the direct light from the sun during school hours But 
III some cases such a shutter that has a good reflecting surface 
will materially improve the lighting of the dark parts of the 
room by reflecting on the ceiling the light of an unobscured 
north sky 

For buildings so placed that it is impossible to get sufficient 
clear sky space to, furnish light through a lateral window, a 
reflecting shutter placed outside the window so as to reflect 
light from the sk-y above upon the ceiling may be the only 
practical method of illumination Such a reflector may be 
made of milk glass or frosted or fluted glass It should be 
hinged like an inside horizontal shutter, to adjust to different 
angles, especially if the exposure is one where the direction 
of strong light will vary at different hours of the day 

LIGHT FROM ANV QUARTER 

Much has been written with regard to having a north light 
of having the light come from one side of the room, and of 
having It fall over the pupils left shoulder Sometimes the 
south exposure of a school building has been left a blank wall, 
the opportunity being wasted for flooding a room or series 
of rooms with the light that was badly needed in them Cohn 


declared his preference for a southern exposure Risley has 
done the same and has given reasons for his preference 

When the windows are placed high enough and furnished 
with the proper arrangement of shades or horizontal shutters, 
the light may be admitted from north, east south or west or 
from all quarters and is better admitted on two or more sides 
of the room Under inferior arrangements that are still 
common it has often been necessary to save the pupils fron 
facing the light by compelling the teacher to face it a large 
part ot the time In order that right handed children should 
have the light coming over the left shoulder, the direction 
favorable for their writing, the left-handed children had the 
shadow of the hand thrown over the pen point, the most 
unfavorable position for them and the blackboard and wall 
charts often had to be placed in unfavorable position, or 
inconveniently crowded on the only side of the room available 
for them 

When the windows are placed high enough, they do not 
shine unpleasantly in the eyes of the pupils or teacher facing 
that side of the room The natural arrangement of brow and 
lashes and the inclination of the head effectively protect the 
eyes from unpleasant glare WMien the light comes in on two 
or three sides of the room, blackboards and charts may be 
placed below tlie windows on sides opposite other windows, 
and will receive an excellent illumination, while throwing all 
reflevtions from their polished surfaces down toward tlie floor, 
instead ot in the eyes looking at them One further factor in 
the lighting of the room is the color and tint of its walls The 
predominance of lighting from above is materially increased 
by having everything above the level of the eyes in as light 
a tint as possible either white or light yellowish or greenish 
Below the level of the eyes walls floor and seats should be 
relatively dark and the surfaces not so highly polished as to 
give regular reflections that will be annoying 

INSTANCES OF PROPER ARRANGEMENT 

When the room can be lighted from onlv one side, it will 
always be best to have the length of the room parallel to the 
wall with the windows in it and its breadth limited according 
to the height of the ceiling Thus with a 12 foot ce ling the 
room should not be more than 18 feet wide The windows 
should begin at 6'/. or 7 feet from the floor and extend to as 
near the ceiling as possible and should take up as nearly the 
whole length of the one side of the room as is compatible with 
the strength of the building 

It is assumed that through such windows nothing will be 
visible except clear sky from every part of the room where 
anything is placed that has to be looked at If these windows 
open to the south, or to the east or west, where the sun is 
1 kelv to shine in during school hours they must be furnished 
with light shades that can be used to intercept and diffuse the 
direct sunlight and drawn up entirely out of the way when 
the sun is not shining on that window The matter of dark 
shades to be drawn up from the bottom is less important if 
the bottom of the window is as high from the floor as men¬ 
tioned It will cause little annoy nance even when entirely 
unshaded A room with IS foot ceiling may be from 20 to 2S 
feet wide and the bottom of the windows placed 7 or 8 feet 
from the floor 

If there are windows on both sides of the room, all having 
the proper outlook, it may be wider 30 feet for the 12 foot 
ceiling or dO feet for the IS foot ceiling Light from one or 
both ends of the room, through windows of the proper height 
cuts out some shadows and gives a more uniformly diffuse 
illumination, more nearly approaching the ideal or diffuse 
light from the sky 

Excellent illumination can be secured by extremely simple 
means, if only the importance of having the light come from 
above is properly appreciated. In Pueblo, Colo, are two 
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simll, onc-room scliool building'!, built on i pHn devised by 
Dr R W Convm of that citj, in winch the rooms arc as well 
lighted IS any schoolroom we ln\e ever seen Teacher or 
pupil may stand in any part of the room and look in any 
direction without encounteniig the slightest unpleasant glare, 
and with adequate light on everything to be looked at Except 
the door space, and the small windows placed low, to look 
out from, e\co foot of wall space below the mam windows 
is available for blackboards and charts winch are better 
lighted than is possible for most schoolrooms The rooms are 
29 by 39 feet with 13 foot ceiling Close to the ceiling 4 feet 
of wall space on three sides is utilized for windows, each 
of which IS hung like a transom, so that it can be opened for 
ventilation On the two sides where the direct sunlight can 
fall on the windows a part of the day, the glass is ‘ frosted," 
on the north side it is left clear The frosted glass cuts down 
the illumination somewhat on cloudy days and to this extent 
It is inferior to light shades that could be drawn out of the 
way when the sun is not shining 

ESSENTIALS FOR ILLUMINATION 

The essentials for good daylight illumination of schoolrooms 
are few and simple 

1 The selection of a site and plans such that neighboring 
trees or buildings shall in no case rise more than IS degrees 
above the horizontal plane of the bottom of the windows 
Large trees, so close to the walls that they can be trimmed up 
to clear an angle of 60 degrees with the horizon, may be 
permitted in vvarm climates where it is important to keep down 
heat 

2 Placing the windows high enough to permit light from 
them to fall at an angle of from IS to 40 degrees in the part 
of the room most distant from them shutting off all glare of 
light below IS degrees and placing such windows on all avail¬ 
able sides of the room, and especially to the south where the 
most light is obtainable 

3 Controlling direct sunlight by light shades that will inter¬ 
cept and diffuse it drawn out of the way when not needed for 
this purpose Placing all dark shades at the bottom of the 
window, and drawing them up only as needed to raise the 
level below which glare is excluded from the eyes Using 
polished shutters that swing on a horizontal axis to reflect 
light on the ceiling when obstructions to clear sky render this 
help necessary 
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The American \ear Book or Anesthesia and Anaecesia F H 
McMechah am M D Edilor 1917 1918 Cloth Price $10 Pp 
983 with illustrations New York Surgery Publishing Company 1921 

Delayed m publication by the World War, this, the second 
edition of the American Year-Book of Anesthesia and Anal¬ 
gesia, contains those methods of anesthesia and analgesia 
introduced to expedite military surgery, which are to find a 
place for themselves in civilian practice for the benefit of all 
concerned The several chapters devoted to anesthesia at the 
front as well as m the war surgery of the base and recon¬ 
struction hospitals present a remarkable collection of data 
ihat will be found invaluable for future military use, and 
those who have contributed their experiences and methods 
are among the most noted m this special field Of a special 
interest are the various methods of anesthesia for emergencies 
which admit of transplantation to industrial surgery Funda¬ 
mental studies m the pharmacophj siopathology of anesthesia 
and analgesia of exceptional merit have been included, and 
as many of them have a direct bearing on the clinical handling 
of patients submitting to operations under narcosis, they are 
doubly significant and valuable Thus, anesthesia and acidosis, 
blood changes circulatory disturbances and temperature m 
relation to anesthesia are dealt with at length by clinicians 


and research workers of note, while the pharmacologic studies 
of the old and newer anesthetics develop much of importance 
Such complicating factors of anesthesia as epilepsy and status 
cpilcpticus, as well as tuberculosis of the spine, drug addiction 
and heart lesions, are discussed in detail, and the relation 
of oral hygiene, the prophylactic value of pituitary extract 
and the utility of Trendelenburg anesthesia are all emphasized 
in comprehensive papers Considerable space is devoted to 
the possibilities of operations in the sitting posture under 
various anesthetics The clinical and experimental data about 
analgesia by means of general anesthetics have also been 
collected and a broad field of utility indicated The Year- 
Book is one of the few publications that enable the anes¬ 
thetist progressive surgeon and dentist to review the field 
of local anesthesia Aside from contributions on the newer 
local anesthetics, their pharmacology, comparative toxicity 
and value senes of valuable technical papers on local anes¬ 
thesia in general surgery the specialties and in dentistry and 
oral surgery are presented Regional, sacral and spinal anes¬ 
thesia receive deserved attention In view of the fact that 
anesthesia is coming to assume an intimate role in decreasing 
mortality and morbidity in obstetrics the pertinent papers on 
anesthesia m obstetrics are of decidedly practical benefit 
An added feature of this edition is the cumulative index of 
the pertinent literature for 1917-1918 This is a great con¬ 
venience for any one making a study of any particular phase 
of anesthesia or analgesia, as the index is developed under 
subject headings and all the needed and necessary bibli¬ 
ography for reference or teaching is included 

The PsvcnoLOCY or Functional Neuroses By H L Hollingworth 
Associate Professor of Psjchology in Columbia University Ctoth 
Price $2 net Pp 259 New York T> Appleton and Companj 1920 

The importance of psychogenic factors in the production of 
faulty adaptation to the experiences and exigencies of mod¬ 
ern social life has been recognized The development of 
mental medicine” psychanalysis" and psychotherapy" has 
been progressive Conflict has been emphasized as an impor¬ 
tant factor m the production of mental disorder from the day 
of demonology to the present day of Freudian psychology 
Excluding conditions of mental deficiency depending on fail¬ 
ures of development, or due to injury or destruction in the 
nervous elements or other organic disturbances, there remain 
symptom pictures for which no structural basis has been dis¬ 
covered hysteria neurasthenia constitutional psychopathy, 
psychasthenia anxiety neuroses, compulsion neuroses and, 
perhaps paranoia and dementia praecox Considering the 
results of the work of the Kraepelin-Janet-Binet and the 
Freud-Jung-Adler groups psychologically inadequate, the 
author offers an exposition of the concept of redintegration, ’ 
and data confirming this concept—the results of psychologic 
examination of more than a thousand psychoneurotic patients 
in U S Army General Hospital No 30 at Plattsburg Bar¬ 
racks New York Some of the descriptive concepts of the 
type of reaction presented by the psychoneuroses such as 
transfer of libido symbolism, regression, conditioned reaction 
pithiatisra conversion general suggestibility dissociation 
and fixation are considered by the author as unintelligible 
others as so genera! that they fail to convey the essen¬ 
tial aspect of the individual picture while others involve 
conceptions which do not fit m with the accepted systematic 
accounts of mental processes The author believes that his 
concept of redintegration is descriptive of the psychoneurotic 
picture identifies the patient, explains the psychogenesis of 
his symptoms and shows the way to treatment being at the 
same time intrinsically intelligible, while a neural counterpart 
can be conceived without difficulty 

Redintegration is that type of process m which a part of 
a complex stimulus provokes the complete reaction that was 
previously made to the complex stimulus as a whole The 
psychoneurotics disposition is to give a total reaction of 
previous experience in response to the fragmentary details 
of the present 

Of practical value is the study of the intellectual status of 
the psychoneurotic made by Dr Hollingworth The general 
results from the examination of recruits show the average 
soldier to have a mental age of not over 14 The range, 
among functional conditions, is from 86 years, in the case of 
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mental deficienc 3 , to 140 in the case of psjchasthenia The 
a\erage mental age of the whole 1,172 patients is 117 jears, 
near}} two and a half jears below that of the average soldier 
It appears that onlj the low grade and the verjr high grade 
intelligence jield to functional war neuroses 
The psjchologic service is of inestimable value to the 
psichiatnst in the study of psychoneuroses for the assistance 
it offers in diagnosis and classification of patients, in the 
selection of patients for physiotherapj, and in the direction of 
occupational therapy, vocational adjustment, educational diag¬ 
nosis personal efficiency instruction and morale, and indus¬ 
trial reeducation 

Nueias Oeientacioses Sobre ea Patooema V Tratauiesto de la 
Dusetes IsstpiDA Por cl Dr Gregorio Maraoon Paper Pp J73 
with illustrations Madrid Librena Gutenberg de Ruir Hennano, 1920 

Dr Maranon one of the professors in the Central Uni- 
\ersitj of Spam, is well known for his research work on 
endocrinology In tins book he discusses the pathogeneais, eti¬ 
ology sj mptomatology, diagnosis, course, prognosis and treat¬ 
ment of diabetes insipidus He considers the disease as due 
to a secretory deficiency of the middle and posterior lobes 
of the pituitary gland, in other words, hjpopituitarism Among 
contributory factors he mentions infections, poisonings 
tumors traumas and emotional crises He believes and tries 
to prove that diabetes insipidus is much more frequent than 
IS generally supposed In treatment he favors large doses of 
pituitary extract besides specific treatment whene\er indi¬ 
cated The book is written m a lucid stjle and has a quite 
complete bibliography Scientific workers will note with 
interest the author's remark in the introduction that a mis¬ 
leading statement by Schaffer on the etiology of this disease 
proied finally the clue that led to the discoiery of its true 
causation 

The Wasseruank Test Bj Charles F Craig MD MA FACS 
Lieutenant Colonel Medical Corps United States Army Second edt 
tion Cloth Price, 25 Pp 279 with illustrations Si Louts 
C V Mosby Company, 1921 

In this edition is incorporated the material from the litera¬ 
ture which the author considers of permanent value Seieral 
important changes are noted in the technic of this test, the 
most important being the addition of blood grouping and the 
directions concerning the preparation of blood cell suspension 
used m'the test He considers that the importance of select¬ 
ing donors for the blood cell suspension from individuals 
belonging to Group Four of the Moss classification can 
hardly be overestimated In his preface he regrets the neces¬ 
sity of retaining the name “Wassermann test", he believ'es 
that it has become so fixed in the literature, however, that it 
would be unwise to change it He prefers "complement 
fixation test, ’ although it is possible that this term may be 
erroneous as an explanation of the mechanism of the reaction 
The book is an authoritative guide for those concerned in 
the performing of this most important laboratory test 

Ueeraction and Motilitv oe the Eye with Chapters on Color 
Blindness and the Field of Vision Desigtird for Students and 
Practitioners Bj Ellice M Alger M D FACS Professor of Opli 
lhalmology at the New \ ork Post Graduate Medical School Second 
edttton Cloth Price $2 50 net Pp 294 with 125 illustrations 
Plttladelphia F A Daais Corapanj 1920 

This IS a second and revised edition of a popular manual, 
published m 1910 and reprinted several times since, without 
change It covers the subject of the functional examination 
of the eye conciselj', and in the mam well There are excel¬ 
lent chapters on optics, the emmetropic eje, the theory and 
use of the ophthalmoscope, retinoscopy, the various forms of 
ametropia and heterophona Color blindness, the visual field 
and malingering are also covered It would seem that the 
arrangement is unfortunate, as methods of refraction and the 
description of the various cjclopleg-ics and their uses are 
entered into before the various refractive errors are described 
It IS difficult to understand the adv ice to beginners "to learn 
to get along without a cjcloplegic as much as possible” 
Surely no examination is complete without the use of a 
mjdnatic Even in simple chronic glaucoma, with small 
pupil It IS perfectlj safe to use cocam, which can be followed 
with physostigmin when the examination is completed, and in 
our opinion it is alwajs best to use a cjcloplegic in all other 


cases, if there is any accommodation remaining It would 
seem wiser to advise the beginner to commence his study of 
refraction w'lth mtelligent patients who can be examined 
again and again under atropin One hesitates to criticize 
methods which must he more or less indiv idual, hut a careful 
reading of this book fails to convince one that the student of 
ophtlialmologj using it as a guide would be Iikelj to get suf¬ 
ficiently definite ideas of practical methods of work For 
example one looks in vain for sufficicntlj definite indications 
for the Use of atropin and homatropin and certainlj sufficient 
emphavis is not placed on the importance of the postc/clo- 
plegn. examination from two dajs to a week following the 
examination under homatropin which is unquestionablj the 
kej to SIR cess which manj have failed to find Furthermore, 
nothing IS said of the desirability of using phjsostigmm after 
the examination under mjdriatics or cjcloplegics, except 
when the prolonged effect of atropin is desired 

Index op the Periodical Dental Literature Published in the 
E*< rt.(sH LANGtAn Including SixtvFive Pudlications :v Fncland 
Scotland Can\da Alstralia New Zealand and the United 
St-vtf fob the Piae \ ears 19111915 A Classified Subject Index 
on the Plan of the Dewc) Decimal Classification an Alphabetical Author 
Index 1 Li^st of Dental Books Published During the Same Period 
Compiled b> \rihur D Black AM M D D D S Dean Is orthwestem 
i nivcriitv Dental School Published bj the Dental Index Bureau under 
the An piec ot the American Institute of Dental Teachers Cloth 
I nee $0 30 Pp 478 Buffalo Dental Index Bureau 381 Lmwood 
Axe 1911 

This In an index of the dental literature published in the 
EngliNh langingc during the jears 1911-1915 It consists of 
two parts—a classified subject index and an index of authors 
The subject list is based on the Dewcj decimal classification 
which has been much elaborated b\ Dr Black Its use is 
much facilitated h\ in excellent alphabetical index We note 
that the out of date custom of indicating volume numbers bj 
Roman numerals has been followed The index is about the 
same m size and appearance as the final annual bound volume 
of Quarterh Cumulative Index to Current Medical Literature 
published h\ the American Medical Association It repre 
sents a vast amount of labor and should be of great value 
to research workers in the dental profession 

KurSCN DER PsvCHOTllERAPlE UND DES Hv FSOTISittS \ Oil SbR Rut 
Dr Georg FlalaD Second edition Psper JVice 16 marks Pp US 
Berlin S Larger 1920 

This monograph is the outcome of a course of lectures on 
hvpnotism and psjchothcrapj which the author for a number 
of jears his given to phjsicians The first six chapters are 
made up of introductory matter the historj of psvehotherapj 
and hvpnotism, some general psjchologic considerations 
(relation of mind to bodj, consciousness perception, concep¬ 
tion emotions, attention, will etc ) , the sort of disorders that 
are amenable to psjchothcrapj , the different forms of psjeho- 
therapy (m the waking state and in hjpnosis), the nature of 
and various kinds of suggestion, something about sleep and 
the reasonable principles on which a person should act when 
he tries to put another to sleep In the next chapter are given 
definite mxtructions how to hjpnofize with remarks on the 
proportion of people who may be hjpnotized Succeeding 
chapters cover the phenomena of the hjpnotic state, the 
degrees of hjpnosis and posthjpnotic suggestion Next the 
author attempts to explain hypnotism and its phenomena, he 
sajs that he uses it in all sorts of phobias, nocturnal and 
diurnal enuresis, onychophagia and similar habits, spasmodic 
troubles (epilepsj excluded) tics, occupation cramps, mor¬ 
phinism alcoholism, nervous asthma, disorders of sleep 
sexual disturbances [sic] and manj forms of stuttering In 
the following chapters, illustrative cases are given and the 
authors methods further explained Finally there is a brief 
exposition of psjchanalysis mostlj taken from the literature 
The author says he has cured patients bj hypnotism when 
psjchanalysis had failed The work should not be called a 
course on psjchotherapj, but it well presents hypnotism and 
its medical uses A physician not familiar with the subject 
who wants to try hypnotism will find this little book instruc¬ 
tive and useful We commend the author for insisting that 
hypnotism should not he used bj laymen and that the physi¬ 
cian using It should be a good diagnostician and medical 
practitioner 
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TRANSYLVANIA LIBRARY 

A 11 BARXLEl, MD (llON ), CM 
Lexinotos, 

An Item on Transjinnn Library appeared m The Journal, 
Feb 19, 1921 It is doubtful wlictbcr anj like collcclton of 
books so valuable has been kept in the background so long as 
those iiovi occiipMiig the shehes in TransjKania 
The nucleus of this uoiiderful collection was started b> 
John Todd of Virginia, who gave to TraiisjUania Seminary, 
then located at Crows Station, now Lincoln CounU, Ken¬ 
tucky, his hbrarj, which consisted of many valuable and 
rare books Todd’s books were brought from Virginia over 
the Alleghenj Mountains to Kentucky, by what was then 
known as the ‘Wilderness Road”, this of itself, when one 
reflects on the inaccessibility of the destination and the poor 
facilities for travel, was no small feat to accomplish under 
such conditions 

These books were brought to Crow’s Station, Ky , in 1784, 
and placed m the double log cabin then occupied by Transyl¬ 
vania Seminary They remained here until their removal to 
Lexington, Kv , in 1792 

There was formed in Lexington prior to 1792, a company 
that styled itself the Transylvania Land Company This 
company was made up largely of Lexington citizens of a 
philanthropic turn of mind who offered Transylvania Semi¬ 
nary a plot of ground in Lexington, now known as “Gratz 
Park,’ if the Seminary would move from Crow’s Station to 
Lexington This offer was accepted and, in the fall of 1792, 
the seminary with its collection of books moved to Lexington 
and occupied a brick building located on the ground donated 
by the land company 

The time at which the formation of this wonderful store¬ 
house of knowledge was begun can well be recalled, and m 
presenting these facts it is interesting to note that Kentucky 
was then a section of Virginia The ground that the land 
company gave had been but a short time before occupied by 
hardy pioneers, and was known as the "Tomahawk Claim,” 
beyond which lay endless leagues of shadowy forest 
The vast domain west of the Mississippi had not been 
explored The city of St Louis was but an output for traders 
The name Chicago had not been coined Fort Dearborn, 
occupied by two companies of United States troops marked a 
roll m the prairie among the sloughs where stands today the 
Queen and Mistress of the Lakes Cincinnati had not yet 
taken her place on the map, being known as Fort Washington, 
General Pakenham had not attempted the capture of New 
Orleans, and General Jackson, who was to drive him with his 
troopers back to his ships, was unknown to fame 
Wars with the Indians were of frequent occurrence The 
prow of a steamboat had never cut the waters of a western 
stream, and the whistle of a locomotive was unheard in this 
section 

There were only two avenues by which Kentucky could be 
reached from the east One was the Ohio River the other 
the Wilderness Road The former was covered by keel-boats, 
flat-boats and canoes, the latter was traversed on horseback 
or on foot, no wheel had broken it or been broken by it 
It was in such a country and with such environments that 
this great library began to grow and diffuse knowledge 
throughout the sparsely settled country 
The history of the library is closely linked with that of 
Transylvania Medical School As is well known, Transyl¬ 
vania Medical College the first of its kind west of the Alle¬ 
ghenies, was located in Lexington, Ky Its faculty was com¬ 
posed of such men as Drs Samuel Brown, Frederick Ridgley, 


William H Richardson, Daniel Drake, Charles Caldwell, and 
others of like mciitil caliber and literary attainments 
At the first meeting of the trustees of Transylvania Med¬ 
ical School early in 1799, Dr Samuel Brown was authorized 
to go to Europe and purchase books for the library Five 
Iitindrcd dollars, no small sum in those days, was given Dr 
Brown for this purpose 

Dr Brown, after much hard travel and manv incon¬ 
veniences reached Europe, and bought such books as in his 
judgment the college needed to add to its already growing 
library These were carefully packed and shipped to this 
country where, after much delay, they finally reached Lexing¬ 
ton Ky 

As the western country began to develop and the influence 
of the college and the library began to be felt much beyond its 
present confines, the need for more books became urgent In 
1820, therefore. Dr Charles Caldwell was commissioned to 
proceed to Europe and buy such books as were needed 
Before Dr Caldwell went to Europe, he induced the legis¬ 
lature of Kentucky to give $5,000 for the express purpose of 
purchasing books for Transylvania Library, which, as 
declared in the act, was to remain the property of the state 
of Kentucky Simultaneously, the city of Lexington advanced 
$6,000 for the same purpose, but specified that with this loan 
the city was to retain a lien on the books The loan, how¬ 
ever subsequently became a donation In addition, many 
physicians in the West and South and in Kentucky gave 
liberally making in all about $13,000 which Dr Caldwell was 
to spend for books 

Caldwell was a man of refined tastes and of excellent learn¬ 
ing and no one could have been better selected to purchase 
books than he This was evidenced by the fact that while in 
Europe on this mission he procured some of the most valuable 
books to be had at that time 

The demand for knowledge was so great, and the books then 
on hand were in such constant use by both physicians and 
students that it was decided m 1839 to send Dr J M Bush 
and Robert Peter to Europe to purchase more books This 
time they were authorized to spend $11,000, which they did 
with great discretion, obtaining some of the rarest and most 
valuable books to be found at that time in London and Pans 
Transylvania continued to spend money for books for the 
medical library until it had acquired a collection of more 
than 8000 volumes which covered the entire field of medicine 
and surgery as it was taught at that time 
There are to be found in this library, besides the books 
mentioned above the theses of all graduates in medicine from 
1818 to 1859, which number 1,700, also 1,000 pamphlets on 
medical topics by men who were recognized as authority on 
the respective subjects There are to be found two dozen 
lithographs on canvas of prominent physicians and surgeons 
of the period of 1825 to 1835 These are mostly of those mem¬ 
bers of the profession who were prominent in the French 
Academy The books are in good condition, the paper of good 
quality, the type clear, and the bindings and plates bear the 
mark of expert workmanship Mrs Norton, the librarian, 
has gone through the collection, classifying and arranging 
the books so that there is quick and easy reference to any 
subject Visitors are always welcome 
It might be staged that while the trustees of Transylvania 
were collecting the medical library they were not unmindful 
of those books on law and literature in general as there art 
10000 volumes on general subjects and 2,000 law books, com¬ 
prising in all 20000 volumes of most valuable books The 
library does not shine in books of recent publication, but m 
rare old books on medicine and the allied sciences, law and 
general subjects, this collection of books eclipses anything of 
Its kind west of the Alleghenies, and it has few equals in this 
country and abroad 
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These rare old books, when compared with manj of the 
modern ones, recall a few lines from Hazlitt’s Essaj on “Old 
Books," in which he sajs that “dust and smoke and noise 
of modern literature have nothing in common with the pure, 
silent air of immortalitj ’ And he further adds that “many 
of the new books are also like modern made dishes in this 
respect that they are generally little else than hashes and 
refaccimentos of what has been served up entire and m a 
more natural state at other times ” 


A SELECTION OF TITLES 

The following are a few of the books contained in this 
lihrarj, and may serve as an example of what the library 
comprises 


1 Acginetae Pauli opus dc Re Medica nunc primum intc rum 
Latinitatc donatum per Joannetn Guinterium Audcrnacum doctorem 
medicum Coloniae opera et impensa Joannis Sotens Folio I5J4 

2 Ambiani Jacobi Sjlvii Medici et Professoris Regu Parisiensi*? 
Opera Mcdica lam demum m sex partes digesla Aduncta est 
eivsdem vita et icon Opera et stvdio Renati Morael Doctons 
Medici Parisiensis Apud lacobum Chouer Folio Genevae 1635 

3 Alexandri Tralliani praecellentis medici De Stngularum Corporis 
Partium ab hobinis coronide ad imum usque calcancum uitiijs 

Per Albanum Tormum Mto durensem recens Latmitatc 
donati Excudebat Hcnncus Petrus Folio Basilea 1533 

4 AMCcnnae Arabum Medicorum Pnncipis Ex Gerardi Cremoncn 

S 16 \ersione Andrae Alpagi Belunensts castigatione A loannc 
Costco & loanne Paulo Mongio Annotalionihus quibus 

principum Philisiphorum ac Medicorum consensus disscnsusquc 
indicantur Vita ispsms Auicennae ex Sorsano Arabc cius discipulo 
a Nicolao Massa Latine scnpta Per Fabium Paulinum Vitinenscn 
Tomi duo Apud luntas Crown folio with vellum binding Venctiis 
1608 

5 Clencus Daniel J Jacob ifangetus MM DD Bibliotheca Ana 

tomica sue Recens m Anatomia In\entorucn Thesaurus locupletis 
simus in quo Integra atque ab olutissimn totius Corporis Humani 
Descnpto exhibetur lilustrata ct aucta In duos tomos 

divisa Fibo Sumptibus Johan Anthon Chouet 6L Davidts 
Ritter Genevae 1699 

6 Copper William The Anatomy of Humane Bodies With figures 

drawn after the life by some of the best masters in Europe 
and curiouslj engra\en m one hundred and fourteen copper plates 
illu trated with large explications containing mnnj new Anatomi 
cal Disco\cries Oxford, printed at the Theater for Sam 

Smith and Benj Walford printers to the Ro>al Society at the 
Princes Arms in St Pauls Church ^ard Royal Folio London 
1698 


7 Dioscondae P Pharmacorum Simphcium reique Medicac Libr»- 
VIII lo Rvellio intcrprctc In incl>ta Argentorato apud lo Scot 
turn Folio Argcntorati 1S29 

8 Fabncn Hieronymi ab Aquapendente Equitc Sancti Marci ct 

Anatomico Supraordznano in Florentissimo Gimnasjo Pata\ino 
Opera Anatomica Cum figuris acneis Sumptibus Antoni 

Meglietti Crown folio, \ellum binding Patavii, 1625 

q Fallipn Mvtinensis Gabrielis Physici ac Chicurgi pr'ieclarissimi 
m feiici’'SJnio Gymnasio Falavino Opera Omnia m \n\rn 

congesta Apud haeredes Andreae Wecheli Qaud Marnium 

& lo Aubriura Folio Francofurti 1600 

10 Fracastorii Veronensis Hieronymi De Sympathia et Antipalhn 
Rcrum Liber VNVS de Contagione et Contagiosis Morbis ct 
Curatione Libri III Apud heredes Lucaeantonii luntae Florentmi 
Venetus 1546 


n Galeni Opera ex cplima i\'utar>m editione quae quid supenoribiis 
praestet pagina versa ostendit, ad arnplissim^m Venetorvm Medi 
cor\m Collegnm Tomi septem Folio Apud luntas Vcnclus 
1597 

12 Har\eo Gmliclmo Angio in Collegio Medicorum Londincnsium 
Anatomts & Chirurgiac Professore Exercif^tiones de Generationc 
Apud loannem Ravesteynium 36 mo Limp \ellutn binding 
Am<telaedami 3651 

n Hildani G\ilhelmi Frabncn D^ Illustn sirai Marchioms Baden 
sib lV Hoclibergensis &c—Medico Chirurgi Ordinardi Opera quae 
extant Omnia Obser\ationum Centuria Frima secunda 
sexta De Con^ervanda VaJetudine Sumptibus Jobannis 

Beycri Polio with numerous plates Francofurti 1646 

14 Hippocratis Coi, et Claudii Galeni Pergameni Archiatron Opera 

Renatus Chartenus Vindocincn«is Doctor Medicus Pans Regis 
Chnstianissiini Consilanus Medicus In trcdecun Tomos 

degessit Apud Andraeam Pralard Bibliopolam Ma Jacobaea ad 
insigne Occasionis Crown foho Parallel columns of Greek and 
Ijitin Lntetne Pansiorum 1679 

15 Malpigbii Marcelh Philosophi & Medici Bononiensis e Regia 
Socictate Opera Orania Figuns elegantissimis in aesmcisis iHus 
trala Tomis duobis comprebensa plantarum Anatomes Partem 
Secundum Carolo Fracassato Pisis Mcdicmae Professon Ordma 
rio Polio 76 full page illustrations Apud Robertum Scott 
Georgium Wells Londini, 1686 

16 Mcd.cae Art.s Pnnepcs. A«t«i Cappadocs 

Craso pRlRvmo mterprete Ruffi Ephest. a Junio Paulo Cr«so 

Alcvandri Tralliam Joanne Gumteno Anderaco interp"*a Pauli 
Aecineiae Jauo Cpruario mterprete Onhasii Sardiani JoMue 
Baptista Rasano mterprete Aetii Medici Gracci per Januin 
narmm, Philaretti et Theophili Albano Torino Vitodurensi Act 


vani 7aclianae Filii, Julio Alcxandnno Tridentmo Nicolai 
Myrepsi Alexandnni a Leonharto Fushio Tubingcnsis 

Aurebi Cornehi Cclsi Senbonii Largi Caio Julio Callisto Marcelli 
lomni Remeke ct Cuilielmo Rinco Thick folio with binding of 
gold stamped \elHim Title page is missmg 

37 ParaceNi Aur Philip Theoph, Bombastaab Hohenheim—9pen 
Omnia Medico Cbemico Chirurgica, tirbus columinibus comprcli^n a 
Editto noMsitma et cmendatissima Sumptibus loan Antonii & 
Samuelts dc Tourncs Folio Genevae, IdaS 

IS Parc Ambroise ConseiUcr ct Premier Chirurgicn du Roy I es 
Ociurcb Corngees ct Augmcntces Sixitsme Edition Chez Nico 
las liunn au mont S Hilaire a I Image St Claude Crown folio 
\ Pans 1607 

39 Ptrd\Ici« Bartbolomaci Doctoris Medici Parisiensis Universa 
Mtdicina hditio Tertia Studio & opera G Savvageon Doct Med 
Collegio Mcdica Lugdun Cui ctiam accessit De Morbia Animi 
I iber \pud loannem Bessin prope portam Collegn Remensis 
I irtbUb 1640 

20 Schcnckit a Grafenberg loannis Obscnationum Medicarum 
Rararum Nov arum Admirabilium &. Monstrosatum Volumcn 
tomi «:cptcm de toto homine instititum E Tjpographeo 

\i ohi HotTnianni impensa louac Rhodn Folio with a portrait and 
allegoricul title page Francofurti 1609 

A\AlLAniLlT\ OF THE \OLUM£S 

Great valuation is placed on this collection of hoolvS, and 
no one doing literary work, whether m law, medictne or the 
very earh classics should fail to visit this library before 
completing liis data Many persons of note have availed 
themstlmeN of the rithes in these old books 

Dr AlJ>ert H Buck who for many years was connected 
with the Nfedical Department of Columbia University, New 
\ ork v\ rites 

Any city which boast** of such a treasure as Lexington has gets 
much glory and is responsible to the world for its safekeeping There 
are <core$ cf hooks in Transylvania Library not to be found in the 
libranex of the Academy of Medicine New ^ ork or of the Surgeon 
General of the Lnited States The largest and most complete m the 
countrv i«i at Trans,yhann md it was po«sib!e for the writer to com 
picte his book The Dawn of Modern Medicine in this library without 
having to go outside it for material 

Miss Agnts Pickering of the University of Chicago, A\ho 
has been making a study of ancient and rare books in this 
countrv and m Europe, after spending several weeks m 
research study m Transylvania Library, says 

The literary treasures of this library are of a richness utterly bewil 
denng The libraries of the East have absolutely no such cotlec 

tion of rare scientific books as I have found here There is the fur 
ther difference that the greatest of the Eastern libraries have picked 
up many of their rare books one by one while I have found in Transyl 
vama whole sets of such works as 1 had not dreamed of finding out 
side an Italian monastery Tlicse books are w ithout question the nio«t 
prtcious heritage that Transylvania has and form a greater treasure 
than 1 $ possessed by any other college or university in the United 
Stare*! 

1J8 North Upper Street 


REPORT OF OHIO COMMITTEE ON 
ANESTHESIA 

\ committee appointed bj the Council of the Ohio State 
Medical Association to investigate matters connected with 
anesthesia sent out questionnaires to SOO surgeons and 400 
hospital superintendents throughout the country, asking their 
views at to (a) the choice of graduate phjsicians or grad¬ 
uate nurses in the giving of anesthetics, (&) the respon- 
sibiiitj of the surgeon m the determination of what anesthetic 
agent should be used, (c) the choice of the anesthetic agent 
for ordinary purposes, (d) deaths which had occurred from 
anesthetics, and (<) fees or salaries paid for the giving' of 
anesthetics and asking for anj suggestions which might be 
offered Of those who replied to the questionnaire, 241 sur¬ 
geons assume entire responsibility for the choice of anes¬ 
thetics, twentj-one leave it to the anesthetist, fort>-nine 
assume joint responsibilitj with the anesthetist Three sur¬ 
geons prefer chloroform, 238 prefer straight ether, two use 
ether with o\>gen, twentj-two use nitrous oxid-oxjgen 
sixty-five use ether with nitrous oxid as a prelimmarj One 
hundred and three prefer the nurse anesthetist, 181 prefer a 
medical man, fortj-seven are indifferent using either One 
hundred thirtj-five hospitals prefer ether, ten prefer nitrous 
oxid-oxjgen, thirty-six prefer ether, with nitrous oxid as a 
preliminary Eighty-tbree prefer the nurse anesthetist, 
seventy-eight prefer the physician anesthetist, and twenty- 
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eight use the (wo indifferently The conniiittee rcgirds the 
idmmibtrntion of nnesthctic ngents ns being nlmost enlirelj n 
routine procedure, nnd something which cm he done by nn> 
intelligent phjsicim or nurse even bj n Hjnnn who Ins Ind 
n reasonable nmouiit of instruction in their administration 
With the e-vccptioii of i few highly (rained men, the duties of 
the mcsthctists are not such ns to render the ndmmistrators 
in an> scientific sense specnlists The work of the nnesthctist 
being ns n rule routine, the suggestion of mnn} of the hospitnl 
superintendents nnd surgeons that the position should be 
placed on a snian, like that of hospitnl superintendent, 
pathologist, etc meets the committee’s approial in the case 
of hospitals which ha\e enough work to jtistifv the crcntion 
of this position Tor smaller hospitals it is recommended tint 
the work, so far as possible should be done lij experienced 
phjsicians or nurses rather than b> inexperienced phjsi- 
cians or assistants, including interns—unless the latter 
are under the immediate supenision of a skilled anesthetist 
instructor A number of hospitals cmploj on salarj a part- 
time anesthetist, who dciotcs the rest of his time to ordmarj 
professional work When the number of operations docs not 
justifj a whole-time or part-time salaried anesthetist com¬ 
pensation must be as at present by suitable fees Since anes¬ 
thesia deaths, when at all presentable bj the anesthetist, 
usually result from carelessness or inattention the committee 
recommends that under no circumstances should the surgeon 
permit the attention of the anesthetist to be diverted from his 
work bj watching the operation b,\ assisting in am w'i> m 
Its performance or bj conversation with visiting pli>sicians 
nurses or other persons The committee fails to see as jet a 
reason for anj change in the state law relating to the admin¬ 
istration of anesthetics bj graduate nurses who have been 
particularlj instructed in their work The amount and char¬ 
acter of such instruction should be determined lij rules 
adopted bj the state board of registration 


Medicoleg&l 


Duty as Between Patients—Liability of Mining Company 

(VtrQtma Iron Coat & Coke Co ct at Odte r Adnnntstraior (Va ) 
lOS S C R tOT) 

The Supreme Court of Appeals of Virginia reverses a judg¬ 
ment for $5000 damages that the plaintiff administrators 
recovered against the defendant companj and a phjsician 
empiojed bj it to attend its miners, dismissing the case as to 
the companj and remanding it for a new trial as to the 
phjsician It appeared that the miner in question, whose 
name was Odle was taken sick Sundaj, Oct 13 1918 and 
sent for the physician on Motidaj , but the latter sent medi¬ 
cine and to daily requests for attendance said that be could 
not get off on account of the great amount of sickness in the 
camp and had more to do than he could do, while Odle lived 
5 miles or more away Finally on the 20th the physician 
went, examined the patient and prescribed for him The 
patient died on the 24th 

The jury was instructed that the plaintiff based his alleged 
right to damages on the failure of the physician io visit Odle 
after repeated requests to do so until the sixth day after the 
first request, and that if it believed that Odle was entitled to 
the services of the physician and his visits were requested 
and were reasonably necessary and that it was reasonably 
possible for the physician to have visited him within the 
mentioned time, and that he had reasonable ground to believe 
that Odle was or might become seriously ill and liable to die 
unless he had speedy medical attendance then his duty to 
Odle was paramount to his duty to all other patients except 
those who were equally entitled to his services and at that 
time also in equal danger if not attended But, if it be con¬ 
ceded that the hypothesis was justified by the evidence and 
was not misleading, this court holds that it cannot say as a 
matter of law as the instruction did, that the duty of a physi¬ 
cian to a patient cnticallj ill is paramount to his duty to 
other patients who are also ill, unless the latter are m equal 


danger’* Physicians cannot always measure or compare the 
degree of danger of one patient with another, and this is 
especially true in cases of pneumonia Of course, there are 
cases in which one patient is critically ill requiring imme¬ 
diate attention, and others manifestly not, and here the duty 
of the physician is fairly plain, but this could not be said of 
the case at bar in which Odle was til of double pneumonia 
5 miles from the camp requiring half day to visit him and 
return and there were five or six cases of pneumonia and 
several hundred of influenza in the camp requiring the atten¬ 
tion of the same physician The condition of the different 
patients would be a proper element and a very important one, 
for the pinsician to consider but at last the determination 
of the question of what the physician ought to do under such 
circumstances must in large measure be determined by his 
judgment and what should be left to the jury is Did he 
exercise that judgment in good faithf If there was any 
doubt as to whether or not he exercised good faith in the 
determination of his duty it was a proper subject for inquiry 
and investigation on testimony of other physicians after being 
informed of the situation and the surrounding circumstances, 
or on other evidence showing or tending to show a lack of 
good faith but this court cannot say as a matter of law that 
equality of danger’ is a test to determine the duty of a physi¬ 
cian in a case of this kind 

A similar vice the court goes on to say appeared in the 
next sentence of the same instruction wherein it appeared 
that the phvsician was stripped of the right and duty to exer¬ 
cise his judgment as to what he ought to do under the circum¬ 
stances In that sentence the jury was told that if it believed 
that during the week beginning October 13, there were only 
SIX or eight cases of pneumonia requiring the care of the 
phvsician and these or other serious cases equally entitled 
to his serv ices did not require his constant attention then 
It was his duty to make every reasonable effort to visit Odle 
during that week and if the jury believed that he could have 
done so without endangering the lives of the patients who 
were equally entitled to his services, without extra pay to him 
then It was his dutv to do so without regard to other patients 
who had to pay extra to secure his services and who were 
not in a very serious condition, and for any failure of his in 
this regard both he and the defendant companj would be 
liable if it directly contributed to Odle s death without fault 
on his part or on the part of those attending him The physi¬ 
cian had SIX or eight pneumonia patients at the camp and 
several hundred patients with influenza One of the chief 
dangers of the latter was their tendency to develop pneu¬ 
monia It might be that the pneumonia patients did not 
require his constant attention’ and that he might have visited 
Odle without endangering the lives of patients who were 
equally entitled to his services" and yet it still should have 
been left to his judgment as to whether or not he should have 
visited Odle and the question which should have been left to 
the jury was his good faith m forming that judgment It 
might be that in looking back on the events of that time a 
jury might conclude that he could with safety to his other 
patients have visited Odle but the real question was What 
was the opinion and judgment of the physician at that time, 
and was that opinion formed in good faith? If he visited 
other patients in the neighborhood of Odle during the latter s 
illness to whom he owned no duty for the sake of the extra 
pay he would get that was a proper subject of consideration 
as tending to show his judgment at the time as to safety in 
leaving his patients at the camp but the instruction was 
clearly misleading if not erroneous, m the form in which it 
was given 

In the opinion of the court, the facts proved did not estab¬ 
lish any liability on the coal company The physician did not 
occupy the position of agent m the usual sense of that terra 
Nor could he be called a servant of the companj The doc- 
tnne of respondeat superior let the superior or master 
answer had no application to the case The position of the 
physician was rather that of an independent contractor But 
that would not excuse the company from liability for his acts 
or neglects if the company was under a contractual obliga¬ 
tion not merely to employ a competent physician, but also to 
furnish the employee skilful medical treatment in case of 
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sickness There was no express contract between the com- 
panj and its employees It made monthlj deductions from 
their paj, and thej understood the agreement on the part of 
the company to be that in case of sickness, the miner i\as to 
receive the care and attention of the "company doctor" free 
of charge If the business was not conducted for profit, but 
onij for the betterment of the serv ice the advantages were 
mutual, and unless the employer contracted for a different 
service, it ought not to be held to any greater liability than 
ordinar> care in the selection and retention of the phj’sician 
This case appeared to be one of those in which the fund is 
administered b> the master for the benefit of his servants, 
without profit or the expectation of profit to the master An 
arrangement of this kind is for the mutual benefit of the 
master and the servant In many of the small plants no 
resident phjsician could be obtained except by a deduction 
method and if the master is to be held liable in such case 
for negligence or malpractice of the physician when he derives 
no profit, the chances are that he will not employ a physician 
This would be a serious detriment not only to the employee, 
but to the public as well which is interested in the general 
health of the community and especially in the prevention of 
the spread of contagious diseases Of course, the rule would 
be different if the master were running a hospital or looking 
after the care of his employees as a business enterprise with 
the expectation or hope of a direct pecuniary reward there¬ 
from 

Physicians, surgeons, and medical hospitals operated for 
profit hold out to the world their capacity to furnish skilful 
medical and surgical treatment, and are liable for the mal¬ 
practice and negligence of themselves and their employees, 
but a mining corporation is engaged in an entirely different 
business Its officers and managers are not skilled in medi¬ 
cine and surgery, and, if they employ a physician or surgeon, 
they cannot supervise the details of his work or the manner 
of executing it They have not the capacity to do so The 
company may for a consideration, enter into a contract with 
Its employees absolutely to furnish medical attention at all 
limes during their service Such a contract is not ultra vires 
or beyond the powers of the corporation, and if entered into 
the corporation is bound by it, and obliged to respond ni 
damages for its breach When such is the contract the com¬ 
pany IS bound for the malpractice and negligence of a physi 
Clan employed by it But such a contract with a mining 
company must be proved, it will not be readily implied 


Distinction in Lay Testimony as to Insanity and Sanity— 
Qualifications of Expert 
(State i Liolias ) 225 S tV R 941) 

The Supreme Court of Missouri, Division No 2, holds in 
this homicide case, in which the defense was insanity, that 
there was no error m permitting two lay witnesses to testify 
that the defendant at the time of the commission of the 
offense charged was sane their testimony resting apparently 
on very slight knowledge and being given without the wit¬ 
nesses being required to state in advance the facts on which 
their opinions were based The court says that the rule with 
respect to this matter is that, when a lay witness is called to 
prove that a given individual was insane, then such witness 
must before expressing his opinion, state the facts on which 
that opinion is founded The rule is the same in civ il cases 
The rule is otherwise, however, when the witness is called to 
testify that the person whose mental conditions is under 
inquiry is sane The reason for this distinction is said to 
he m the fact that the sane mind is not characterized by 
the vagaries and eccentricities which marks the minds and 
color of the conduct of the insane 
With regard to the qualifications as an expert of a physi¬ 
cian who was called by the defense to testify concerning the 
causes which can or may produce temporary insanity the 
rourt sa'is that the witness testified m substance that for 
twenty -SIX years be had been engaged in the general practice 
of medicine and surgery , that he was a graduate ^ 
school, that he had had occasion to observ e different kinds of 
■nsnmtv and had had several insane patients probably a 
S t more, m the course of h.s practice and had studied 
Them closelv He was then asked whether or not temporary 


insanity is ever brought on by grief or by continuous study 
over one particular subject, coupled with loss of food and 
sleep He was also asked to state some of the causes of 
temporary insanity, and whether or not continual and 
extended worry over a subject in which the party was deeply 
interested could produce temporary insanity The court 
thinks it clear that there was error m sustaining objections 
to these questions on the ground that the witness had not 
shown himself to be qualified The ruling seemed to have 
been influenced to some extent at least by the declaration of 
the witness that he was not an expert, but the decision of that 
question was for the court, not the vv itness This court thinks 
that the witness was competent, as was also the evidence 
sought to be obtained from him It is not necessary that the 
witness should be a specialist, nor even that he should hold 
a medical diploma The extent and character of his special 
learning knowledge or skill, how it is derived, and on what 
It is based are matters bearing on the weight to be given h>s 
testimony, which is a question for the determination of the 
jury , but these questions do not affect the competency of the 
witness 

Requisites to Commitment to Colony for Epileptics 

(Cr etiman Dtron el al (Mielt ) ISO H W R 4ST) 

The Supreme Court of Michigan says that this was a habeas 
corpus proceeding to test the detention m the Michigan Farm 
Colony for Epileptics of Laura Grecnman aged 15 years, the 
plaintiff’s child The writ was directed to the medical super¬ 
intendent of the institution, which was established under 
Chapter 56 of the Compiled Laws of 1915, for the treatment of 
epileptic persons as distinguished from persons idiotic or 
insane The writ was accompanied by a writ of certiorari 
to the judge of probate of Kent County, to review the proceed¬ 
ings in the probate court of that county resulting in the 
detention of the child in the institution A petition for the 
admission of the child to the institution being filed, Section 
1601 of the Compiled Laws requires that notice of the day of 
hearing shall be served not less than three full days before 
the time of hearing on certain persons, including the person 
alleged to be epileptic The petition m this case was filed on 
the 29th of the month and an order was made on that day 
fixing the day of hearing for the 31st, and directing that 
personal service of a copy of the order be made on the child 
at least twenty-four hours previous to the time of hearing 
The service of the notice on the child was insufficient as to 
time That there was a compliance with the other require¬ 
ments of the statute as to the notice of the hearing was not 
shown nor did it appear that any of those to whom the statute 
required notice to be given attended at the hearing The 
order and commitment were void The probate court derives 
its jurisdiction from the statute To obtain jurisdiction in 
this case therefore the provisions of the statute should have 
been strictly pursued The right of the plaintiff to sue out 
the writ was not questioned But, though the order and com¬ 
mitment were void counsel contended that this court, under 
Its common-law jurisdiction over infants, idiots and insane 
persons, might act with reference to the question from its own 
conscience for the best interests of the child, following the 
rule that the placing of a child under proper influence and 
care is of the first consideration and this regardless of the 
irregularity of the commitment However the rule stated and 
authorities cited by counsel were not controlling in this case 
Laura Greenman might be committed to the institution and 
there detained only in the event that she should be found to 
be an epileptic and that it should be determined that it was 
necessary and for her best interest that she should be com¬ 
mitted thereto Such finding and determination in this case 
were originally for the probate court Laura Grecnman must 
therefore be discharged from such confinement in the institu¬ 
tion on the order, and all proceedings in the probate court in 
the cause subsequent to the filing of the petition for the 
admission of the child to the institution be set aside But at 
the time of the filing of the petition and the making of the 
void and invalid order and commitment Lura Greenman was 
a ward of the probate court as a delinquent child by virtue 
of proceedings under the piovision of Section 2015 of the 
Compiled Laws The supreme court was not advised tha the 
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•juihonti of the probate court o\cr tlic child under the pro- 
cccdmgi had been terminated It was not terminated bj the 
void order and comniitmcnt So the discharge, as ordered 
vvas,jvithont prejudice or hindrance to anj right of anthortt) 
which the probate court might have over the child tinder the 
statute and proceedings 

Demand Under Statute to Be Takca to Hospital 

(People X Ivattftnan (Calif) Pac P 9S3) 

Tlie District Court of Appeal of California, First District, 
Division 2, m reversing a judgment of conviction of the 
defendant of \ lolatiiig Section 21 of the motor v chicle act of 
that state, savs that tic section, so far as at all pertinent to 
this ease provides that whenever an automobile collides with 
anj vehicle containing a person the -driver of such automo¬ 
bile shall stop It and render to the occupants of the vehicle 
collided with alt ncccssarj assistance, including the carrjing 
of such occupant to a phjsician or surgeon for medical or 
surgical treatment if such treatment be required, or if such 
carrjing is requested h> any occupant of the vehicle struck 
Any violation of any of these provisions is made punishable 
b\ fine or imprisonment or both The purpose and propriety 
of the act arc apparent It was designed to prohibit under 
pain of severe punishment negligent or wanton drivers of 
motorcars from seeking to evade civil or criminal prosecu¬ 
tion by escape before their identity could be established, and 
similarly to prohibit all drivers, whether negligent or not, 
from leaving persons, injured in collisions with cars driven 
by them in distress and danger for want of proper medical 
or surgical treatment It was not designed to be used as a 
club to exact monetary settlement for injuries cither to per¬ 
sons or to property One of two automobile drivers who 
maj have been equallj negligent in bringing about a collision 
in which neither driver was injured by first demanding that 
he be earned to a hospital or surgeon could not bj the expe¬ 
dition of his demand put the stamp of felony on the other 
who might refuse the request made in the terms of the statute 
but made in bad faith The complaining witness in this case 
gave several versions of what was said after the collision of 
his car with the defendant's, in one of which he said that he 
asked to be taken to the receiving hospital, that he was hurt, 
but, in view of certain statements and their effect on the 
question of his credibility, and in view of a palpable attempt 
to collect monev from the defendant prior to any suggestion 
of arrest on this felony charge the court orders a new trial 
directing that the jury he instructed in regard to the proper 
1 mitations to be placed on the express language of this highlv 
penal statute A hearing was denied by the Supreme Court 
of California 

Time of “Convalescence” 

(I{e:^manu ^ Cpfjttnenfal Casualty Co (La) 86 So R 550} 

The Supreme Court of Louisiana says that the question 
presented m this case depended on an interpretation of the 
expression ‘loss of time during convalescence ' as defined in 
a health rider attached to a life and accident policy of insur¬ 
ance It appeared that on Dec 6 1916 the plaintiff con¬ 
sulted a physician with regard to some stomach trouble and 
thereafter visited the physicians office twice a week and was 
treated by the physician until April 9 1917 at which date his 
ailment had grown so much worse that he went to an infir¬ 
mary, in which he was confined for about six days, and 
thereafter at his home until June 9 The defendant company 
paid the idemnitj stipulated from the loss of time during 
which the plaintiff was confined at the sanatorium and at his 
home or from April 9 to June 9 and for the loss of time 
during convalescence from the latter date until Oct 2 1917 
The plaintiff, however, claimed indemnity for loss of time 
also from Dec 6 1916 to April 9 1917, because he was dur¬ 
ing that perjpd, ‘continuously unable to transact each and 
every part of his business duties and was under treatment 
bv a legally qualified physician although not confined within 
the house ’ But the supreme court does not consider that he 
was entitled to that, under his contract which provided for 
indemnity ‘for loss of time during convalescence and defined 
“loss of time during convalescence as used, to mean that 
period of time during which the insured is rendered contmn- 


oitslj unable to transact each and every part of his business 
duties and is under treatment by a legally qualified physician 
although not necessarily confined within the house’ Taken 
literally that would include loss of time during which the 
insured was continuously unable to transact each and every 
part of his business duties and was under treatment by a 
legally qualified physician even if he had never been so 
seriously ill as to suffer ‘loss of time during confinement 
which was first provided for but the court thinks that the 
context showed plainly that there was no liability for indem¬ 
nity for loss of time during convalescence ’ unless and until 
there was a loss of time during confinement ’ “Convales¬ 
cence too as generally understood and as defined bv the 
lexicographers is the gradual recovery of health or phvsical 
strength after illness, yet if it were otherwise clearly defined 
in the contract the parties would be bound by the definition 
adopted by them 
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Amencan Journal of Obstetrics and Gyneocology, 
St Louis 

March 1921 1 No 6 

*ratli 1 R> of Common Puerperal Lesions J O Polak Brooklyn — 

I* 

•\ erston I W' Potter Buffalo —p o60 

•Potter Version Elimination of Second Stage of Labor Report of 
200 Cases M P Rucker Richmond \a—p 574 
Advantages and Disadvantages of Two-Flap Low Incision Cesarean Sec 
lion Report of Tight) Three Cases Done by Fifteen Operator 
A C Beck Brooklyn—p 586 

Study of Two Hundred and Seventy Cases of Dry Labor F A 
Dorman and E C Lyon Jr New \ ork—p 595 
•Fibroma of Ovary E D Clark and W' E Gabe Indianapolis—p 603 
Some Indications for Hysterectomy J F Baldwin Columbus Obi i 
—p 609 

Lutcum F-ciract A P Leighton Portland Me—p 613 
Clioriotpithclioma Follow mg Hydatid Mole Report of Case B H 
Goff Xcw Vork—p 619 

Pathology of Common Puerperal Lesions —Polak states that 
clinical experience has shown us that a well contracted uterus 
in normal anteversion is capable of emptying itself of its 
contents if infection is not introduced from the outside A 
relaxed uterus may become bent upon itself, be caught behind 
the pubis and become extremely antefiexed or it may be 
caught below the promontory and become retrofiexed and 
thus prevent the free outflow of lochia produce a lochiometra 
and favor the absorption of toxins resulting in local pain and 
constitutional disturbances This is a mechanical process 
which IS immediately relieved by the establishment of free 
drainage On the other hand a putrid or saprophytic endo¬ 
metritis u an infection of the dead and necrotic superficial 
structures retained within the uterus which produce irritant 
material composed of bacterial toxalbumoses and ptomaines 
These m turn irritate the endometrium and excite a tissue 
reaction These superficial necrotic structures have bacteria 
in them or on them 

Version—Last year Potter delivered 1113 women of which 
920 were delivered by podalic version 400 being pnmiparas 
and 520 multiparas He describes his method in detail and 
gives a complete analvsis of his cases He claims for his 
method that the woman suffers no pain after the dilatation of 
the os has taken place the soft parts are thoroughlv dilated 
and are not for a long time subjected to pressure so that a 
relaxed flabby vagina and torn perineum and prolapsed 
bladder docs not occur no elevation of temperature no shock 
and therefore more resistant to possible infection no bleeding 
of any moment and the uterus remains contracted and in 
better condition after the delivery is effected The lochia is 
less in amount The baby s head is subjected to less compres¬ 
sion injury than is the result after a long and tedious labor 
and especiallv after a forceps delivery Of lesser importance 
but yet a justifiable consideration the attending accoucheur 
IS worked less has more leisure and finds his specialty an 
agreeable one to practice, instead of what it is nowi, the bug¬ 
bear of medicine. 
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Potter Version—The Potter version is endorsed by Rucker 
because it protects the maternal soft parts against undue 
injuries 

Dry Labor—It would seem established by the figures given 
by Dorman and Lyon that the length of time during which 
the membranes are ruptured before labor is not an important 
factor either in prolonging labor or in producing morbidity 
or fetal mortality Protracted duration of pains in dry labor, 
on the other hand greatly increased the morbidity and tripled 
the fetal mortality The morbidity risk increased consistenly 
in proportion to the number of vaginal examinations The 
use of the dilating bag even when employed to induce labor, 
did not reduce morbidity and seemed unfavorable to the fetus 
Dry labor requires operative termination in one third of the 
births The risks of breech labor are much greater if the 
membranes are ruptured early The cesarean operations in 
the senes gave very good results despite the grave prognosis 
usually given to abdominal hysterotomy in dry labor Dry 
labor increases puerperal morbidity 8 5 per cent and fetal 
mortality 3 per cent, the dangerous elements being prolonged 
labor intra-uterine contamination (usually from vaginal 
examinations), and the operative terminations 

Fibroma of Ovary—Clark and Gabe report a case in a 
woman aged 46 A diagnosis of pelvic tumor was made before 
operation They state that the diagnosis is dependent solely 
on microscopic examination In the presence ot a hard 
unilateral mov'able tumor with ascites, where the more com¬ 
mon causes of ascites can be ruled out ovarian fibroma is 
highly probable The treatment is operative, the prognosis 
good 


American Journal of Public Health, Boston 

February 1921, 11, No 2 

Value of Animal Experimentation to Mankind G H Whipple, 
Berkeley Calif —p 105 

Who Shall Nurse the Sick'' J D Robertson Chicago—p 108 

Value of Public Health Survey in Public Health Campaign M P 
Horwood and J Schevitr—^p 113 

Epidemiologic Study of Smallpox in California J N Force Berkeley, 
Calif—p 119 

Vaccination and Student H L Wilbur San Francisco —p 126 

Medical and Anti Medical Smallpox Legislation in California C H 
Rowell Fresno Calif—p 128 

Outbreak of Smallpox Methods of Control L J Roper Portsmouth 
Va—p 138 

Results of Vaccination in Philippines V G Heiser New York — 
p 142 

Common Sense Versus Custom in Appointment of Health Officials 
H B Lamer Montclair N J —p 143 

Sanitation in Venezuela and Colombia J L Crane, Jr, Cambridge 
Mass—p 145 

Detection of Manura! Pollution in Milk b> Anaerobic Spore Test J 
Weinzirl Seattle Wash —p 149 

Breast Feeding in Reduction of Infant Mortality J P Sedgwick and 
E C Fleiscbner San Trsncisco —p 153 


March 1921 11 No 3 

Industrial Wastes in Relation to Water Supplies W Donaldson 
New Y ork —p 193 

Motbercraft Instruction for School Girls M B Dickin'on Boston 
—P 199 

Lactose Broth for Isolating Bacterium Colt from Water E A Wagner 
and W F Monfort St Louis —p 203 

Hospital Betterment Movement in California W E Musgrave San 
Francisco —p 208 

What New York State has Done in Health Centers B R Rickards 
Albaiiv N Y —P 214 

Present Status of Hevlth Center W H Brown Washington D C 

Is Health Center a Health Center' Need of a Positive Health Ideal 
in Health Center P S Platt New Haven Conn —r 221 

Baby Health Centers L A DeVilbiss Washington D C—p 231 

Sanitary Control of Public Swimming Pool G W Simons, Jr 
Jacksonville Fla—p 234 „ , , ,r 

Nomenclature of Tuberculosis N van Patten Cambridge Mass—p 
'739 

Comparative Studies of Diphtheria Cultures of Loeffler s Medium with 
Original Swabs Transported by Mail C C Young and M Crooks 
Lansing Micb —p 241 


Archives of Internal Medicine, Chicago 

May 15 1921 21 No 5 

Responses of Circulation to Low Oxygen Tension C W Greene and 
N C Gilbert Columbia Mo —p 517 
Determination and Significance of Electrical Axis of Human Heart 
F R Dieuaide Baltimore—p 558 . j 

♦Paroxysmal Tachycardia with Reference to Nomatopic Tachycardia and 
Role of Extrinsic Cardiac Nerves A M Wedd PiUsburgh p 5 
•Iron and ^enic as Influencing Blood Regeneration Following Simple 
Ancmm G H Wlupple and F S Robscheit, San Francisco-P 591 


*Crcatinin Coefficient in Pulmonary^ Tuberculo-is T Ka{ihael and 
N EMndge, New ork —p 604 

Standards for Normal Basal Metabolism J H Means and M N 
Woodwell Boston —p 608 

•Blood Urea Nitrogen in Acute Intestinal Obstruction H W Louna 
New York—p 620 

Paroxysmal Tachycardia—Six cases of paroxysmal tachy¬ 
cardia which illustrate moot points and the variety of chmeat 
conditions m which the disorder occurs are recorded b> Wedd 
Two occurred in elderly individuals in whom there are signs 
of degeneratn e changes involving the heart and aorta A third 
case IS an example of a group of paroxysmal tachycardias that 
are usually considered to be of reflex origin Three of the cases 
seem to fulfill the requirements of the "maladie de Bouveret” 
In this connection the role of the extrinsic nerves of the heart 
in paroxysms of tachycardia has been considered and it is 
believed unnecessary to postulate the existence of an under¬ 
lying toxemia which renders the heart abnormally susceptible 
to nerve impulses, for both of these factors may well be one 
and the same thing and it is hardly necessary at present to 
attempt to differentiate neuropathology from chemical pathol¬ 
ogy in the autonomic nervous system 
Value of Iron and Arsenic in Anemia—Whipple and Roh- 
scheit claim that iron in the form of Blaud’s pills is inert 
when given under controlled conditions m anemia periods 
under the conditions of these experiments Iron in the form 
of feme citrate (subcutaneously) and ovofernn (orally) has 
no significant effect on the curve of hemoglobin regeneration 
under controlled conditions Iron forming a part of a stand¬ 
ard salt mixture (McCollum and Simmonds) may be con¬ 
cerned m a somewhat favorable anemia reaction but even 
this reaction is not surely related to the iron salt At best 
this reaction does not compare favorably with those recorded 
in association with certain potent diet factors Iron in the 
form of hemoglobin (organic iron) may be concerned in the 
somewhat favorable reaction observed following the adminis¬ 
tration of hemoglobin orally, intrapentoneally of intrave¬ 
nously But the iron may be less concerned in this reaction 
than the pyrrol complex Arsenic m the form of sodium 
cacodylate or Fowler’s solution is inert in these same anemia 
periods No drug has been tested which can compete with 
the meat factors in stimulating a rapid regeneration of 
hemoglobin during these anemia periods induced by simple 
hemorrhage These carefully controlled experiments give no 
support to the time honored custom of administering iron 
and certain other drugs in conditions of simple anemia 
Creatinin Coefficient in Tuberculosis—On the basis of the 
data secured in their study, it seems to Raphael and Eldndge 
that in apparently clinically uncomplicated cases of pul¬ 
monary tuberculosis, the creatinin coefficient is slightly below 
the average normal figure and that it reaches its greatest 
height in middle grade cases, i e, those in which increased 
catabolism due to disease activity, has not yet been offset by 
excessive tissue waste and generally lowered vitality 
Blood Urea Nitrogen in Acute Intestinal Obstruction — 
Seven cases of acute intestinal obstruction are described by 
Louria in all of which there was an increase in blood urea 
nitrogen In one case in which the blood urea nitrogen was 
130 mg per hundred c c the phenolsulphonephthalem excre¬ 
tion was found to be 58 per cent in two hours and ten min¬ 
utes In one case, a generalized urticarial eruption appeared 
while the patient was convalescing from an acute ileus As the 
substance which causes the toxemia of acute intestinal 
obstruction 

Archives of Ophthalmology, New York 

May 1921 50, No 3 

•Ocular Symptoms m H>pophyseaI Disease with Acquired Syphilis 
G E de Schweinitr Philadelphia—p 203 
Control of Pituitary Lesions as Affecting Vision by Combined Snr 
gical Roentgen Ray and Radium Treatment C H 'Prazier Phila 
delphia—p 217 

•MoIIuscum Conjunctivitis H Gifford and S R Gifford, Omaha — 
p 227 

Lacrimal Sac Extirpation SimpJiRed A Greennood Eoston —p 234 
Two Unusual Cases of Pterygium F Yano Nagoya Japan—p 239 
Bilateral Circumpapillary Chorioretinitis with Detachment of Retina m 
Syphilis A Knapp New "iork—p 242 
Case of Lipaemia Rctinalis with Hypotony in Diabetic Coma M 
Cohen New ^ ork —p 247 
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Eye in Pituitary Disease with Acquired Syphilis—None of 
the ocular 5 \mi)toms depending on pituitarj_ hodj disease 
dc SdnvciniU sajs, is of itself charactcrislfc of acquired 
sipliilis, and these s>iiiptoms, therefore, do not differ from 
those exhibited bj patients t\ho aic not sjplnlitic It is pos¬ 
sible, cVen probable, that a careful anal) sis of eases of 
pitiiilar) bod} disorders, with exterior ocular muscle palsies, 
would show a greater incidence of such paralyses in syphilitic 
subjects, cspcciallj in secondary inaolvements from bon) 
or dural syphilis Naturally, if a patient with acquired 
ssphilis de\clops the ssmptoins of hypophyseal disease, actuc 
specific treatment should, and W'oiild, be instituted If in such 
circumstances the gland itself is not either primarily or 
secondarily syphilitic, the ocular signs of pituitary body 
invoKcment would not ycld, and surgical interference is indi¬ 
cated If the gland is the scat of syphilis, being gummatous 
for instance, a freely employed specific treatment may result 
in satisfactory and e\en brilliant results All patients, there¬ 
fore with pituitary body disorder, who also have constitu¬ 
tional syphilis or from whom the suspicion of such an 
infection cannot he eliminated, should ha\e the adiantage of 
a full trial of this therapeutic test In stages of glandular 
insufficiency the efficacy of organotherapy is probably 
enhanced by simultaneous administration of mercury (prefer¬ 
ably by inunctions) and the gland extracts cicn though the 
presence of syphilis is not demonstrable by the usual methods 
dcSchweinitz suggests the probability that a combination of 
thyroid and pituitary gland extracts is more efficient than 
either of the extracts alone, and that this combination asso¬ 
ciated with mercury, is more cffectue than is an extract of 
one gland csen though given m conjunction with unguentum 
hydrargyrum 

MoUuscum Conjunctivitis—The Giffords have seen in the 
last fifteen years about a dozen cases in which persistent 
irritation of the conjunctiva has been kept up by one or two 
molluscum nodules at the edge of the lids In none of them 
has there been anv other evidence of the disease on the uncov¬ 
ered portions of the body, and the patients know of no other 
nodules of the sort, but they were not stripped for examina¬ 
tion The diagnosis except m the cases mentioned was made 
from the characteristic appearance of the nodule In more 
than three fourths of the cases only a single nodule was 
present In one of the older cases one of the Giffords inoc¬ 
ulated a whole nodule from the cheek under his own skin with 
negative results 

Arkansas Medical Society Journal, Little Rock 

Mas 1921 17 ^o 12 

Whose Fault Is It That Cancer Is Not More Frequently Cured’ 
r J Taussig St Louis —p 217 

Boston Medical and Surgical Journal 

May 26 1921 184 No 21 

*Infraction of Second Metatarsal Head C F Painter Boston —p 533 
Importance of Public Health Isurse m Tuberculosis Campaign J H 
Pratt Boston —p 537 

Cerebral Hemorrhage of Born F C Irving Boston —p 539 
Essential Factors of Cancer Causation J E Shannon San Diego 
Cahf —p 542 

Public Health Considerations Relating to Induenza Pneumonia and 
Allied Epidemics h pidemiologic Point of View F G Crookshank 
London —p 548 

Infraction of Second Metatarsal Head—The case reported 
by Painter appears to represent one of a group of traumatic 
lesions occurring usually as the result of ‘ stubbing the toe 
It is probable that because the disability is not great they are 
regarded by the patients as sprains the majority of them 
probably take care of themselves and only the ones where 
separation of the cartilage is complete seek out the doctor 
for advice Some are probably treated as anterior arch 
trouble or metatarsalgia and if the treatment is kept up long 
enough and the separation of cartilage is not complete, it is 
as good treatment as if the condition had been more accu¬ 
rately diagnosed 

t' > Colorado Medicine, Denver 

May 1921 18 No 5 

Stenosis of Esophagus T E Carmody Denver —p 95 
Hipertrophic Tubcrcu’osis of Ileocecal Region A S Taussig and 
O M Shere Denier—p 302 


Alidnminal Pun Its Significance and Some Unusual Operative Find 
iiiRS C C Icnnant Denver—p 106 
llrmchial Fistulas Report of Case L I Miller Denver—p 110 
Tuberculosis of hyt W C bmnolT Denver—p 133 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

March 1921 7 No 9 

Trciiment of Pcrforalmg Wounds of Ejcbal! Report of Cases J W 
Tiytor Tampa—p 134 

Rcmovil of I orejgiJ Bodies from Air and Upper Food Passages L C 
Ingram DcLvnd—p 137 

Minor lye Injuries W H Adams Jacksonville—p la9 
Vertigo Report of Case A K Wilson Jacksonville—p 141 
Acutt Surgical Abdomen J W Alsobrook Plant City —p 143 
Lmphastztng Some Features of Acute Pyelitis in Adult R H 
McGinnis Jacksonville—p 144 

Indiana State Medical Association Journal, 

Fort Wayne 

March 15 1921 14 No 3 

Dngn ,-,iv and Treatment of Diseases and Injuries of Spine G D 
Mar halt Kokomo—p 69 

Duty of State to Epileptic W C Van Nuys Newcastle—p 72 
Signiheance of Epilepsy C A Marsh Newcastle—p 76 
I Iiysician F B Wynn Indianapolis—p 82 

April IS 1921 14 No 4 

Student Health at Indiana University J E P Holland Bloomington 
—p lOJ 

Bcntius of Compulsory Military Training C E Reed Culver—p lOS 
Malmiiritiori of School Children O B Ncsbit Gary—p 108 
(tinu d Blood Chemistry Tests J O Ritchey Indianapolis—p IIO 
1 h) sician Fads and Fashions of Medical Practice F B Wynn 
Indianapolis—p 117 

May 15 1921 14, No 5 

I civic lymphangitis C Habich Indianapolis—p 139 
lolyiuuntie Syndrome in \oung Children M K Miller South 
Bend —p ISd 

Treatment of Aged Patients with Benign Prostatic Tumor F Crockett 
Lafayette—p 145 

Solieuianeous Injuries In Liver J Thomson Garrett—p 152 
'lailurv of Modern Medicine to Properly Evaluate Physiotherapy 
r B Wynn Indianapolis—p 153 

Polyneuritic Sjznaroine in Children—A case exemplifying 
a polyneuritic syndrome is presented by Miller The pre¬ 
dominant symptoms consist of listlessness combined with 
extreme restlessness rapid loss of weight profuse perspira¬ 
tion necrosis of gums and alveolar processes with loss of 
teeth swollen tender cold blutsh-red fingers and toes with 
maceration of the skin over them and diraintshed reflexes 
The picture was associated with slight fever, leukocytosis 
and suggested the result of an infection 
Physiotherapy—The mam purpose of Wynn’s paper is to 
show that the medical profession has failed to measure up to 
duty in the study and application of the common natural 
agencies in relation to the cause and cure of disease Physi¬ 
cians have failed first because medical schools have not 
taught these things thoroughly or systematically because 
hospitals have not provided the facilities or a staff or teachers 
thoroughly competent to instruct and third because nurses 
have not received efficient instruction in carrying out the 
methods Neglect to give these subjects the attention they 
merit tn therapy has been more responsible than aught else 
for the development of recent sects in medicine 

Journal of Immunology, Baltimore 

May 1921 C No 3 

*Arc Agglutinins Lipoidal m tsaturc’ C Krumwiede and W C Noble 
New \ ork—p 201 

•Relation Between Absorption of Antibodies and Isolated Protein 
Bodies R Umemura Tokjo—p 20S 
•Specificit> of Anti organ Scrums M S Fleisher and N Arnstem 
St Louis —p 223 

Polyvalent Antibody Response to Multiple Antigens F M Huntoon 
and S H Craig—p 235 

Agglutinins Not Lipoidal—There was nothing in the experi¬ 
ments performed by Krumwiede and Noble to indicate that 
agglutinins are lipoidal m character to the extent that they are 
soluble m lipoid solvents In no case were they able to reduce 
the titer of extracted serums beyond a reduction which is 
explainable by the manipulation of the serum In no case 
was there a transfer of agglutinins by the extracting solvent 
where they could not at the same time demonstrate a transfer 
of antigenic proteins 
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Relation Between Absorption of Antibodies and Proteins — 
The rate of absorption of antibody Umemura claims depends 
on the quanity of proteins associated with it The quanity 
of proteins contained being the same the rate of absorption 
cf antibody associated with isolated protein bodies is slower 
than that of the whole normal serum There is no difference 
in the rate of absorption of the antibodies of each isolated 
protein Hence there is an advantage in preferring isolated 
protein bodies, containing a minimum of protein, in the use 
of antibodies 

Specificity of Antiorgan Serums —Fleisher and Arnstein 
were able to demonstrate tissue specificity in liver, kidney, 
spleen, brain muscle and testicle The methods of demon¬ 
strating this specificity and the degree of the specificity vanes 
m the different tissues In some cases the specificity is abso¬ 
lute m others it is only relative The authors believe that 
the difficult} in demonstrating this specificity lies apparently 
in the extreme complexity of the biologic composition of the 
tissues, and possibly in the interrelationship existing between 
various tissues 

Journal of Laboratory and Clinical Medicine, St Louis 

Februao 1921 6, >,o 5 

*Coniparaine Va’ues of Complement Tixatton Methods m Syphilis 
H D Mclnt 3 re E A North and A P McIntyre Cmcmnat*— 
p 233 

^Primary Lymphosarcoma of Stomach A C Broders A E Mahle» 
Rochester Minn —p 249 

Etiology of Acute Inflammations of Nose PbarynT Tnd Tonsils S 
Mudd S B Grant and A Goldman St Louis —p 253 
Report of Five Thousand Bloods Typed Using Moss s Grouping 
W L Culpepper and M Ab’eson Detroit —p 276 

Comparative Value of Complement Fixation Methods in 
Syphilis—Cholesterolized antigen properly prepared and 
titrated, the authors claim yields from 10 to IS per cent more 
positive Wassermann reactions on syphilitic serums than does 
the plain antigen The Hecht-Gradwohl test, when positive 
in the temperature zone is diagnostic of syphilis It will 
yield IS per cent more positive reactions than does the clas¬ 
sical Wassermann reaction The Wassermann test employing 
complement fixation in the icebox at 2 C will yield a much 
higher percentage of positive reactions than does the Hecht- 
Gradwohl test employing complement fixation in the water 
bath With complement fixation under the same conditions, 
however, the tests practically agree The three serologic 
reactions appear m the serum and disappear under treatment 
in the following order The icebox Wassermann reaction is 
the first to appear positive, the Hecht-Gradwohl test follows 
the water bath Wassermann reaction disappears first, the 
Hecht-Gradwohl reaction next, and icebox reaction last 

Primary lymphosarcoma of Stomach —In a series of twelve 
cases of lymphosarcoma of the stomach observed in the Mayo 
Clinic from Jan 1, 1913, to Dec 1, 1920, the average duration 
of clinical symptoms was six and eight hundredths months 
Eleven patients ga\ e a history of loss of weight, nine of pain 
seven of vomiting and two of bleeding two had histones sug¬ 
gestive of previous ulcer The average age of the patients 
was forty-six and twenty-five hundredths years, the youngest 
patient was 16 and the oldest, 62 Eleven were males In 
seven cases the clinical diagnosis was carcinoma, in one 
ulcer, in one abdominal tumor, probably inflammatory, in one 
lesion of the stomach, probably malignant, in one pyloric 
obstruction, in one upper abdominal tumor, probably of the 
pancreas Resection was performed in six cases, m the other 
SIX the condition was found to be inoperable on exploration 
The neoplasms were located for the most part in the pyloric 
portion of the stomach Two of the six patients who had 
resections died of peritonitis following operation One patient 
died four months after operation with a recurrence in the 
lower bowel liver, and remainder of the stomach One 
returned practically five months after operation in poor con¬ 
dition he had a mass in the left epigastrium which probably 
was a recurrence Another returned practicallv seven months 
after operation, apparently with a recurrence The remaining 
oatient was operated on too recently to be considered in the 
results Four of the patients who had explorations are dead 
They lived for from six weeks to four months after explora¬ 
tion 


Journal of Orthopaedic Surgery, Lincoln, Nebr 

May 1921 3, No 5 

'Backache and Anatomic Variations of Lumbosacral Region A 
O Reilly St Louis—p 171 

'Mechanism of Humhn Foot in Walking A Gibson, Winnipeg Mam 
toba —p 188 

Reconstructive Surgery of Traumatic Foot and Ankle Deformities 
A Cotton Baltimore—p 196 

Fracture of Forearm in Children J Grossman —p 217 

Non Operative Treatment of Scoliosis W Truslow Brooklyn—p 228 

Backache and Anatomic Variations of Lumbosacral Region 
Roentgenograms of 300 patients with backache were examined 
by O Reil'iy Tracings were made from 199 and these were 
studied for variation in the sacrb-iliac joints, the transverse 
processes of the fifth lumbar, and other changes These trac¬ 
ings could be divided into three definite types In Type I the 
sacrum is fairly high between the ilia It is fairly broad and 
the upper border extends to, or a little beyond the line of the 
iliac crests, before it curves to form the line of the sacro-iliac 
joint The crests of the ilia curve at an angle of about 45 
degrees The distance between the posterior portion of the 
crest and the line of the sacro-iliac is fairly broad This is a 
mixed tvpe and is found in both males and females In 
Type II the crests are almost vertical The outlines of the 
posterior spines of the ilia are sharp and angular The 
general impression is that the sacrum is narrow and is set 
low between the crests The line of the sacro-iliac is well 
beyond the shadow of the crests and the distance has a ten¬ 
dency to asymmetry The sacro-iliac may be either broad or 
shallow This is almost exclusively a male type Type III 
somewhat resembles Type I, but the sacrum is wider, the 
curve of the sacro-iliac begins before it crosses the shadow 
of the ilium, so that there is a distinct notch In Type III 
the shadow of the sacro-iliac is more shallow than in Types 
I and II This is a female type All these types show some 
variations and many irregularities 

Heel on Boot —From Gibson’s study the fact emerges that 
the use of a heel on the boot involves a sacrifice of stability 
But since the ground vve tread is for the most part smooth, 
and comparatively free from obstacles, a small sacrifice of 
this may be made with impunity If it be admitted that the 
use of a heel to the boot economizes expenditure of energy 
in locomotion the use of a heel of moderate height is a mea¬ 
sure of practical utility More important than the height of 
the heel is its area This should always be large For prac¬ 
tical purposes a heel not exceeding 1 inch or at the most 114 
inches m height permits of active use of the calf muscles, 
does not excessiv ely throw the weight forward, and yet takes 
off a considerable portion of the muscular strain of walking 
One must bear m mind that in walking the minimum of 
muscular effort is made If sufficient is called for to produce 
tiring of the muscles, the result will be that more and more 
weight will be thrown on the ligaments, the muscles them¬ 
selves will be used as ligaments and there will be consequent 
stretching with development of the symptoms of foot strain 

Journal of Urology, Baltimore 

March 1921 5 No 3 

•Tumors of Vesical Neck and Prostatic Urethra md Their Relation to 
Treatment of Chronic Prostatitis L P Player and C P Mathe 
San Francisco—p 377 

Follow Up Record in Cases of Tumor of Bladder J L Crenshaw 
Rochester Minn—p 211 

•Urinary Antisepsis Secretion of Antiseptic Urine by Man Following 
Oral Administration of Proflavine and Acnflavine E G Davi , 
Omaha—p 215 

•Action on Gonococcus of Various Drugs Commonly Used in Proohj 
laxis and Treatment of Gonorrhea E O Swartz and D M Da\is 
Baltimore —p 235 

Submucous Ulcer of Bladder in Male H C Bumpus Jfr Rochester 
Hinii —p 249 

•Surgical Treatment of Gonorrheal Epididymitis H W McKiy, Char 
lotte N C—p 255 

Sterilizer for Cistoscopes A Randall and S W Moorhead Phila 
delphia —p 265 

Tumors of Bladder Neck—Observations made by Player 
and Mathe through the cysfo-urethroscope revealed three 
types of tumors, the morphologic appearances of which were 
as follows (a) True polypi with pedunculated cases, (b) 
polypoid masses with sessile bases, (c) simple edematous 
excrescence Histologic study of these tumors showed them 
to be made up either of glandular or of connective tissue with 
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a general infiltration of round cells, pobmorphoiuiclcar Icuko 
cjtcs and plasma cells throughout the growtli, associated nith 
chrome granulation tissue due to a focus of infection which 
15 continued In those eases in which the \esicular and 
prostatic secretions were found to he grcatlj iniprorcd, where 
howe\cr, a continuance of sMiiptoms occurred and poljpi or 
pohpoid masses CMSted, the sjmptoms did not clear up imiil 
these tiiniors were finally destroyed by fulguration It is 
pointed out that these growths can act as a source of irritation 
and so cause a reinfection of the prostate and the seminal 
\csiclcs On the remo\ al of these tumors, 73 per cent of these 
resistant cases showed marked improicnicnt with prohahlc 
cure, 20S per cent showed slight iniproaenient, and 58 per 
cent showed no iniproicmcnt 

tfnnary Antisepsis—Proflaime and acrifla\nic adminis¬ 
tered hy mouth in 01 gm and e\ cn 0 05 gm dosage, to normal 
indiiiduals Da\is states is secreted in the iirinc in sufficient 
concentration to render the latter an unfit culture medium for 
the colon bacillus and staphylococcus, prmided the reaction 
of the urine is alkaline The same effect is inconstanlK 
obtained m acid urine This antiseptic action becomes cii- 
dent about two hours after drug administration, and persists 
for at least eight hours Control samples of urine, obtained 
before drug administration and twenty-four hours later, uni¬ 
formly permitted a profuse growth of both organisms Colon 
bacilli survnc for only about eight hours m dye-contaming 
alkaline urine obtained from patients four hours after the 
administration of acrifla\ine or profiarinc, 005 gm Pre¬ 
liminary eapenments indicate that intravenous ndministra- 
tion of smaller dosage causes more prompt and efficient anti¬ 
septic action The indiscriminate use for this purpose of 
products marketed under the name of proflav me or acriflav me 
but of undetermined purity and toKicitv and efficiency Davis 
states IS distinctly inadvisable 
Effects of Germicides on Gonococcus—Silvol, cargentos 
argvrol and protargol according to Swartz and Davis have 
a definite but not very high germicidal value against the 
gonococcus For all these substances the values are of the 
same order Phenol, tncresols potassium permanganate, zinc 
sulphate and boric acid have too little germicidal value 
against the gonococcus to be useful as germicidal in the 
urethra Chlorazene has a moderate germicidal value against 
the gonococcus Potassium mercuric lodtd has a high ger¬ 
micidal value against the gonococcus The gonococcus is 
many times more susceptible to the drugs tested than are 
B coh or Staphylococcus aureus 
Surgical Treatment of Gonorrheal Epididymitis —The open 
operation with drainage McKay claims is the most efficient 
and happiest way to terminate the most troublesome com¬ 
plication of gonorrhea 

Maine Medical Association Journal, Portland 

May 1921 11 ho 10 

Chmeal Psjchiatrj F C Tjson Augusta—p 301 
Spirit of Our Calling W E Lmcock Caribou p 305 

Medical Record, New York 

May 28 1921 No 22 

•Casino Ulcer and Its Treatment J B Mojnihan Leeds Encland_ 

p 903 

Hormones and Emotions S Naccarati New \ork—p 910 
Petroleum Gas Poisoning Especially is Mexican Field D Brovsn 
New \ork —p 915 

Intussusception m Infancy and Childhood With Report of Successful 
Case of Resection for Gangrenous Intussusception W M SiHeck 
New \orfc —p 918 

Treatment of Arthritis by Nonspecific Therapy I Betr Brooklyn_ 

p 920 

Bloodless Surgery in Flat Foot W T Clark New tork_ p 921 

Treatment of Gastric Ulcer—Moynihan’s record of cases 
since 1909 is as follows gastrectomy, 96 cases 2 deaths 208 
per cent gastro-enterostomy posterior 701 anterior, 8, m 
Y 13, authors operation gastro-enterostomy in Y with jeju- 
nostomy 14, gastro-enterostomy in Y"^ with gastrostomy, 2 
total 748 cases, 7 deaths, 09 per cent In many cases the 
appendix was removed and m some the gallbladder was 
drained or excised In two cases ovarian cysts were removed 
•Iso Excision of gastric or duodenal ulcer with or without 
gastro-enterostomy including Balfour's operation, 43 cases. 


1 death Hourglass stomach, treated by multiple short- 
nrcuiting operations, gastroenterostomy combined with 
gastrostomy etc, 19 cases 1 death Jcjiinostomy, 4 cases 
1 death Grand total, or excluding 32 eases of ycjunal ulcer 
111 which there were two deaths, the total number of gastric 
and duodenal ulcers is 878, with 10 deaths, a mortality of 111 
per Cent 

Missouri State Medical Association Journal, St Louis 

May 192! IS No S 

I upli as T Diagnostic Aid m Ncurosjplulis E L Russel! Kansas 
Cit> —p 149 

T«lsj C^sts of PeUagra or Acrodjma m Children J Zahorskj, St 
Loui 4—p 153 

1 ncumopcritoneiim L R Smte St Louis —p 155 
•Dnusinji^ CTllbladder by Instilling Magnesium Sulphate into Duodenum 
r Ncub »(T St Louis *—p 158 

Pan^sis riy Luctlia Ctcstt Some DiflicuUies Encountered in Obtain 
Its Toxi Virulent Larvae for Experimental Purposes E \V 
Saunders bl Louis—p 160 

Pupil 38 Diagnostic Aid in Neurosyphihs—Admitting his 
mahilitv to locate the lesion more definitely m syphilis of the 
nervous svstem by the pupillary findings, Russell insists that 
these ire of great assistance added to other symptoms, espe- 
cnlly It one takes up thoroughly the disturbances in motility 
tint IS the muscular pareses 

Draining Gallbladder by Magnesium Sulphate—In the 
cases of four patients who had no gallbladders, the mag¬ 
nesium sulphate brought about the same amount of bile as in 
persons with the gallbladder intact However, it was never 
acid was of a lighter color less viscid more transparent and 
of lower specific gravity than in the cases of patients having 
gallbladders even though normal This confirms Lyon's con¬ 
tention that magnesium sulphate injection drams the gall¬ 
bladder It likew ise show s that the magnesium sulphate 
stimulates greatly the flow of bile direct from the liver and 
what IS obtained after its employment is gallbladder btle 
mixed with a large but probably variable amount of bile 
freshly secreted by the liver From a therapeutic point of 
V icw Neuhoff thinks the application of magnesium sulphate 
through the duodenal tube has a definite field of usefulness 
In early cases of gallbladder infection and bile stasis it no 
doubt mav by draining the gallbladder, prevent the more 
dangerous stages of infection or the formation of stones It 
ought to be employed at intervals, after cholecystectomy to 
prevent the dangerous sequels to which these patients are 
often liable 

New York State Journal of Medicine, Few York 

May 1921 21, No 5 

•Some L nusual Experiences m the Diagnosm and Treatment of Inter 
mittcnt Hjdronephrosi!, G E Brewer New Fork—p ISI 
Surgical Phjsiology and Pathology of the Colon from the Roentgen 
Raj Standpoint J T Case Battle Creek Mich —p 1S6 
Prevention of Diphtheria W H Park New Fork—p 158 

•Mesenteric Vascular Occlusion R G Loop Elmira N \ _p 164 

Pathology and Treatment of Corneal Ulcers N W' Price Niacin 
Falls N Y—p 168 

Psychoweviroses of War C R Payne Wadhams N \ —p 171 
Medical Education E A V ander Veer Albany N \ —p 173 
•Sjphilis Ill Children of School Age with Heart Disease B F Donald 
son New \ork—p 176 

Acute Mastoiditis in the Aged T L Saunders New York —p 177 
The Nursing Situation W G Thompson New \ ork —p 178 

Diagnosis of Intenmttent Hydronephrosis —In the cases 
cited by Brewer the symptoms most often were simply those 
of an intermittent hydronephrosis from any cause and cal¬ 
culus somewhere in the upper urinary tract was the preopera¬ 
tive diagnosis in the majority of instances In at least one third 
of the cases of ureteral calculus on the right side in which 
Brewer operated there had been performed a previous opera¬ 
tion for removal of the appendix or an exploration of the 
gallbladder 

Mesenteric Vascular Occlusion—Seven cases are reported 
by Loop The significance are (I) incomplete intestinal 
obstruction—small ineffectual bowel movements, (2) the 
slight degree of muscular rigidity as compared to the seventy 
of the pam (3) moderate distention without tympany, (4) the 
absence of pulse or temperature reaction except after the 
development of peritonitis and (S) the self-hmited vomiting 
The presence of blood in the vomitus and stools unless other- 
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wise explained is another valuable sign but was observed by 
me onlj twice 

Syphilis in Children with Heart Disease—Of 183 Wasser- 
mann tests made on eighty-four children with heart disease 
only one positive reaction was obtained by Donaldson It 
would seem that syphilis is not a very great factor in the 
causation of heart disease in children 

Philippine Journal of Science, Manila 

December, 3920 17, No 6 

Relation of Salt Proportions and Concentrations to Growth of Young 
Wheat Plants m Nutrient Solutions Containing a Chlond S F 
Trelease —p 527 

New Genus of Myrsinaceae from the Philippines E D Merrill —p 
605 

Low Sun Phenomena in Luzon III Marine Sunsets and Duration 
of Sunset on Manila Bay and China Sea W J Fisher—p 607 
Malayan Bees T D A Cockerell Boulder Colo—p 615 
frematodes from Philippines E C Faust Peking, China—p 627 
Blaek Spot of Citrus Fruits Caused by Phoma Citricarpa McAlpinc 
H A Lee —p 635 


Diverticulum of Appendix Causing Intestinal Obstruction — 
In the three cases cited by Wilkie the presence of the growth 
in the appendix obstructing its lumen led to very definite 
acute symptoms which called for operation The carcinoma 
situated near the proximal end of the appendix gave rise to 
symptoms of acute appendicular obstruction which m two of 
the cases called for immediate surgical intervention, and in 
the third case led to repeated attacks until the appendix was 
removed In two of the cases the obstruction, before finally 
occluding the lumen completely, had caused a chronic increase 
in tension m the appendix leading to the formation of diver¬ 
ticula, through one of which perforation eventually occurred 
In one case there were two separate and apparently entirely 
independent though similar growths in the appendix, the one 
at the tip the other at the base These three cases were 
tjpical of appendix carcinoma in (1) the early age incidence 
(15, 22 and 17 years, respectively), (2) the spheroidal-cell 
type of growth, (3) the absence of metastatic glandular 
invoKemenl 


Public Health Journal, Toronto 

March 3921 12 No 3 

Fundamental Facts in Organization A D Bhckader—p 97 
Place of Occupational Therapy in Mental Hygiene N L Burnette — 
p 103 

Statistics and Publicity m Child Welfare Work C A Hodgetts — 
p 107 

Fighting Disease—p 114 

Forward Mo\cmcnt in Public Health and Its Relationship to Social 
Advance C Miller—p 120 

Victorian Order of Nurses Prenatal Visiting Under the VON 
E Haslam —p 127 

Rhode Island Medical Journal, Providence 

February, 1921 4, No 2 

Spinal Mechanism m Dual Role F E Pcckham ProMdence—p 19 
Future Treatment of Disease D L Richardson Prc\idencc—p 23 
Heart and Its Relation to Menthl State A Country Doctor * in 
Rhode Island ■— p 27 

Virginia Medical Monthly, Richmond 

Maj 1923 48 No 2 

History of Ophthalmology and Otolaryngology in Virginia J A 
White Richmond —p 59 

Diabetes Insipidus Report of Case J S Davis University—p 63 
Retrobulbar Neuritis H Woods Baltimore—p 69 
Case of Horseshoe Kidney R C Bryan Richmond —p 75 
Inadvisability of Making Hurried Diagnosis m Cases of Suspicious 
Tuberculosis J G Marston Norfolk —p 80 
Undergraduate Instruction in Tuberculosis W C Klotz Charlottes 
ville—p 84 

Infections of Paranasal Sinuses J W White Norfolk—p 87 
Pediatric Clinics Clinical and Administratis e Management S New 
man Danville —p 89 , 

Special Society Its Purposes and Possibilities H H McGuire Win 
Chester —p 92 

Philosophy of Medical Diagnosis W T Vaughan, Richmond—P 94 
Fmetures of Forearm Including Injuries to Elbow and Wnst Joints 
E E Feild Norfolk—p 98 
Cystitis R S rilzgerald Richmond—p 300 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bnbsh Journal of Surgery, Bnstol 

April 1921 8, No 32 

•Carcinoma of Appendix Causing Diverticula of Appendix and Acute 
Appendicular Obstruction D P D Wilkie p 392 
••preatment of Congenital Hypertrophic Stenosis of Pylorus by Ramm 
stedt s Operation R A Ram ay —p 397 
Development of Cysts in Connection with External Semilunar Cartilage 
of Knee Joint R Ollerenshaw —p 309 . „ „ 

•Five Hundred Goiter Operations Special Reference to After Results 

Intest!narStrsis‘'*Fol!oived by Cystic Dilatation of Cecum without 

.Clo^rf^f i“Bouc'cavmes^^^^^^^^^ Wounds by 

•Ca«Tf’ Pe^s'lsteut V.tdhnt Artc^^^" Fatal Intra AMommal Hemorrhage 
r of Vessel T Fraser and J F McCartne> —p 478 

Capillary Angeiomatosis of Parotid Gland (Partial Excision) C 

Babcock^s Extraction Operation for Varicose Veins G H Colt— 

Siudyl^f Loose Bodies Composed of Cartilage or of Cartilage and Bone 

Drwr^^.i-on o"f-taJelj;f Butherfurd-p 524 
Car^moma of Breast G W Nicholson-p 527 


Pyloric Stenosis, Rammstedt Operation—Of the ten cases 
on which Ramsa>'s paper is based, five ended fatal!), but none 
were fatal from the shock which was a frequent termination 
after the older operations 

Goiter—Berry’s analysis of 500 cases is presented in such 
detail as to prohibit abstracting, hence the original article 
must be consulted 

Closure of Septic Bone Cavities with Muscle Flaps — 
Wood’s paper is based on a series of twenty-four consecutive 
cases The pedicle muscle flap is a living plug with its own 
blood and often its own nerve supply It is consequently able 
to resist low degrees of infection This is a great advantage 
over other methods proposed The use of muscle as a 
hemostat is well known m brain surgery Its similar action 
in bone cavities is of great importance It prevents the 
accumulation of bloot clot, which would act as a pabulum 
for organisms in the wound 

Persistent Vitelline Artery—In the case cited bj Fraser 
and McCartnev there was a small tumor at the umbilicus no 
greater than a pea with a persistent irritating discharge from 
Its surface which tended to produce excoriation of the sur¬ 
rounding skin The tumor seemed to consist of granulation 
tissue and was growing by a narrow pedicle from the deeper 
portion of the umbilicus Its surface gave rise to a small 
amount of secretion There was no sign of any cavitj in its 
interior and it did not appear to connect with any deeper 
abdominal structure The condition was regarded as that of 
a simple umbilical granulation The tumor was lifted from 
the umbilicus and the pedicle was divided with the cautery 
The child aged 4 months, remained well for twentv-four 
hours but after this period it began to show certain alarming 
features The pulse increased in rapidit) and the appearance 
was one of considerable shock The child succumbed within 
forty-eight hours of the original operation On opening the 
abdomen, the peritoneal cavity was seen to contain a large 
quantity of blood of which about 4 ounces were in the pouch 
of Douglas There was no evidence of peritonitis or of per¬ 
foration A thin fibrous cord, IV 2 inches long stretched from 
the umbilicus a little to the left of the middle line, to the 
mesentery of the ileum, about 18 inches from the ileocecal 
valve The actual attachment of this cord to the mesentery, 
which appeared to be held an inch from the gut wall was 
hidden by a hematoma m the mesenterj This hematma was 
about an inch in diameter, and at the apex was a small hole 
from which the blood had escaped into the peritoneal cavity 
The other organs of the body showed nothing worthy of note 
On dissecting the cord through the hematoma, it was found 
to be attached to a branch of the superior mesenteric artery 
This shows that the cord was the persistent left vitelline 
artery Its lumen was completely obliterated, even at the 
junction with the superior mesenteric branch Opposite the 
attachment of the vitelline artery there arose from the superior 
mesenteric artery a small branch which had been torn across, 
and this was responsible for the hemorrhage During the 
operation, on lifting the tumor from the umbilicus traction 
was exerted on the vitelline artery and, through it, on the 
main vessel, this causing the rupture of the small branch As 
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1 result a hciintoma uas formed in the mesenter}, and after 
this Ind attained a certain sire, the stretched peritoneum oier 
It ruptured, and blood escaped into the peritoneal cai itj 


Bntish Medical Journal, London 

Mas 21 1921 1, No 1151 
•Acute Infecuac Arthritis F J Slcnard—p 727 
'Acute Intestinal Obstruction E R Flint —p 729 
Abdominal Fain Its Mechanism and Clinical Significance 
Maylard—p 731 , , , ^ ^ 

Ph> Biologic Cost of Mu’'cul*ir Work L Hill and J A C Campncll 


A I 


P 733 ... 

*Conipirati\e Sjstolic Blood Pressure Rcadnigs in Arm ana I eg lu 
Aortic Incompetence 0 K \\ilInm«on—p 734 
ntmenlary rs>cliolog> in General Hospital Teaching W Ca\%tll — 
p 736 

Obstruction b> Band in Large Scrotal Hernia^ P Turner—-p /33 
Rndical Cure of Varicocele J O Conor—p 738 
Ligation of Left SubchMan Arterj W Gcmnnll —p 739 
Dermatitis C'^used by Bitter Orange F A Murra) —p 739 


Acute Infective Arthritis—Steward cites eases which illus¬ 
trate \arious modes of joint infection from the cMerior 1)\ 
spread from neighboring parts, and general blood infection 
Acute Intestinal Obstruction—A. senes of 282 cases is 
analjzed bj Flint The mortalitj was IS6 per cent, including 
strangulated e,\ternal hernia and acute obstruction from car¬ 
cinoma LeaMng these out of account, there were seientj 
cases, with a death rate of 28 5 per cent The mortahtj of 
all cases not requiring resection m this series was 93 per cent 
—that IS, 236 cases, with twent>-two deaths The mortalitj 
of all resections was 45 4 per cent 
Arm and Leg Blood Pressure in Aortic Incompetence — 
Williamson records his obsenation of twentj-four cases of 
undoubted and, indeed well marked aortic incompetence In 
fourteen of these a difference obtained in the arm and leg 
readings In the ten remaining cases there was either a 
higher arm than leg reading or there was no difference in 
fas or of the leg reading Ten out of the fourteen patients 
showing the difference had thick arteries In the fourteen 
adult cases elesen showed the difference, whereas it was 
ohsened onlj m three of the eight children, m none of whom 
were any arterial changes found These two points suggest 
serj strongly the arterial origin of the phenomenon In 
regard to the relationship of the degree of pulse pressure to 
the arm-leg difference, there s\as no correspondence between 
the two 


Journal of Laryngology and Otology, Edinburgh 

May 1921 30 No 5 

One Hundred Eighty Eight Cases of Acute Otitis Media and Mastoi 
ditis in Which Schwartze Operation was Performed G A A Do>d 
—p 217 

Diagnosis of Disease of OtoUth Apparatus R Baraa> —p 229 
Role of Tonsils in Certam Cases of Diphtheria Carriers H Tillej 
—p 23S 

T>so Cases of Traumatic Adhesion of Soft Palate to Posterior Pharjn 
geal Wall Following Removal of Tonsils and Adenoids Re-establish 
ment of Nasal Respiration by Operation A L Turner—p 237 

Journal of Pathology and Bactenology, Edinburgh 
and London 

April 1921 24, No 2 

•Neural Origin of Certain Sarcomas of Brain J R Perdrau—p 129 
Fibroma in a Honey Bee F B White—p 138 

Method of Mounting Flat Pathologic and Other Specimens in Gelatin 
T H G Shore—p 140 

Diagnosis of Syphilis m Malarial Subjects by Wassermann Reaction 
J P Johnson —p 145 

Preparation of Diphtheria Toxin K G Demb> and H Da>id_ 

p ISO 

*CuUi\ation of Gonococcus C E Jenkins—p 160 
•Decalcifying and Dehydrating Fixati\e C E Jenkins—p 166 
•Mode of Infection of Schistosomum Japonicum and Principal Route of 
Its Journey from Skin to Portal Vein in Host Y Mtyagawa and 
S Takemoto—p 168 

Experimental Study of Avian Beriberi G M Findlaj —p 175 
Production of Cohform Infection m Unnary Tract of Rabbits E H 
Lepper —p 192 

Supposed Importance of Vitamins m Promoting Bacterial Growth 
J W M Leod and G A Wyon —p 205 
Study of So-Called Parameningococci L Cronstedt—p 211 
Studies on Heterophilc Antigen and Antibody T Taaigucht—p 217 

Keural Origin of Brain Sarcoma —Two cases of ‘'sarcoma'" 
of the brain are recorded bj Perdrau which show characters 
pointing to a neural origin and are, therefore, true neuro- 


hl-islomis In the first case the bipolar neuroblast is tin; 
prototjpc of the tumor and in the second case the unipolar 
(or pear-shaped) ncuroblast, the latter being the more malig¬ 
nant one of the two 

Cultivation of Gonococcus—Ten per cent whole blood agar 
has liccii found h> Jenkins to he a satisfactorj medium for 
culturing the gonococcus The reaction of the agar from which 
It IS made should he -f- 4 or S At optimum conditions of 
temperature and moisture and when grown on a suitable 
medium all strains deielop equallj, the lariations m the 
amount of growth and in the appearance of the different 
strains on!) become manifest when the conditions are made 
rclatucK unfaiorahle 

Decalcifying Fixative—The formula which Jenkins designed 
to as Old the objections to picric or nitric acid is hjdrochlonc 
acid 4 glacial acetic acid, 3 chloroform, 10, water, 10, 
ahsolutc alcohol 73 The tissue should be immersed in 100 
times Its volume of solution Tissues placed in this fluid do 
not show the slightest discoloration, except some bleaching 
which docs not affect the staining Decalcification is rapid 
a piece of rih 2 inches long was quite soft in fortj-eight 
hours Alter the completion of decalcification washing is not 
ncccssarj the tissue maj be passed straight into absolute 
alcohol to complete the dehjdration and to remove the acid 
Tissues treated with the fluid take Ehrlich’s hematoxjlin 
Differentiation is norma! 

Mode of Infection of Schistosomum Japonicum.—Mijagawa 
and Takemoto were able to determine that the principal route 
of invasion of Schisiosovium japomewn from the skin to the 
portal veins m the host was as follows The young worms 
penetrate actively into the skin, principally into the lymphatic 
spaces then for the most part they invade the blood capil¬ 
laries or the small peripheral veins later gathering in the 
right side of the heart Some of those in the skin tissue pass 
by the lymphatic vessels to the lymphatic glands in which 
some arc arrested and killed, others however, being ahle to 
pass through into the emergent veins finally reach the right 
side of the heart The worms m the right side of the heart 
now pass to the lungs They are arrested a short time m the 
lung tissue owing to the disproportion in the size of the 
worms and alveolar capillaries Finally they return to the 
left side of the heart and are earned throu^ the aorta to 
the wall of the gastro-intestinal canal, after passing through 
which they reach their permanent residence (the portal 
branches m the liver) by the mesenteric veins Some of the 
worms in the systemic circulation can directly reach the liver 
bv the hepatic artery 

Kitasato Archives of Expenmental Medicine, Tokyo 

March 10 1921 4 No 2 

-Aniirabic Inoculation of Dogs and Results of Its Practical Application 
S L mono \ et and V Doi —p S9 
•Lcukocitcs in Influenza Etiologic Significance S Xabe—p 109 
•Cultivation of Bacillus Leprae K Kohda —p 141 

Life C,cle of Fasciolopsis Busti Lankester K Nakagavva—p 159 

Autirabic Inoculation of Dogs—The importance of the vac¬ 
cination of dogs to prevent spread of rabies among dogs is 
emphasized by Umeno as being most effective He prepared 
an antirabic vaccine from the brain and the spinal cord of a 
rabbit which had been inoculated with the fixed virus The 
brain and spinal cord were pounded m a mortar One part 
of this pounded material was mixed with 4 or 5 parts of 
phenolized glycerin water In order to dimmish its virulence 
this mixture was stored for a certain period of time either 
at room temperature or in the ice chamber The dose was 
6 cc of vaccin per IS kg body weight of the dogs This 
quantity of vaccine was injected in two different places 
Among 31 307 vaccinated dogs occurred only one case of vac¬ 
cination loss and one in which the vaccination was not to he 
regarded effective enough There appeared quite a number 
of rabid dogs among the nonvaccinated dogs 

Leukocytes in Influenza—Yabe states that in influenza 
leukocytosis must occur in the initial stage of the infection 
1 e during the incubation period or on the first or the second 
day of the illness, and then a decrease must occur In the 
convalescent serum of influenza a substance has been found 
which interrupts the decrease in the leukocyte count and 
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\<hich ma> be considered to be a kin of antitoxic immune 
substance In the normal blood such a substance has never 
been found The immune serum, which was obtained by 
immunizing animals with influenza bacilli, contains the same 
antitoxic substance as the convalescent serum But the serum 
immunized with any other species of bacteria has no antitoxic 
power against the toxin of influenza Yabe concludes that the 
causative agent of uncomplicated influenza must be B viftit- 
iiisae 

Cultivation of Lepra Bacillus—All of Kohda's work was 
done with Kedrowski’s lepra bacillus, an acid and alcohol fast 
bacillus, which deielops on culture mediums similar to the 
avian tubercle bacillus Against some experimental animals 
it showed a weak pathogenicity It was proved to have a 
positive immunologic reaction against leprous serum, although 
it IS not specific An especially striking feature was that the 
serum of lepra tuberosa fixed complement stronger than that 
of lepra nervorum Kohda believes that all the phenomena 
observed must be considered as a group reaction of all the 
acid fast bacilli toward the leprous serum 


Medical Journal of Australia, Sidney 

April 2 1921 1 No 14 

'Papilloma of Urinary Bladder S Harry Harris —p 265 
Volvulus in Infant Four Days Old F C Burke Gaffney —269 

April 23 1921 1, ^Q 17 

Pathology of Functional Nervous Disorders H K Fry —p 325 
Intestinal Parasite® in North Queensland S M Lambert—p 332 

April 30 1921 1 No 18 
I Commonwealth Government Service —p 347 
II Public Health Service of New South Wales —p 348 
III F\ohition of Public Health Administration in Victoria—p 350 
JV Development of Public Health Department of Queensland—p 352 
V Public Health in South Australia—p 354 
VI Health Administration in Tasmania —p 357 
I School Medical Serwee of New South Wales—p 359 
II School Medical Inspection in Victoria —p 360 

III Medical Inspection of School Children m Western Australia—p 364 

IV Medical Inspection in State Schools of Tasmania —p 366 

Papilloma of Bladder—Of thirty-eight patients thirty-three 
were treated by the high frequency current through the cjsto- 
scope without mortality and five by suprapubic cystotomy with 
complete destruction of the tumors and entire mucous mem¬ 
brane of the bladder by the Paquelin (benzin) cautery Of 
the latter, one died The remaining four patients so treated 
were well and free of recurrence at periods after operation 
ranging from one and a half to four and a half years Three 
were suffering from very extensive multiple recurrences after 
previous suprapubic operation elsewhere, and the condition 
had been pronounced inoperable Of the thirty-three patients 
treated by the high frequency current eight had more or less 
extensive—and in four cases multiple—recurrences after 
operation elsewhere by the suprapubic route Of these six 
are known to be well and free of recurrence at periods rang¬ 
ing from twenty months to four and a half years The other 
two were well at the time of the last report, six months after 
the disappearance of the tumors 


South African Medical Record, Cape Town 

April 23 1921 19 No 8 

Puberty Gland (Interstitial Gland) and Some of Its Functions H V 
T "cner—p 142 

Intra Urethral Chancres B Bernstein—p 151 
Snabe Venom for Epilepsy F W Fitzsimons—p 153 
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Annales de Medecine, Pans 

March 1921 9 No 3 

'Gout and Cholesterin A Cliauffard and J Troisier p 
'Pneumonia in the Aged G Roussy and R beroux p 
•D Herelle s Bacteriophagura P Ameuille —p 197 
Place of the Sympathetic Nerious System m Human Pathology 
Guillaume —p 208 
Gout and Cholestenn —C3iauffard and Troisier relate that 
with Gngauts modification of Folin’s technic they found the 
unc acid content of the Wood in gout was regularly 01 per 
thousand instead of the normal 004 and the cholestenn con¬ 
tent was likewise abnormally high In nine of thirteen cases 
of gout, the cholestenn ranged from 1 50 to 2 95 per thousand 
This excess of cholestenn is deposited at various points, the 
process being the same as with urates, only in lesser degree 


They describe a case in detail showing the superposed choles- 
tennemia and uricacidemia plus intercurrent fatal tuberculpus 
disease of the kidneys 

Pneumonia in the Aged—Roussy and Leroux give a pro 
fusely illustrated description of the pathologic anatomy of 
bronchopneumonia in twenty-one persons from 64 to 81 years 
of age The pneumonia is due to some casual infection of a 
local point of lesser resistance from thrombosis entailed by 
the chronic arteritis or sclerosis of the lung 

D’Herelle’s Bactenophagum.—Amcuille's survey of the lit¬ 
erature on this subject shows conflicting views, but there can 
be no doubt of the peculiar biologic reaction involved 

Bulletin de PAcademie de Medecine, Pans 

May 3 1921 85 No 18 

•Aneurysm of the Aorta L Renon R Mignot and Blamoutier —p 528 

•Syphilitic Aortitis C Fiessingcr —p 537 

•Gastrectomy for Hard Ulcer V Pauchet —p 539 

•Treatment of Bacilli Carriers R Dujarnc dc la Ruiere—p 542 

Treatment of Aneurysm of the Aorta—Renon relates that 
Tuffier operated on a spindle-shaped aneurysm of the ascend¬ 
ing portion of the aorta in a woman of 62 with positive 
Wassermann reaction but no signs of syphilis A strip of 
fibrous tissue, from the woman’s fascia lata was wrapped 
around the aorta to reenforce its wall The sternum was 
cut across at the second interspace, which allowed ample 
access to the aneurysm, it covered a stretch of about 5 cm 
The strip from the fascia lata was passed twice around the 
vessel and fastened to it with silk The strip was about two 
fingerbreadths wide, and it was drawn tight to reduce the 
diameter of the vessel a little The sternum was sutured 
with silver wire The dyspnea and pains were relieved at 
once but there was an intrathoracic sensation as of a cramp 
for three months and at times later The aneurysm in the 
course of six and a half years had about regained its former 
size when the woman succumbed to intercurrent disease In 
the discussion that followed Delorme suggested that the 
immediate and striking relief may have been due to a regional 
sympathectomy realized by freeing the aorta to allow the 
strip of fascia to be passed around it This recalls Jonnesco s 
case of angina pectoris with dilated aorta cured by severing 
the trunk of the sympathetic We have thus three methods 
of treatment at our disposal reenforcement of the wall by 
wrapping a strip of fibrous tissue around it, regional sym¬ 
pathectomy and remote trunk sympathectomy The first tech¬ 
nic IS applicable only to a limited region, but the third might 
act on any portion of the aorta 

Posttraumatic Syphilitic Aortitis—Fiessmger warns of the 
necessity for a course of specific treatment before any opera¬ 
tion on a syphilitic, relating several instances of acute aortitis 
developing at once after an operation, the myocardium giving 
way with fatal outcome In one of his cases the operation 
had been nothing more serious than iridectomy An interval 
of three months elapsed in one of the cases, death following 
m two months 

Gastrectomy for Hard Ulcer—In one of Pauchet s five 
cases of total gastrectomy the woman of 53 seems to be 
entirely normal at present over two years since the operation 

Hot Air in Treatment of Bacilli Carriers—^De la Riviere 
has found that a jet of superheated air playing on the tissues 
of the throat for a total of ten or fifteen minutes seems to 
kill off the diphtheria bacilli in chronic carriers This result 
was obtained m from three to five sittings in his fifty cases, 
only one required fifteen 

Bulletin Medical, Paris 

May 7 1921 36 No 19 
•Dyspepsia F Ramond and C Jacqnelm—p 377 
HaHucmations with Secondary Psychoses R Benon —p 378 

Dyspepsia—Ramond and Jacquelin describe what they call 
the early gastric syndrome This condition is as well 
defined as the pyloric syndrome and requires prompt treat¬ 
ment as otherwise it tends to anachlorhydria The gastritis 
IS in the upper third of the stomach and the meals should 
be arranged to spare this portion of the stomach, no fluids 
with meals and the total amount of food not reaching above 
half the height of the cavity 
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Bulletins de la Societc Medicale des Hopitaux, Pans 

April 29 1921 16, No H 

Ircatnicnt of Ticbjcirdn C Lf\n 'ind II WcUi—p 559 
Toxicit) of Ccrnin Simples of Nco Arspheinmtn 1 schbicli —p 567 
•Intrn Articulir Scrothenp) A Nctter—p 573 
Toxin Versus Lmlotoxm of Diphlhcrn llicilli Uilionncix—p 575 
■•UrlicaTn mil MisliciUon V Viroice nntl L dc Gennes — p 577 
Nephritis in Mihginnt 1 ndocinlitis Cius^idc nnd rouenrt—p 5^1 
‘Wi^sermiim Tc^t in hpidcnnc Lnccplnhlis L Dnhot ind 1* 
Crampon —p 587 

Trolcin Shock Ihcrapj E Ii.\> Sohl—p 591 
Physosligmin in Treatment of Tachycardia — Lnii md 
WcUi call attention to this drug as another weapon for com¬ 
bating tachicardia In the tlc\cn adults described marked 
relief was obtained, but it was niainl) subjectiic The relief 
from the palpitations was as marked m the eases with 
csophthahnic goiter as with mere hepcTS>mpatbicoloma and 
in cardioiascular disease without tluroid sjmptoms Intense 
lasomolor disturbances in one case improicd, but in another 
no influence on ‘hot ilashcs” was apparent There were no 
hi-effects except transient malaise in one woman who had 
taken twice the prescribed dose at one time The) ga\c 1 
mg of the cserin sulphate before one, two or three meals 
during the da\ keeping this up for from four to scien da>s 
or eien for two or three weeks H)pcrtonia of the sjiiipa- 
tUetie nerxows system seems to be the mdicaUou for it 
Intra-Articular Serotherapy—Nctter extols the promptly 
curatne action of mtra-articular injection of antigonococcus 
serum in suppurating gonococcus arthritis When the specific 
antiserum is not aiailable, a rapid and definite cure ma) be 
obtained with nonspecific antiserum This was his experience 
in a case of pneumococcus arthritis, in two paratyphoid cases 
in a case of inherited syphilis and in one of framhcsia, in 
ten other cases it proied impossible to determine the exact 
bacteria responsible but antimeningococcus scrum or other 
antiserum pro\ed effectual, or men normal serum 
Urticaria from Rapid Eating—^The young man bolted his 
food, taking only fifteen minutes for dinner There were no 
signs of dyspepsia, but recurring urticaria was most annoy¬ 
ing When ordered to eat slowh, at once the urticaria sub¬ 
sided, but it returned on resumption of his bad eating habits 
repeated tests confirmed that the urticaria was brought on 
by inadequate mastication, and that it could be i.arded off 
effectually by careful chewing apparently regardless of the 
nature of the food Bolting the food induced a condition in 
which the ingestion of food a few hours later upset the 
balance, an anaphylactic shod followed, manifest in the 
form of urticaria, migraine or asthma etc 
Vfassennana Reaction in Epidemic Encephalitis —Duhot 
and Crampon comment on the positne response to the Was- 
sermann test m certain cases of epidemic encephalitis They 
found It negative in twenty-six cases but in six others a 
positive reaction was obtained during the course of the dis¬ 
ease, It returned to negative during convalescence The posi¬ 
tive response was obtained only m the cerebrospinal fluid 
not in the blood One of the six patients was a child of 10, 
and the 3 plus reaction at the fourth month was followed by 
a negative response during convalescence the next month 
There w as nothing to indicate syphilis in any of these patients 
Protein Therapy in Puerperal Sepbeenua — Levy-Solal 
reports a case of puerperal streptococcus septicemia rebellious 
to all measures until as a last resort an intravenous injection 
was given of 10 cc of a S per cent solution of peptone 
(Witte) Headache and backache followed and the tempera¬ 
ture ran up, but there was no sign of collapse, and by the 
twelfth hour the temperature and pulse had dropped to nor¬ 
mal The third day the temperature ran up again to 104 but 
was controlled anew by a second injection of the peptone 
It induced a very slight reaction and convalescence became 
defimtelv installed at once In the discussion that followed 
most of the speakers emphasized that shock treatment should 
never be applied except after failure of the ordinary measures 
Mihan reported a case in which a subcutaneous injection of 
0 5 gm of peptone seemed to rouse an old latent tuberculous 
focus, tuberculous pleurisy follow mg Fiessinger ascribed the 
action to the release of ferments in the leukocytes, saying 
that the effect will be proportional to the strength of these 
ferments, and that the leukocytes are more res stant in cer¬ 
tain phases of the disease than at others A number reported 


on shock treatment of typhoid Abrami warned in particular 
against any attempt at shock therapy for persons inclined to 
urticaria asthma, Quincke’s disease or any pathologic con¬ 
dition of the colloidoclasis type In two such cases recently, 
intravenous injection of 20 cc of a 9 per thousand solution 
of sodium chlorid induced a most violent shock reaction The 
most scrupulous skeptophvlaxis is not ecrtain to ward off a 
violent shock and even an intense shock does not always 
display a curative action 

Lyon Clururgical, Lyons 

March April 192J 18, No 2 
Trcitmcnl of Tncturcs of Long Bones V 3'uUi—p 133 
Surf,,<cil Aflftctions of Lower Bladder Rochet—p 143 Cent d 
Iriiiniitic Lesions of tlie Wrist E Dcstot—p 264 
2uhtrtiilous Itnncphritis after Nephrectomy L Thevenot—p 179 
Amt in> ,{ M'immar> Vessels P Bonnet and L Barbier—p 188 
•Rnptiirt >f Vt scls with rncturc of Sternum Idem—p 207 
C ipinTrits in Ri>nnuds Disease Lcriche and Poheard—p 214 

Circular Constriction in Treatment of Fractures of Long 
Bones—Putti gives an illustrated description of his method 
of h<Umg the fractured bone which he has been using for 
<.t,„ht years m a total of over lOO cases It was introduced 
in this country a year or two later by Parham Putti uses 
two (it ihc metal ‘ribbons' each usually 3 mm wide by 2S0 
mm long applying them with a small instrument which draws 
them tight and buckles back the end With a transverse 
fraitiire be applies the belts over a narrow rubber-covered 
steel plate with two grooves for the two metal belts In the 
inajoritv of his cases the metal caused no disturbance, becom¬ 
ing cnihcdded in the normal callus Only rarely has he been 
ohlucd to remove this buried prosthesis later, on account of 
suliji(_livc disturbance The metal strips can be applied inside 
or outside of the periosteum In infected cases this ccrclagc 
an tulian applied temporarily, often renders good service 

Surgical Affections of the Lower Bladder — In this first 
instalment Rochet discusses the diagnosis and treatment of 
inflammatory lesions of the lower bladder, perivesical abscess, 
dutrtKulum and perivesical hydatid cyst In a case 
described a large infected diverticulum with fetid contents 
was cured by working loose and resecting through the opened 
bladder the mucosa lining of the diverticulum The opening 
of the pocket was enlarged and the raw surface was left to 
heal and obliterate the cavity spontaneously The patient's 
condition had been too precarious for a more radical opera¬ 
tion, hut this resulted in a complete cure m three months 
His disturbances had long been erroneously attributed to the 
prostate Rochet adds that a low perivesical hydatid cyst can 
lie treated by a perineal incision alone, to insure drainage, 
leaving the sac otherwise unmolested 

Traumatic Lesions of the Wrist—This is the introduction 
to a work intended to be a sequel to the monograph published 
bv Destot m 190S which was the outcome of nine years of 
special study of injuries of the wrist His death prevented 
the completion of the work 

Tuberculous Perinephritis After Nephrectomy —Thevenot 
analyzes ten cases in which the bed of the kidney became 
inoculated with tuberculosis at the removal of the tuberculous 
kidney Although the infection seems grave it first yet 
under persevering treatment the large defect, after suppurat¬ 
ing for a time, may heal over, or at least leave merely a 
small fistula It is a very tedious complication but only one 
of the cases mentioned proved fatal, one man of 45 succumb¬ 
ing to tuberculous meningitis m less than a month after the 
nephrectomy The bed may be infected by pus during the 
operation or it may become infected from the ureter as the 
catgut ligature is absorbed and the contents of the ureter 
escape When the sy mptoms dev elop first after the tenth day, 
this latter mechanism seems most plausible In one case the 
operative wound opened about the third week and the gaping 
mouth of the ureter was seen m the center of the inflammatory 
focus It healed completely in less than a month All the 
fat tissue encircling the kidney should be removed with it 

Fracture of the Sternum.—Bonnet and Barbier report two 
cases showing the danger of secondary hemorrhage, with 
fracture of the sternum from rupture of the infernal mam 
mary vessels which had apparently escaped the traumatism 
Traction from adhesion to the bone is evidently the cause of 
the tardy rupture 
3 U'liiftibi 
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Nournsson, Pans 

May 1921 9, No 3 

•Morbid Conditions with Athrepsia A B Marfan—p 129 
Enlargement of Liter in Beriberi in Infants T Suzuki—p 142 
Welfare Work for Illegitimate Children H Mcnsi—p 161 
Pneumococcus Meningitis G Blechmann —p 179 

Morbid Conditions Associated with Athrepsia—In an 
article summarized recently, on page 1372, Marfan cleared 
away all that has been obscuring the clinical picture of denu- 
trition in infants He here reviews the concomitant destruc- 
li\e lesions from trauma and secondary infections or irrita¬ 
tions affecting the tissues that have thus had their vitality 
weakened Diarrhea with hypothrepsia or athrepsia is the 
most common form of the disturbances resulting from the 
child s not getting breast milk He groups them under the 
term athelosis from t/ic/e, "breast” The diarrhea may sub¬ 
side and the child be apparentij digesting cow’s milk but 
the state of denutrition may continue to progress to fatal 
athrepsia if the child is less than 4 months old In other 
cases the diarrhea comes and goes but the denutrition con¬ 
tinues. although less regularlj When the diarrhea persists, 
the denutrition generallj progresses without let-up The 
destructne lesions may develop on skin, bowel palate or on 
the lungs from local defectne circulation Rachitis, on the 
o her hand is rare with athrepsia 
The Liver in Beriberi—Suzuki has found beriberi in the 
infants of healthi mothers and \ice versa, in Japan The 
infant may present all the symptoms and signs of bcnheri 
and jet be free from it but a characteristic feature in infants 
IS enlargement of the liver Miake found it pronounced in 19 
of 125 cases, but Suzuki found the liter extremclv large in all 
the infants with the cardiac type of beriberi The paralytic 
form of beriberi does not seem to be accompanied by enlarge¬ 
ment of the liver It warns of impending heart disturbances, 
and IS thus an unfavorable omen 


Pans Medical 

May 7 1921 11 No 19 

*Dj ea es of Deranged Metibolism in 1921 F Rathery and R Glenard 
—p 353 

•Dietetic Treatment of Dnbetes M Lnbbc—p 364 
Experimental Research on Scunj Mounquand and Michcl—p 36$ 
The UUraphotometer A Baudoum and H Benird—p 373 
Defictenc) Disease P Le Noir ind C Richet Tr —n 376 
■MveoJar Tension as Test for Acidosis Rather> and Bordet —p 380 

Diabetes and Gout in 1921 —Ratherv and Glenard review 
the e\tensi\e literature of the last two years on diabetes and 
gout, analyzing a number of important contributions Most 
of them have been published or summarized m The Journal 
They say that the intensive study of these two diseases 
especially the extensive work by the Americans seems to 
have only confirmed the general principles formulated long 
ago by the French physiologists Thev are inclined to think 
that the endeavor to render the diabetic always aglycosuric 
IS too sweeping In tenaciously striving to banish the sugar 
from the urine sometirnes grave by-effects may he observed 
Joslin warns that sodium bicarbonate may do harm in dia¬ 
betic conn He does not approve of large doses or giving 
It more than a short time In respect to gout Ratherv and 
Glenard extol Grigaut’s modification of the Folin and Denis' 
phosphotungstic colorimetric test for uric acid in the blood 
He applies the reaction to the filtrate of the blood without 
isolating the uric acid first The recent finding of cholesterin 
along with urates in the goutv tophus may explain some of 
the svmptoms of gout It points to malfunction of the liver 
Carbohydrates in Diabetes — Lahbe concludes from his 
extensive clinical and experimental research that the path¬ 
ologic anatomy and the functioning in different cases of 
diabetes varv so vv idely that it is impossible to base on them 
any histophvsiologic theorv of diabetes, or foresee the action 
of any special diet 


Presse Medicale, Pans 

April 30 1921 29, No 33 
The Spirit of French Medicine L Renon p 341 
Autoserotherapy in Skin Diseases L Cheinis e p 


343 


Mas 4 1921 29 No 36 

•Absence of Neck L Dnbreui’Chvinbardel —p 333 
•Continent Artificial Anus J Francois—-p 353 
Improved Clinical Polygraph R Lutcmbacher —p 356 


Absence of Neck—A new case is added to the eleven on 
record in which the head is implanted directly on the trunk, 
without any neck This anomaly does not seem to interfere 
with reaching an advanced age 

Continent Artificial Anus—Francois has been inspired by 
the skin-lined tunnels of kinematized amputation stumps to 
apply a similar technic to insure continence of an artific al 
anus A skin lined tunnel is made on each side of the arti¬ 
ficial anus and a steel bar, 12 cm long and covered wi h 
rubber tubing is slipped into each tunnel The two parallel 
bars slide on an upright at one end The other end of each 
bar IS fitted with a ball tip, and the two bars are drawn 
together hv a rubber band A contrivance of this kind his 
been worn for a month by two patients with cancer of the 
rectum and is proving highly satisfactory The article is 
illustrated 

May 7, 1921 29, No 37 

Comparison of ihc Blood Pressure in Arm and Leg with Aortic Insuli 
titno C Aulicrtm Tiid E Woillcz—p 361 
Cntcro Antifc,<*ns in Treatment of Dy enter) J Danv'^z—p 362 
Cisiric and Duodena! Ulcer GAR Loewv—p 363 
The (.uiloidb in Therapeutics \V Kopaezewski—p 365 

Nonspecific Entero-Antigens—Danysz relates that the mor- 
talitv from dysentery in Poland has been averaging 26 per 
cent according to a recent letter from Poznan, but in forty 
cases treated with entero-antigens only one patient died an 1 
in this case the cachexia was intense, at the sixteenth dav 
when this treatment was begun At first Danysz prepared 
the entero antigen from the patients' own stools, but as the 
bavtcriologic findings seemed to be of such a uniform type 
on the whole he found a stock culture equally effectual As 
now made it contains the enterococcus diplococcus, and pro- 
tciL all heated to 80 or 100 C He says the most frequent 
reaction and the one most easily inspected is the stimulation 
of the secretion of bile After a single subciitmeous injection 
or the ingestion of 1 ampule an abundant afflux of bile into 
the digestive tract is apparent ft is impossible to conceive 
that the antigen selects one organ to act on, it is more rea¬ 
sonable to assume that the action is on the nerve centers 
these Ill turn displaying the elective action which we have 
to assume from the benefit that has followed its administra¬ 
tion 111 certain rebellious skin diseases, asthma, etc 

Medical Treatment of Gastric and Duodenal Ulcer—Loevvy 
describes in detail Sippy’s method as he studied it for several 
davs at the Prcsbvterian Hospital in Chicago He fells his 
confreres that this method is logical and has demonstrated 
Its usefulness and should be given a thorough trial, during 
the early stage of a gastric or duodenal ulcer and always 
after an operation for ulcer (Sippy described his medical 
cure bv efficient removal of gastric jiiice corrosion in The 
JoLRNAL May 15, 1915, p 1625 ) 

Mvj n 1921 29 No 38 

*Dv pijca in Cardiorenal Disca c F Bezancon, S I De Jong and 
\ Jocquelin —p o73 

Typhoid Lung Lesions A Lemicrre and P N Deschamps—p 375 

Dyspnea in Cardiorenal Disease —Bezangon and his 
CO workers state that a small focus of congestion is usually 
responsible for the asthmatiform dvspnea coming on suddenly 
111 disease of the heart and kidneys It is encountered with 
high blood pressure or retention of chlorids or both and 
there is a history of bronchial or pulmonary affections 
Treatment as for asthma is usually ineffectual but venesec¬ 
tion may have a marvelous action and a salt-poor diet is 
an important adjuvant Test ingestion of chlorids mav bnn" 
on an attack, thus confirming the necessity for restriction of 
salt 

Typhoid Pseudotuberculous Pulmomry Symioms—Lemi- 
erre and Deschamps warn that m the course of typhoid or 
paratyphoid a cavitv may develop in the lung exclusively of 
typhoid or paratyphoid origin Differentiation is possible 
only by the absence of tubercle bacilli from the sputum It 
IS rarely possible to cultivate tvphoid or paratyphoid bacilli, 
but Widal accomplished it m one case by puncturing the 
lung and inoculating the culture medium with the few drops 
of bloody fluid thus obtained The addition of bile to *he 
culture medium promotes the proliferation of the bacteria 
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L Bcnnrd found tuberculous lesions in only 2 per cent of 
the tjphoid endnsers during the wir, nlthough the clinical 
diagnosis Ind often been tuberculosis 

Progres Medical, Pans 

April 9 1921 30, No 15 

Cntmntliculili<i from Poll s Diinic T Kimoiid nnd C Jiciiiitlin 
—|i 155 

SuUirscnol in Serologic Tens m Sjplitlis L Diiront''—p 155 
Criminal Ads Againn Deeciicy llsUlni-vrd —p 150 
spif u c Pldebitis Tmo Ci;,cs Mort-in —p 161 
lleMinctliilcinmin bj the Vein JI PnlHrd —p 162 

April 16 1921 30 No 16 

Purpurn in Three Presmncics It Vigiits and Sin' me —p 167 
Scpliecmia of Dentil Onitiii J Tcllitr—p 16S 
Troumati'ni of Spinal Cord Dedbet —p 169 

Gastroradiculitis from Pott’a Disease—Rninond nnd Jac- 
quclin refer to recent works b) Bouchut sltowing the fre- 
qucnci of mflnuiuntion of none roots in cases of nllcgcd 
painful dispcpsn The rndiculitis is often of ssphilitic origin 
nnd subsides under proper treatment without nnj measures 
directed to the stomach Thci, report here n case of tuber¬ 
culous \ertcbrnl canes which was responsible for the pniiis 
m tJie stomnch Thes hnse also encountered a ease of chronic 
gonococcus disease of the sertebrac entailing intense pain m 
the stomadi The gastric sjmptoms from this radiculitis maj 
suggest gastritis, ulcer or spasm, and their rhjthniical appear¬ 
ance IS often misleading The pains maj spread from the 
epigastrium to the back, the interspaces and the flanks Some¬ 
times the remote pains are hard to reconcile with a stomach 
lesion In the tuberculous case the oppression in the stomach 
followed at once after the meal, and in fifteen minutes the 
pam became intense with cramps, and spread to the back to 
the point of the tuberculous lesion Then came regurgitation, 
and three or four hours after the meal there was a burning 
pain in the stomach for a few minutes Then the cjcle closed 
and there was peace until the next meal except for general 
asthenia These simptoms apparenti} indicate total gastrit s, 
but the stomach is normal except for the o\ crscnsibilitj from 
irritation of the splanchnic nencs Milk is liable to induce a 
burning pain and the meal exaggerates the pain as a rule 
Sodium bicarbonate gnes no relief and mat mtcnsifv the 
pain Opium and cocain usuallj help Bj tracing the gastric 
disturbances to their source causal treatment maj be insti¬ 
tuted 

Diffuse Phlebitis—In Moreau’s two eases the suppurative 
phlebitis intoUcd the veins m the leg, the iliac veins and the 
inferior vena cava confirmed bj nccropsj 

SchvsteiEensche medizmische Wochensclirift, Basel 

Ml) 5 1921 51 No 18 

Micromethod for Sugar in Blood S H Keist—p *<19 
1 Trtial Antigens m Thcnpcutics M Landott —p 42J 
*Entcro tom\ T Brunucr —p 426 

Apparatus for Automatic 1 crcussion C Jorgensen —p 428 

Test for Sugar Content of the Blood—Reist has applied the 
Pav) urine technic as a micromethod and describes it as 
reliable enough and so simple as to be within the reach of 
all not requiring anj complicated apparatus or calculations 
The 01 c c of blood is blown into a test tube containing 3 c c 
of alcohol the whole shaken and set aside for an hour, when 
the albumin will all be precipitated The fluid is filtered, and 
the alcohol evaporated m the water bath This leaves the 
sugar deposited on the wall of the test tube, and it is dissolved 
hvr adding 03 c.c of Pavj’s solution I and the same amount 
of Pavj's solution II and adding 18 cc of distilled water, 
and mixing bj swinging the tube until the sugar is all dis¬ 
solved and the fluid is blue The test tube is then placed on 
an asbestos grate touching the grate, and is gentlj heated 
The reaction is the decoloration of the fluid The Pavj solu¬ 
tion I IS made with 4158 gm of copper sulphate and dis¬ 
tilled water to 500 c c The formula of solution II is 20 4 gm 
Rochelle salt, 204 gm potassium hvdroxid 300 gra ammonia 
and distilled water to 500 cc As the reaction requires a 
certain amount of sugar he adds a given amount to the test 
tube and subtracts this in titration The phj siologic range of 
,"lucose in human blood seems to be from 006 to 0 11 accord 
ing to Naunjn Bang and six others cited Reist found up 


to 0 292 m seventeen diabetics, rcpeatedlj tested In nineteen 
nondiahctics flic range was from 0028 to 0128 
Enterostomy—Brunner points to his ten cured cases out of 
a total of thirty-four in which entcrostomj was applied as a 
last resort It has little if any chance of success in general¬ 
ized peritonitis In three of his cases he made an opening 
into the intestine at several different points hetore the desired 
result was obtained The fistula healed spontaneously in all 
the cases in which the intestine had been sutured water-tight 
to the peritoneum, but the fistula persisted and required opera¬ 
tive measures when the intestine had been sutured to the skin 
To close the fistula he resects and sutures the defect in the 
side of the bowel This docs not narrow the lumen, on the 
contrary it bulges as he found at necropsy four years later 
III one case 

Policlmico, Rome 

Ml) 2 1921 38 No 18 

Rccijrinl Inncr\ation of Antagonjst Musclc’? Dorcllo—p 611 
Sum iti from Mnslcs R Montclconc —p 616 

Suifir f Vessels in Wounds of Dural Sinuses C Mantel'i—p 618 
S ur i Error in Tests for Acetone E 1 itlarclli —p 621 

Source of Error in Tests for Acetone—PiUarclli declares 
that till source of error he has discovered in tests for acetone 
invaliditis most ol the analvscb that have been published to 
dati with distilling technic This is easy, simple, rapid and 
ahsiilutil) reliable provided no rubber is used about the 
apparatus He has found that rubber under the influence of 
sliam or boiling water yields a volatile substance which 
responds to all the tests which have been found to be the 
most cnsitivc reactions characteristic of acetone Any tests 
for acetone made with any technic calling for rubber parts 
or voniititioiib arc therefore liable to prove misleading 

Apnl 15 1921 28 Surgical Section No 4 
Fv ntritiin ind Ventral Hernia 0 Cignozzi—p 133 
IntrrniititTrp-)l> js O Cipolhno—p 138 
I la In. (.1 urc of Femora! Canal \ Jndellj—p 140 
I r< atin< 11 <f \ ancfi kc \ eins m Leg U Nobili —p 149 
M It rmjiKn of I reter D Pizcetti—p 160 
lrt.iinKnt if Ctmgcnital Mcgacolon C Vi<contmi—p 174 

Radical Treatment of Eventration and Ventral Hernia — 
Cignorzi lomments on the simplicity and the excellent results 
of Trotta b method which he has applied in 110 cases of post¬ 
operative eventration or large ventral hernia The skin is 
incisvd in a verv long ellipse and the skin and adipose tissue 
are duaihed trom the aponeurosis and removed, and the 
apnmurobis below is drawn together and sutured with stout 
silk The first suture is taken quite a distance back from the 
edge m sound tissue 4 or 5 cm above the eventration and 
includes pirt of the muscle The thread ts then passed 
through the opposite aponeurosis to correspond and as the 
threads are drawn up and tied the aponeuroses are coaptated 
and till anterior edges are doubled There has been recur¬ 
rence in onlv three of the cases and these were among the 
earliest Some have been under observation for up to nine 
years The ellipse of skin resected must be large from 25 
to 30 cm long with the more extensive lesions The aponeu¬ 
rosis IS least elastic in the liver and spleen region He his 
been applvmg this same principle in fifteen cases of inguiml 
hernia in women doubling up the aponeurosis m this wa 
after excision of the sac without trying to close the inguinal 
canal directlv 

Reconstruction of Thumb —Cipollmo produced a new and 
useful thumb after the natural thumb had been shot away 
He merely slit the soft parts in the first metacarpal space, 
deep inough to mobilize the first metacarpal bone and sutured 
two pedunculated skin flaps around the latter The flaps from 
the dorsal and palmar skin lad the pedicles on opposite sides 
of the new thumb The latter does its work well and with 
considerable power so that this method with anatomic heal¬ 
ing in ten davs should be preferred he declares, to all other 
methods for reconstruction of a working thumb 

Plastic Closure of Femoral Canal —Indclli closes the canal 
with an autoflap from the femoral arch itself as he explains 
with illustrations 

Treatment of Varicose Veins in Leg—Nobili reviews ten 
years’ experience with Schiassi’s metliod of treating varicose 
VI ins by inducing an obliterating endophlebitis This simple. 
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cotnenient and effectual treatment can be applied bj any 
practitioner The main trunk of the saphenous lein is isolated 
and seiered at a point on the thigh about four fingers below 
the groin The ^eIn is isolated belou the knee, also, and at 
this point a 1 per cent solution of lodin is injected The fluid 
injected upward pours out of the stump projecting from the 
thigh This stump is then ligated and the skin sutured 
Injected downward the fluid works through the varicose 
\eins Spinal or general or local anesthesia is neccssarj 
In some of the tiventj-two cases described, a clump of \eins 
was resected besides In others. Nobili made suppkmentarj 
injections of the fluid into other stretches of the \eins 
directlj through the skm, without incising it Saphenectomy 
IS imnecessar) with this Italian method of suppressing the 
function of the \ein 

Malformations of the Ureter—Pizzctti reviews the literature 
on this subject and reports a case in which a fall had aggra¬ 
vated conditions with resulting pyonephrosis 

Congenital Megacolon—^Viscontini took up some folds in 
the huge colon according to Parlavecchio's method, and the 
voung woman was restored to complete health after seven 
years of various disturbances from the megacolon The 
enlargement affected only the transverse colon, which was 
30 cm in circumference and the walls in portions were up 
to 3 cm thick A senes of interrupted sutures was taken 
through the serosa and muscular layers of the wall, over a 
stretch of 30 cm, the sutures about 2 cm apart A second 
and third row of sutures were taken in addition, the wall 
being thus taken up in folds to bring the lumen to normal 
size and the colon was fastened loosely to the aponeurosis 
Daily defecation has been the rule during the year since 


Rivista Cntica di Clmica Medica, Florence 

March 25 1921 22, Ao 9 

Cure of Gangrenous Process m Lung by Artificial Pneumothonx 
r Rodino —p 97 


Brazil Medico, Rio de Janeiro 

April 9 1921 35 No 15 
Three A'ew Nematodes L Travassos—p 179 
*A caridnsis Pedro Palermo—p 180 Cone n 

April 16 1921 35, No 16 
Treatment ot Acne R Kehl'—p 195 


April 23 1921 35, No 17 

Transmission of Trypanosomas by Leeches C Pinto—p 205 


Ascaridiasis—Palmero emphasizes anew that ascarids may 
give rise to sy'mptoms simulating a number of morbid con 
ditions, citing some typical instances Among them is the 
case of a child with what seemed to be typhoid fever, but all 
the symptoms subsided after expulsion of 100 ascarids 
Another child of 4 presented the classic picture of meningitis 
but this also subsided after an effectual vermifuge Two 
attempts with calomel and santonin had given no results, but 
immediate recovery followed oil of chenopodium with expul¬ 
sion of 298 ascarids He lists the various nervous, gastro¬ 
intestinal and other symptoms that may be induced by 
ascaridiasis, and remarks that the symptoms frequentlv appear 
in epidemic form and only examination of the stools will 
clear up the diagnosis He declares in conclusion that exami¬ 
nation of the stool should be the routine practice, the micro¬ 
scope will give the clue to many mysterious pathologic con¬ 
ditions 


Semana Medica, Buenos Aires 

March 31 1921 28, No 13 


•Arrhythmias A Viton —p 361 , r nr 

•Typhus in South'America R Kraus and J M 
Prophylaxis of Tuberculosis P T ^anza p 
•Hetcrobactenotherapy and Protem Therapy K 
Fugenics and the War R Kehl p 379 


de la Barrera—p 371 
376 

Kraus —p 377 


Arrhythmias— Viton reviews the present conceptions of 
different forms of arrhythmia and savs that the diagnosis and 
prognosis depend on the myocardium Under IS arrhythmia 
IS usually of respiratory origin Extrasystoles between the 
aces of 15 and 25 are connected with abuse of tobacco and 
other excesses, or with extremely excitable or neuropathic 
temperaments Over SO, they generally warn of pathologic 


conditions in the myocardium and of auricular fibrillation 
later Paroxysmal tachycardia shows that the heart is not 
quite normal and that the work imposed on it must be grad¬ 
uated to correspond 

Typhus in South America—Kraus and Barrera conclude 
from their research that the typhus in Peru, Bolivia, Argen¬ 
tina and Chile is identical vvith that m Europe and North 
America Proteus X 19 agglutination seems to he constant 
m South America, but a negative reaction does not exclude 
typhus A further biologic reaction which confirms the 
identity of typhus in South America is the “anamnestic reac¬ 
tion’ For example, one man with typhoid agglutinated the 
proteus It 1 10000 and the typhoid bacillus at 1 4000 It 
was learned later that the man had lived m Russia until the 
last twelve years In another case the proteus reaction at 
1 200 in the course of measles was explained m the sailor, 
likewise by a former residence in an endemic focus of typhus 

Heterobacteriotherapy and Protein Therapy — Kraus 
describes the history of the application of nonspecific vaccines 
etc m treatment of disease and relates his own experience 
with it He claims that his work m 1914 gave the impulse to 
this line of research opening a new field for therapeutics with 
nonspecihc proteins 

April 7, 1921, 28 No 14 

*0\anin Tumors Complicvtiiig Pregnancy M T T de Gaudino—p 389 
•Bill 1 eritonitis K L Donovan—p 403 
Injury of the I y cs and \V orkmcn s Compensation P B Ferro —p 406 

Ovarian Tumors Complicating Pregnancy—Giudino gives 
the details of ten eases of ovarian tumors complicating preg¬ 
nancy delivery or the puerpenum Cesarean section was 
required m two, in three the cyst was discovered and punc¬ 
tured through the vagina during delivery, which then pro 
cecded undisturbed In another case a gelatinous evst 
ruptured during labor and was removed hv a laparotomy two 
days after delivery but the woman died from purulent peri¬ 
tonitis In another case the tumors were removed through 
the vagina both ovaries being found the seat of a dermoid 
cyst Scarcely any ovarian tissue could be discovered md 
yet the woman had passed through two pregnancies It seems 
best to remove an ovarian tumor when diagnosed early in a 
pregnancy but later it is better to postpone the operation 
un.il after childbirth Nearly four pages of bibliography are 
appended 

Bile Peritonitis—In Donovan’s case the peritoneum was 
found clogged with bile but no defect could be discovered m 
the bile apparatus although calculi could be felt in the gall- 
bladdir The condition of the heart compelled haste, and the 
gallbladder was merely cleared out and drained and recovery 
was soon complete The few cases of the kind on record are 
compared with this The excellent results in his case con¬ 
firm the advantages of palliative measures under these con- 
d tions 


Siglo Medico, Madnd 

March 12 1921 68, No 3509 

The BiV V Ribon (Bogota) —p 237 

Serotherapy in Pneumococcus Infection T Morath CSrdenas —p 239 

Archiv fur Kmderheilkunde, Stuttgart 

April 5 1021 69 No 2 

*Blood Sugar in Children A Mertz and E Rorainger—p 81 
•Vcgctitivc Ner\ous Sjstem in Children E Friedbcrg—p 107 Begun 
m No I, p I 

Danger to Wetnurse from Intent Congenital S>philis F Stradner—■ 
P 32 

Defect in Parietal Bone in Child H Cosack •—p 13a 

Recent Literature on Dige tion m Infants H Da\idsohn—p 142 

The Sugar Content of the Blood in Children—Mertz and 
Rommger tabulate the findings m their numerous series of 
tests on healthy and sick children The Sugar content of the 
blood four hours after feeding averaged 0081 per cent in 
healthy infants irrespective of age and mode of feeding 
Absorption of a test dose of 30 gm of dextrose from the 
gastro-intestinal tract was nearly inhibited by giving 0 5 
gm. tannin Absorption was least in infants that were of the 
dried-out type, while it was most pronounced in those with 
succulent bowel mucosa as in the exudative diathesis, the 
doughy children and in dyspepsia With liver derangement, 
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the h\pergl}Ctmn rcnctioii to test ingestion of dextrose is 
retorded md ittciunted Tins anomalous response is ptf- 
ticuhrl> pronounced when both lucr and kidnejs arc fxme- 
tionallj below par 

Pharmacologic Testa of the Vegetative Nervous System m 
Children —rnedberg gives the details of various tests applied 
to 72 children, including 12 hcaltlij, 5 with spasmophilia 3 
with asthma 2 with rachitis and 5 with various disorders of 
endocrine origin His conclusions arc inamlj negative The 
findings in spasmophilia seem to indicate that tetanj in chil¬ 
dren IS esscntiill> dilTcrcnt from tetanj in adults Normal 
responses to the pharmacologic tests w ere sometimes obtained 
in the severest forms of rachitis Disturbances of endocrine 
origin gave conflicting findings prohablj from the mterplaj 
of several of the ductless glands The CMidativc diathesis 
cvidcntlj IS not a form of vagotonia in children, as some 
maintain 

Deutsche medizimsche Wochenschnft, Berlin 

Arril 28 1921 17 Ao 17 

Simpler Culture Method for Weil Sriroclictes Mantcufcl —p tei 
Chronic Baeillarj Dv icntcrj Strasburger —p •163 Coni n 
Simplification of tlie Indicator Mcttiod L Micliachs —p *165 
Value of tlic Pirquet Cutaneous Rcaclion Kretschmer—p 465 
^Bandagcless Treatment of Wounds Braun—p -IdG 
^Subcutaneous Infusion h> the Drop Method Strubing—p *169 
Gout in Relation to the Nervous Sjstcm S Cohn—p -170 
•Enuresis and Circulator} Disturbances Bossert Rollctt—p 471 
Spasmodic Muscle Contraction and Blood Picture Scliaps —p 472 
Value of the Furstenau Actinimctcr P Kclicr—p 473 
Abortive Treatment of S> pliilis F lesser—p 474 
Turtle Tubercle Bacilli and Friedmann Treatment F F rricdmann 
—p 474 

Harmful Effects of the Friedmann Treatment’ (Grassl R GoepcI 
—p 476 Idem E Bios—p 476 
Remarks on the F F Friedmann Articles M Kircbncr— p 476 
Idem F Klopstocfc —p 476 Idem H Grass —p 476 
Chinosol m T}phoid Fever C Heuser (Buenos Airts) —p 477 
•Present Views on Pathogrenesis of Appendicitis Fischer—p 477 
Diagnosis of Tuberculosis in Children L Langstem —p 479 

Bandageless Treatment of Wounds—Braun discusses the 
advantages and the indications for omission of n dose dressing 
Tight bandages maj cause the wound secretion to be held back 
instead of being absorbed and exert otherwise an unfavor¬ 
able effect on the wound area creating at times just the 
conditions under which decomposition of the wound secretion 
and infection with B piOC\ancus take place Under open 
treatment the wounds are easier to get at and inspect and the 
sticking of the dressings is done avvaj with The wound needs 
however, a loose protective covering which maj he kept from 
contact with the wound b> the use of splints or bent wires or 
a frame Material to absorb secretions should be placed 
where needed An open-weave covering maj be employed if 
it IS best to keep the wound dry or a close-weave cover may 
be used and a moist compress laid on or near the wound if 
a moist chamber is indicated Braun recommends the ban- 
dageless treatment, in selected cases, in aseptic operative 
wounds closed by suture fresh injuries without visible signs 
of infection dirty or plainly infected wounds, phlegmons 
suppurative wounds of nonphlegmonous character bone 
fistulas and in granulating wounds He gives also a number 
of contraindications, for example, it would not be wise to 
confine a patient to the bed or keep him in an uncomfortable 
position if the ordinary dressings would allow him full free¬ 
dom of movement, then, too, nerv ous, restless persons are not 
good subjects for bandageless treatment of wounds 
Subcutaneous Infusion by Drop Method—Strubing reports 
the experience of the municipal hospital of Stettin in the 
numerous cases m which subcutaneous drip infusion of 
epmephrin was employed He prefers subcutaneous to intra¬ 
venous infusion partly because the former requires no incision 
and it can be repeated as often as desired While admitting 
that the effect of intravenous infusion is more intensive for 
the moment, he thinks that the subcutaneous application is in 
most cases quite sufficient, provided adequate doses of 
epmephrin are used Only so many drops must fall as are 
readily absorbed, so that accumulation of fluid underneath 
the skm is prevented This is necessary for dosage and 
because infection cannot be prevented otherwise The method 
gave the best satisfaction m cardiovascular weakness and 
in bronchial asthma The technic is outlined 


Gout in Relation to the Nervous System—On the basis of 
nninnl cxptnmentntion Cohn states his belief that a precon¬ 
dition for the genesis of gout is an increase in the sodium 
salts found m the organism Tins must find its expression in 
the nervous sjstem as the axis-cylinder is the onlj organ of 
the body that contains free sodium salt as well as sodium 
salts combined with albumin Also clinical observations 
indicate that the nervous system is an important factor in the 
prodiHlion of gouty deposits 

Enuresis aad Disturbances of Circulation—Bossert-Rollett 
thmka that loo httlc attention is paid to the relation between 
ciiurv sib and derangement of the circulation In a series of 
cases 111 ihtldrcn she found a wide variation in the amount of 
urine voided at night and during the daytime This condition 
did not seem to be occasioned by any pronounced affection of 
the kidnevs or the heart nor was it affected by the character 
of the diet Under ordinary conditions the children suffered 
from iioeturiia! enuresis but when allowed to remain m bed 
duriiij, the day there was no trouble either day or night An 
explanation of this anomaly she finds in a circulatory dis¬ 
turb iim which is chmcailj evident in the feeble first heart 
sound 

The Pathogenesis of Appendicitis—In discussing the etiol- 
ogv oi aiiptndicitis Fischer relates his experience m China 
with this d sease In spite of the fact that intestinal parasites 
art widcbprcad in China, acute appendicitis among the 
Chintbc IS extremely rare During his six years of surgical 
attiv itv Ill Shanghai he recalls only two cases of appendicitis 
111 Chinese although there were large numbers of other sur¬ 
gical tibtb- Among Europeans there seemed to be just as 
main cases proportionally as in Europe The anatomic 
relationships about the appendix to judge from necropsies 
arc riot essentially different m the Chinese Fischer thinks 
that this fact points away from helminths as a possible etio- 
logii factor and tends to incriminate the European diet, for 
amoni, the Chinese the diet is more strictly vegetarian than 
amont, Fiiropeans among which class in China, constipation 
IS of Ircqtient occurrence 

Monatsschrift f Geb u Gynakologie, Berlin 

April 1921 54 No 4 

Tnfiuejice of the 0\anes on Cl>cemia O Hurzeler (Berne)—p 215 
Conctili n C ntrol B Ottow (Dorpat)—p 219 
Ciiiici) J henomcna of the Puerperium C Abernetty—p 227 
Ititcrp <i<«o I ttn in Trcaiment of Prolapse J Peffer—p 236 
Lijtnr I in> for High Cervicovesical Fistulas E Sachs—p 245 
*1 resent Status of Tuberculous Pentonitis P Wicnecke—p 247 

Influence of the Ovanes on Glycemia—Hurzeler relates 
that rabbits were injected with epmephrin until no further 
hyperglvcemia developed If the ovaries were then removed, 
tranbient high glycemia followed This shows he says that 
the ovary has some influence on the sugar level m the blood 
Conception Control —Ottow analyzes the biologic principles 
for eugenic birth control and especially generative prophy¬ 
laxis by vasectomy or autotransplantation of both testicles 
The Clinical Phenomena of the Puerpenum.—Abernettj 
analyzes the most important clinical phenomena of the first 
five days after delivery in pnraiparae and multiparae Fully 
34 per cent of the fifty women studied complained of subjec¬ 
tive disturbances pains in breast, axillae or sacrum or chilli¬ 
ness The temperature always rose slightly the third or fourth 
day which he ascribes to the constant and regular infection 
but as the organism conquers this the temperature goes down 
the fifth day 

Interpositio Uteri for Prolapse—Peffer states that a per¬ 
manent cure was realized m 92 4 per cent of ninety-five cases 
of genital prolapse treated by interposition of the uterus The 
literature shows an equally good proportion of permanent 
cures up to 100 per cent 

Tuberculous Peritonitis—Wienicke's conclusions from his 
study of the literature of the last twenty years are that treat¬ 
ment must be predominantly with hygiene and dieting Opera¬ 
tive measures may become necessary from vital indications 
and should be considered in the ascitic form after failure of 
conservative measures The outlook is less favorable m the 
adhesive form The prognosis is almost inevitably grave with 
the ulcerating form After operative measures, general treat¬ 
ment must be enforced with special care and energy 
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Munchener medizimsche WocheBSchnft, Munich 

April 29, 1921, G8 No 17 

Conditions for Pathologic Tissue Formation Walz—p 505 
Epidemiolog> of Epidemic Encephaltis Kayser Peter en —p 507 
Actnc or lassue Diastole’ A Weber—p 508 
The Lafiguage of Bees K \on Fnsch—p 509 
Intestinal Para jtes in Bavaria Jung and Sell—p 511 
Treatment of Empjema Fistulas C Ritter—p 513 
Tuberculin Treatment of Tuberculous Pleuntis C Stub!—p 5H 
Treatment of Chronic Arthritis with Sulphur Meyer Bisch—p 516 
Irradiation after Mammectomy for Cancer H Lessen —p 513 
Treatment of Incarcerated Hernia K Isikolaus—p 520 
Effect of Ovarian Secretions on Lactation A Wed—p 520 
Inadequate Food in Relation to Suprarenal Function Peiser—^]) a21 
Diabetes MellitUb E Toenniesscn —p 523 

Wiener khmsche WocLcnsclinft, Vienna 

'Ipr.l 21 1921 S4 No 16 

rseuromalde Formation in Appendix Maresch—p 181 
Radium Tberafj G Riehl —p 1S2 

Combined G uco e and Arsphenamin Treatment V Pranter—p 133 
^Treatment of Psoria is O Sachs —p 185 
Therajieutic Import of Acidosis in Diabetes Salomon —p 185 
Blond Pressure under Eoinephrm plus Papavenn K Csepai—p 1S6 

Treatment of Psoriasis with Intravenous Injections of 
Sodium Salicylate—Sachs reports that since 1918 he has suc¬ 
cessfully treated thirty-four cases of psoriasis vulgaris with 
intravenous injections of a 20 per cent solution of sodium 
salicylate Only recent cases pioved to be adaptea to the 
treatment The treatment of recent cases with baths and 
ointments he has found to be superfluous The first injection 
was 2 gm the second 3 gm, and the third 4 gm, which was 
usually tlie maximal dose From six to eight injections, 
extending over a period of three or four weeks generally 
suffice but the efflorescence does not disappear until two or 
three weeks after the last injection 

Effect of Papavenn on Increased Blood Pressure in Man 
as Induced by Eptnephnn—Csepai reports that in his animal 
experiments papavenn counteracted increase of blood pressure 
induced by epinephnn but that in man in most cases it caused 
a still further increase although the effect was not uniform 
Not in a single instance could a reduction of increased blood 
pressure induced by epinephnn in man be noted which is 
directly opposed to the results of Pals investigations 


Zentralblatt fur Chirurgie, Leipzig 

April 16 1921 48, ?so IS 

*Spasm of the Ileocecal \aUc Sphincter Heile—p 506 
■•^esults of Treatment of Tuber ulous Glands H lich} —p 512 
BTCtencidal Qualities of Protain E Seitz—p 514 
CaKe Legg Perthes Disea e and Pcs Adductus in Fetal Chondrod>s 
plasia S Wed—p 517 


Diagnosis and Treatment of Spasm of the Ileocecal Valve 
Sphincter—Heile’s first typical case was a soldier on whom 
appendectomy had been performed but which left him vvi h 
the same symptoms as before, periodic darting pains in the 
right side Ov er the cecum he felt a certain protuberance and 
a kind of elastic rigidity such as might characterize con¬ 
traction of the cecum Other patients later described the 
pains mo'C as a periodic cramp but the twinges seemed to 
predominate In onlv two cases were radiating pains com¬ 
plained of As the soldier above mentioned felt pain only 
when in the cecal region a rigid loop was palpable Heile 
operated on the supposition that adhesions were causing the 
trouble He was surprised to find the peritoneum normal He 
tnen comoletely severed the ileocolic muscle, and the soldier 
was immediately and permanently relieved of his s mptoms 
Twelve similar cases have been seen since that time and in 
every instance the appendix had been removed on the assump¬ 
tion of appendicitis Ljt appendectomy had in no case relieved 
or even changed the symptoms Three women had also had 
an operation on the adnexa later hut without relief In all 
twelve cases the cecum was more or less movable The 
general condition of the patients was bad and they were all 
suffering from constipation Some were generally regarded 
as nervous and hysterical By a type of hauhinoplastv vhtch 
he describes with five illustrations and which consisted essen¬ 
tially of the transverse divnsion of the ileocolic muscle he 
was able to effect a radical symptomatic cure in even 
instance Some of the cases are now three vears old and the 
s mptoms have not returned In differentiation m doubtful 
cases he has had to relv on the sub-ectnc symptoms and the 


contraction and relaxation of the cecu i i idc. the palpating 
hand 

Operative Versus Roentgen-Ray Treatment of Tubercnlons 
Glands—Reexamination two years or more later showed 
recurrence m 74 per cent of thirty-one cases of tuberculous 
glands treated by operative measures, hut there was recur¬ 
rence 111 only 11 per cent of tw enty-sev en that had been 
treated by raying In another group of eight operative and 
twenty-five raved cases the percentage of recurrences was 
75 for the former and 12 for the latter All were selected 
cases with enlarged or softened glands but no fistulas 

Zentralblatt fur Gynakologie, Leipzig 

April 16 1921, 46, No 15 
•Fxpcriences with Symphysiotomy J Quanto—p 513 
‘Symphysiotomy or Cesarean Section’ B Schwarz—p 521 
Indications for Vcntrifixatton of the Uterus R Hastrup —p 527 
Treatment of Puerperal Fever with Human Serum Bartram—p 529 
Case of Criminal Abortion with Complications Iloriiung—p 535 

Experiences with Symphysiotomy—Quante relates the expe¬ 
rience of the Dortmund Woman’s Hospital in tw enty-eight 
cases of symphvsiotomy From 1906 to 1913 puhiotomy was 
employed m twenty-three cases, hut was given up on account 
of the secondary injuries and danger of infection He says 
that svmphysiotomy is within proper limits, a justifiable 
operation hut that the indications and the prognosis present 
many difficulties In the case of primiparae the indications 
for the operation should he drawn verv close, and it should not 
be performed unless normal labor is present, and then only 
if there is not too big a discrepancy between the size of the 
head of the child and the width of the pelvis so that a spon¬ 
taneous birth can he counted on with certainty In the case 
of nuilliparae he thinks the operation with a moderately 
narrow pelvis will save the lives of many children Here 
too spontaneous birth must be sought for, although he 
admits that he attained it in only eight cases out of twenty 
In cases free from infection, Quante regards cesarean section 
unconditionally preferable to svmphysiotomy, especially for 
primiparae In his 200 cases of cesarean section there were 
only three deaths There was no disturbance m the gait after 
the pciv is-enlargmg operations in any instance but the inci¬ 
sion suppurated in two cases with severe thrombophlebitis 
in one compelling incision later One of the four primiparae 
required high forceps to complete the deliverv and the urethra 
was torn and the clitoris and vicinitv badlv lacerated In 
ano her case a large hematoma developed m one labium, and 
in another the cartilage was found ossified 

rymphysiotomy or Cesarean Section—Schwarz gives his 
reasons for preferring svmphysiotomy to cesarean section in 
1 arrow pelvis m which surgical intervention is indicated 
The mortality and morbidity of the mothers are less The 
length of treatment is shorter Mortalitv of the children is 
to be sure 25 per cent higher, but, to make up for this fact, 
fertiiitv after svmphysiotomy is unimpaired whereas by 
cesarean section it is reduced at least one half Syanphysi- 
o’omv permits the surgeon to wait the extreme limit of time 
for a spontaneous birth The technic of symphysiotomy is 
easy and simple, and the operation requires only from one to 
two minutes and can he performed under infiltration anes¬ 
thesia Ten per cent of later births are spontaneous Infec¬ 
tion IS not a contraindication to symphysiotomy The slight 
danger of injury to the bladder or the urethra and of later 
prolapse wffiich threaten in symphysiotomy is more than out¬ 
weighed by the greater dangers of cesarean section higher 
mortality, rupture of uterus in following births, and formation 
of adhesions and hernia In his total of 113 symphysiotomies 
(Mainz Midwives’ School) the bladder was injured m five 
cases and four in this group were left with incontinence of 
urine This was corrected by a plastic operation m two 
instances and one woman controls the incontinence with a 
pessary A hematoma developed m the labia m four cases, 
and there has been prolapse later m six 

Treatment of Puerperal Fever with Human Serunu— 
Bartram found that homogenous and own blood serums intro¬ 
duced parenteralh exerted a beneficial influence in puerperal 
fever The serum of the pregnant and of the convalescent 
from a fever of septic origin seem especiallv adapted to this 
therapy 
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Zentralblatt fur anncre Medizm, Leipzig 

Arnl 2 1921 12 No 13 

•Protein llicnpy (a bnreej) P 1. R I otwctiInrJt —p 258 

April 23 192! 12, No 16 

Venesection in Chtorcnm J I owi —p 330 

Parenteral Protein Therapy—Locwenlnrdt gucs n rcsunc 
of wliat Ins been nccomphslied ihns hr in tins ficid m Ger¬ 
main, and concludes that the whole problem is still too little 
de\ eloped for exact rules for the general use of proteins in 
this line He states howeser, that without doiihl in selected 
cases good results nia> be secured in niaiij difTcrcnt disc'‘ses 
At present it is mereU a question of collecting the obscr\'>- 
tions of \arious im estigators and the results of fur her 
experimental stiidi before the method can be made aiailaiilc 
to the general practitioner 

Mededeel v d Burg Geneesk Dienst, Java 

1920 No 6 and No 7 Parallel Dutcli Pnijlisli rditioii 
Transmission of Malaria b> Mosquitoes h lljlkema—p 50 
•Suriiaal of Stegom>ia Pasciata at Low Temperature P C 1 In—p 98 

Transmission of Malaria by Indlowj Mosquito—Hjikema 
reports that he succeeded in infecting from 20 to 50 per cent 
of captured specimens of My:om\ia ludln'Vi with the parasite 
of quartan malaria The mosquito was then capable of tratis- 
raitting the disease to marc in from cleicn to thirteen dais 
The period of incubation until the prodromal attack amounted 
to twelie dajs The Bclawan district was particularly faior 
able for this research as the ludlowi is the only anopheles 
found there and quartan malaria ins found in 29 per cent 
of the children and subtertian in 21 per cent The correspond¬ 
ing figures for adults uere 26 and 21 5 per cent 
Survival of Stegomyia Fasciata at Tow Temperature —Flu s 
tests demonstrated that the yellow fcier stegomyia is killed 
in twenty-four hours hi a temperature below 6 C A tem¬ 
perature between 7 and 10 C benumbs it hut four days of 
this are required to kill it His research was undertaken to 
determine the danger from these mosquitoes accidentally 
brought on board ship on fruit, etc. and placed m the refrig¬ 
erator 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

March 26 1921 1 No 13 

•Blood Pigment Versus Porptisrm I Snspper and Dalmcjer—p 1676 
•Helminthiasis A Verschoor —p 16S2 
•jMlergie Immunit) and Anaphjhxis D Khnkert —p 1685 
Contusional Mental States P P Muller—p 1692 

Transformation of Blood Pigment into Porphynn —This 
communication from Snappers clinic relates that in 16 per 
cent of forty-one gastric cancer patients only iron-free 
hematin—porphyrin—was found in the stools Tests for 
occult blood with ncgatite findings must he supplemented by 
tests for porphtnn to atoid blunders In 25 per cent of 
thirty-one cases of gastric or bowel ulcer there was no trace 
of occult blood, but in 9 per cent iron-free hematin was 
found In set enti-three cases of larious other pathologic 
states no blood was found in 54 per cent, but m 7 per cent 
the reaction was positne for porphynn alone and in the rest 
for hematin These data confirm that occult blood in the 
stools IS not a reliable sign of benign ulcer in the digestiie 
tract hut that the absence of the porphynn spectrum in the 
stool extract testifies against malignant disease 
Helminthiasis—Among some blunders m diagnosis related 
by Verschoor is the case of an abdominal tumor in a woman 
of 70 which subsided when ascarids were discosered and 
89 \oided Another instance was a boy of S long under treat¬ 
ment for malaria pain around the umbilicus and the child s 
p ckmg at Its nose first suggested helminths and a vermifuge 
cured the “malaria Verschoor adds that the anus and the 
finger nails should always be washed with soap on arising 
and after defecation to prevent reinoculation with oxyurids 
Anaphylaxis—Khnkert thinks that we are on the wrong 
track m the present conception of anaphylaxis The anaphv- 
lactic shock is only the pathologic exaggeration of allergy 
It occurs when in some unnatural manner alien serum is 
injected directly into the blood stream and thus forces the 
nervous defensive mechanism to a sudden hasty response It 
IS a man-made artificial product 


April 2 1921 1, No 14 
*T ic Ol o Chroink Pelvis J B Wnllcr ■—p 1G30 

>sttrcctomy for PucrperTl Sepsis 11 P Lumcnlut—p 1843 
(.isr of Primiry Gistnc Snrcomi D Khnkert—p 1850 
lpitps> 'll 44 J lie Jongli—p 1852 
Spin 21 s Mcilicil rnends 1 Pi chcr—p 1856 
•Mtilicai Topics in Netherlands Art G \an Rijnberk—p 1874 

The Otto-Chrobak Pelvis—Waller adds another to the 
fifteen cases on record in which the acetabulum protruded 
into the pelvis His patient was a woman of 20 with bilateral 
Oltfi Chroink pelvis The extreme protrusion had been 
exaggented on one side by fracture of the acetabulum from a 
traiinn too slight to have affected normal hone 

Hysterectomy for Puerperal Sepsis —Lumentut reports three 
cases of threatening puerperal sepsis with repeated rigors and 
bad jiiilse in which prompt recovery followed abdominal 
hyslervctomy There is every reason, he reiterates to manage 
a casi of puerperal sepsis the same as sepsis under o her 
coiidilioiis and from other causes 
Medical Subjects in Art—In this fourth instalment van 
Rijnhcrk reproduces nine prints from the SKteenth and seven- 
Utn h iciiturics all portraying the pulling of teeth 

Acta Medica Scandinavica, Stockholm 

Ma> 6 1921 54 No 6 

Pnt uiii icnccus Types O Thomsen and S Christensen —p 501 
MtimiK cocc d Infection O Thomsen and F Wulff—p S13 
1 1 th I o of larathjroid GJand« H Bcrgsirand—p 539 
In\ rsi 11 of Xbdominal Refleves G H Monrad Krohn —p 601 

Types of Pneumococci —Thomsen and Christensen describe 
(in 1 iigli>ht research on mice which has confirmed the identity 
of tv pi 5 1 to III found m America and m Denmark 
Meningococcal Infection—A similar article by Thomsen 
and Wulff was summarized in The Journal July S, 1919 p 
73 (This one is in English I 

Pathology of the Parathyroids—Bergstrand gives six pages 
of hihlto„nphic references and compares with this literature 
somi. nvis of tumor or hvperplasia of the parathyroids he 
found Ml 200 cadavers examined In one case the parathyroids 
were niuih enlarged while the thyroid was partially atrophied 
suR-,e't!ng compensatory hyperplasia Tumor-like enlarge- 
incn nt the parathvroids has been found so often accompany¬ 
ing osteomalacia that a connection between them seems plau¬ 
sible although It IS not constant m osteomalacia In other 
cases the parathyroid tumor accompanied nephritis tetany 
Celampsia or epilepsy Bergstrand has been examining the 
parathv roids in fifty cases of nephritis recentlv and found 
oiH or more enlarged in ten cases In one in this group there 
was t insiderahle calcium in the kidneys Little is known in 
regard to the elimination of calcium by the kidneys m 
nephritis The cases on record of renal dwarfisrfi and of 
thrnnn. nephritis with genu valgum confirm the possibility of 
a csnnection between kidney func loning and the osteomalacia 
responsible for genu valgum Several instances of death after 
an operation for genu valgum have been published including 
Erdhcim s case m which a tumor was found in one para¬ 
thv roid He listed this case as rachitis hut Bergstrand thinks 
It should he classed as renal dwarfism (In German ) 

Case of Inversion of Abdominal Reflexes — Necropsv 
revealed a large glioma in the left scmioval center of the ho/ 
of 16 with bilateral inversion of the abdominal reflexes (In 
English ) 

Hospitalsf-idende, Copenhagen 

March 23 1921 64 No !2 

*Re trictton of Fluids with Bronchiectasia F \ ogehus—p 177 

Restriction of Fluids in Treatment of Bronchiectasia — 
Vogelius has only one case to report but the benefit was stnl- 
mg The diagnosis was fetid bronchitis anemia and bron¬ 
chiectasia but no signs of tubercle bacilli The amount of 
fluid allowed was reduced to 500 or 7{K) cc during the day 
Once a week a larger amount was allowed for one day The 
sputum dropped to 75 cc from the previous 200 up to SOO cc 
In a month it dropped to 35 and by the end of the second 
month expectoration had practically ceased After three 
months of this restriction of fluids the man of 63 was dis¬ 
missed in good condition with all restrictions removed and 
was in constant good health for two vears increasing 5 kg 
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in weight The treatment makes considerable demands on the 
will power, but with intelligence and a little opium to tide 
the patient past the first da>s of thirst, no trouble was expe¬ 
rienced in this case His experience confirms the excellent 
results reported bj Singer and by Hochhaus m the majority 
of their nine and fourteen patients Vogelius has also bene¬ 
fited manj patients with chronic bronchitis bj raising the foot 
of the bed for a few hours each day This brings the stagnat¬ 
ing secretions into contact with more sensitive portions of 
the bronchial mucous membrane, and the secretions are then 
coughed up Laboring men have been able to get rid of large 
amounts of fetid secretions in this way and been free from 
coughing and expectoration at their work during the day 
But this IS only palliative, restriction of intake of fluids 
attacks the cause The diet must be light and nourishing 
with green vegetables and fruit and the course usually has to 
be kept up for from four to six weeks The diures s and the 
weight fall off at first but this is usually transient Of course, 
this treatment should not be attempted with kidney disease or 
on suspicion of tuberculosis 

March 30 1921 64, No 13 
*Dysregulatio Ammomaci E J Larsen —p 193 
Abortion from Fourth to Seventh Month Trier—p 201 Cone n 

No 14 p 209 

Loss of Neutrality Balance—Larsen describes four cases 
out of a total of thirty-six in wh ch the regulation of the 
neutrality of the tissues was evidently upset This dysreg- 
ulatio ammomaci as he calls it, seems to be a feature of 
epilepsy, but m these cases the underlying disturbances were 
traumatic neurosis, psychogenous psychosis, psychopathic con- 
s ilution, hysteria or melancholia The symptoms in all 
besides the signs of regulation disturbance, were mydriasis, 
headache dread, \asomotor sensations depression, and night¬ 
mares The tendency to wandering away with or without 
amnesia, dipsomania confusion and ver igo are other features 
of this clinical group which is evidently closely allied to 
epilepsy 

April 6 1921 64 No 14 

•Bactenophagum Intestinale E Giflriip—p 214 Cone n No IS p 234 

The Intestinal Bacteriophagum,—Gjfirup renews what has 
been published on the subject of d Hcrelle s bacteriophagum 
He IS inclined to agree that in this we bate for the first 
time a means to render a filterable virus macroscopically 
CMdent Stool from a dysentery convalescent is mixed with 
broth and filtered through porcelain after standing eighteen 
hours The filtrate is added to a broth culture of Shiga’s 
bacillus cultivated from the same patient An agar plate is 
then inoculated with this broth culture After a few hours 
or days the colonies of dysentery bacilli seem to be anni¬ 
hilated at points Patches all over the plate can be seen, 
from 1 to S mm in diameter with no dysentery bacilli in 
these patches The size and number of these patches depend 
on the amount of filtrate that was added in the first place 
This phenomenon d Herelle explains as the result of the 
growth of an invisible, filterable virus which lives on the 
dysentery bacillus as an obligatory parasite This explains 
the name he gave it, bacteriophagum intestinale Gjdrup 
thinks that this points the way for further research on other 
ultravisible viruses He has demonstrated the presence of 
the bacteriophagum in some cases of transient diarrhea and 
of typhus in this way He cites the various objections that 
have been made to this interpretation and shows that Kabeshi- 
ma s suggestion that it is from catalytic action is untenable 

Hygiea, Stockholm 

April 16 1921 SS, No 7 

•Epidemic Encephalitis R Holmslrom—p 213 Cone n No 8 p 241 

Epideimc Encephalitis—Holmstrom analyzes hts twenty- 
seven cases of epidemic encephalitis with special regard to 
the nervous and mental symptoms All recovered hut six 
One patient had a" new period of hallucinations and pares¬ 
thesias six months after the first onset Another developed 
a new weakmess m'the arms four months after the onset In 
Economo’s case that lasted for two years, necropsy showed 
bo h old and recent inflammatory lesions Holmstrom s expe¬ 
rience testifies to the importance of bed rest m treatment and 


of physical and mental repose, kept up as long as possible 
Some of his patients had been sent to the hospital with the 
diagnosis of influenza, paratyphoid, polyneuritis ileus, appen¬ 
dicitis perforated gastric ulcer or hypertrophied prostate 
(from the abrupt anuria) All had fever, and there had been 
a longer or shorter period of somnolency in all, and also 
nystagmus and the majority had diplopia These were the 
only features in common, the rest of the clinical pictures being 
as numerous and diverse as there were patients 

Norsk Magazin for Laegevidenskaben, Chnstiama 

May 1921 82 No 5 

*Congcnitnl Syphilis in Second Generation E Bruusgaard —p 353 
Case of Tuberculoid Leprosy E Bruu gaard —p 359 
•Curability of Tuberculous Meningitis G Anderssen —p 364 
Benefit from Transfusion of Blood plus Splenectoiii> in Case of Perm 
Clous Anemia K Haugseth —p 366 
Ocular Symptoms m Epidemic Encephalitis B Mailing—p 369 
•Familial Angina Phlegraonoca F Lcegaard—p 381 

Congenital Syphilis in the Second Generation—^The grand¬ 
mother IS being treated for a gummatous tertiary periostitis, 
the mother for periostitis of both tibias and the bhv of 8 has 
fan-shaped deep scars extending from the corners of the 
mouth, with a 2 plus Wassermann reaction The mother 
during the pregnancy had tertiary ulcerations and keratitis 
This is the fifth thoroughly studied case of congenital syphilis 
m the second generation at the Christiania Hospital 

Curability of Tuberculous Meningitis—Anderssen reports 
two cases in which the diagnosis of tuberculous meningitis 
seemed beyond question in the boy of IS and girl of 7 but the 
hoy recovered with no sequelae except extreme strabismus 
The disease m the girl improved and the child was sent back 
to school in two weeks in spite of the physician's protest, and 
she died about a month later 

Fanulial Peritonsillar Abscess—Leegaard relates that of 
his 52 male and 68 female patients with angina phlegmonosa, 
76 of the 154 other members of the families had presented a 
similar throat disease at some time The 73 patients with 
recurrence of the suppuration had 55 other members of the 
families with the disease and only 18 members free from it 
This familial occurrence seems to be a special feature of 
peritonsillar abscess, and he theorizes to explain the anatomic 
reason 

Ugesknft for Lffiger, Copenkagen 
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•Auricular Fibn lation and Quinidin K Faber—p 577 
The Statements of Medicolegal Experts J Bock—p 584 

Quinidin in Treatment of Auricular Fibrillation—Faber 
extols the value of quinidin as a means to arrest auricular 
fibrillation and the resulting arrhy fhmia in a large proportion 
of cases Testimony is accumulating m this line and Vetlesen 
has given a vivid description of its effect on distressing per¬ 
petual arrhythmia in his own person Faber reports an 
instructive case in a man of 59 with high blood pressure but 
no sign of kidney or valvular disease, although the left ven¬ 
tricle was hypertrophied The auricular fibrillation had been 
continuous for the last three months and intermittently before 
that The electrocardiograms showed typical continuous 
arrhythmia without contractions of the auricle and the pulse 
showed a pronounced deficit Quinidin was given m a single 
dose of 1 20 gm and the next day the same amount was given 
three times, dissolved in sulphuric acid mixture The follow¬ 
ing day the dose was 30 eg and the day after that 45 eg 
During these five days no modification of the arrhythmia 
could be detected, but the sixth morning the arrhythmia had 
vanished Under two weeks’ further observation the pulse 
was regular, between 64 and 80 without deficit, no dyspnea, 
and the man was dismissed with earning capacity restored, 
free from subjective disturbances except that the arrhythmia 
had been succeeded by ventricular extrasystoles These 
became less frequent thereafter, after two months only about 
one a week In a second case in a woman of 57 with old 
chronic heart disease, ascites and edema besides the fibrilla¬ 
tion, no benefit was realized from a systematic course of this 
drug in pills, up to 2 gm a day From the experiences to 
date success can be counted on, Faber remarks, in about 66 
per cent of the cases 
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THE DEFECTS IN OUR OBSTETRIC 
TEACHING * 


JOHN OSBORN POLAR, MD 

BROOKL'VN 

Advnnces in medicine and surgery, in bettei diag¬ 
nosis, preventne medicine and improved surgical tech¬ 
nic, have reduced the mortality of typhoid fever, 
diphtheria, pneumonia, intestinal perforations, appendi¬ 
citis, cholecjstitis and numberless other acute and 
subacute conditions to an almost irreducible minimum 
Contrast this uith the fact that the number of women 
who die from childbirth is increasing from jear to 
year and that puerperal septicemia seems to be the onlv 
form of wound infection the occurrence of which has 
remained totally unaffected in the past decade by the 
advancement of scientific knowledge In New York 
City on the island of Manhattan, last year one mother 
died for every 205 babies born, while m the greater city 
of New York, one woman m every 250 deliveries died 
from infection or as an indirect result of it The mor¬ 
tality from puerperal infection remains practically the 
same today as it w'as in 1900, and the mortality from 
childbirth is second only to that from tuberculosis m 
women of reproductve age, and between 40 and 50 per 
cent of these deaths are due to sepsis Furthermore, 
consider the fetal mortality One baby out of every 
twenty-one is born dead, and one out of every twenty- 
six dies before it is a month old 

More than 61 per cent of all gynecologic surgery is 
the direct result of poor obstetric practice This great 
wastage of human life, this consequent invalidism in 
those who survive their infection and trauma is abso¬ 
lutely preventable, hence I feel that this subject is 
worthy of consideration by such a representative body 
as this 

What are the reasons for this wastage of human 
life^ It does not occur in the well managed obstetric 
clinics where the patient is given the benefit of proper 
and painstaking prenatal care and good obstetric judg¬ 
ment V/hy, then, is it necessary in every-day 
obstetric practice? Why should the mortality from 
childbirth place the United States fourteenth on the 
list among sixteen leading civilized nations? 


REASONS FOR MORTALiTY FROM PUERPERAL 
INFECTION 


In looking over the -causes w'hich contribute to this 
frightful mortality, I have first of all considered the 
teaching that is given to the students in our medical 
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schools Investigation shows that the didactic instruc- 
tion IS excellent and is fairly uniform, but, owing to 
the inadequate facilities for cimical observation which 
are available m the majority of schools, and the fact 
that both the profession and the Hity continue to con¬ 
sider ])iirtuiition as a normal process, the student often 
goes out with the impression that, because he has passed 
his examinations, he is competent to attend any woman 
in labor This is not so any more than that he is com¬ 
petent to open the abdomen without previous special 
training Unfortunately, there is no law other than 
his own conscience w’hich governs his decision as to 
how far he can go in the management of the particular 
care 

The average graduate has been drilled in mensura¬ 
tion, abdominal diagnosis, W'atching the progress of 
normal labor, ausculatation of the fetal heart, and m 
aseptic technic He is a fair male midwife, nothing 
more He is capable of delivering multiparas wuth 
ample pelves, and this he can safely do provided he is 
conscientious in his asepsis If he is not, the woman is 
far safer to be confined without the presence of a 
physician than to have one who introduces bacteria 
from without 

Another reason why infection and invalidism follow 
so frequently m the tram of parturition is an apparent 
lack on the part of the practitioner, as well as on the 
part of some specialists, of an appreciation of the actual 
physiolog} of pregnancy and the several stages of labor 
This whole process has been fortified by every factor 
that Nature can place there to prevent sepsis and to 
accomplish delivery without injury to the child or the 
maternal soft parts, yet failure to observe the steps of 
this physiologic process is of daily occurrence 

PHYSIOLOGIC PROTECTIONS AGAINST INFECTION 

Certain obstetric truths cannot be too often repeated , 
hence, with the full kno\ dedge that I am making state¬ 
ments that are known to you all, I am going to show 
how Nature has fortified the individual against infec¬ 
tion in the normal course of labor 

First the secretions of the normal pregnant woman 
are antagonistic to pathogenic bacteria, and during the 
latter weeks of pregnancy and until labor has actually 
begun there is a tenacious plug of mucus m the cervix 
which stands as a barrier betw'een the infective portion 
of the vagina and cervix, and the sterile uterine cavity 
Not until labor actually begins is this plug passed, and 
then the membranes become the barrier to invasion 
from below The membranes have another function, 
and that is their hydrostatic action, w'hich not only pro¬ 
tects the child from uterine compression, but effaces 
obliterates and dilates the cervix by a series of equable 
pressures which minimize the trauma to w'hich this part 
of the uterus must be subjected Only by their preser- 
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vation can the integntj^ of the cervi's. be preserved and 
trauma minimized which insures better tissue resis¬ 
tance, later, as the membranes rupture and the liquor 
amnii escapes, it carries with it and before it the bac¬ 
teria uhich have reached the portio and entered the 
cer\ ical canal After the cervix has become sufficiently 
dilated to permit the passage of the child, the fetus 
comes through the cervicovaginal canal, pushing everj- 
thing before it, practically scrubbing the surface as it 
goes The escape of the fetus is followed by a gush of 
hmd-u’aters which further washes the canal from above 
downward, and this in turn is followed by the separa¬ 
tion and expulsion of the placenta, which turns itself 
inside out through the ruptured membranes, thus keep¬ 
ing everything clean behind it Furthermore, Nature 
has added the protection of a bactericidal quality 
to the lochia, during the first tiventv-four hours post¬ 
partum, while the uterus is contracting and retracting 
and closing the uterine sinuses 

No one can study these physiologic processes with¬ 
out being impressed with the natural precautions which 
are afforded the woman against infection from without 
Yet practitioners feel that they can anticipate these nor¬ 
mal processes—artificially dilate the cervix, prema¬ 
turely rupture the membranes, traumatize the soft 
parts, expedite labor by forceps or version, reduce the 
natural resistance, and carry bacteria from the unstenle 
into the sterile zone without getting a resulting mor¬ 
bidity 

■' OBSTETRIC SURGERY 

Eiery year some of our great teachers present and 
advocate before a body of specialists some method to 
shorten the process of labor, relatively safe in their 
hands, but dangerous in the hands of those less skilled, 
for meddling in midwifery costs numberless lives 
These suggestions appeal to the busy practitioner, yet 
were never intended for his practice The time to 
recognize abnormalities, disproportions and complica¬ 
tions is before they occur, in order that proper preven¬ 
tive treatment can be instituted 

The surgeon does not open the abdomen with a jack¬ 
knife which he takes out of his pocket he prepares his 
field of operation, his instruments and his hands He 
takes care to repair the damage he has done by con¬ 
trolling his hemorrhage, coaptating the edges of his 
wound because the quality of his work is judged by the 
result which the patient can see, but so far as my 
investigation has gone, no obstetric condition is so 
formidable that the practitioner wull not make a try at 
It at least This is because he has not been taught, and 
the public has not as yet recognized that obstetrics is a 
specialty—that the obstetrician must be an obstetric 
surgeon, who has had a training in the fundamentals of 
the science and the art of obstetrics, general and special 
diagnosis and an appreciation of the principles under¬ 
hung obstetric surgery To entitle him to be con¬ 
sidered as a specialist he has to produce a living child 
which has a reasonable certainty of life, and a mother 
who recovers wuthout morbidity, and is restored func¬ 
tionally and anatomically to as perfect a state as she was 
in before she was delivered 

That this is not being done is showm by the registered 
areas of the United States, which show that there has 
been a definite increase in the mortality from childbirth 
from 1902 to 1919 There have been approximately 
three times as many deaths from sepsis, four times as 
main deaths from eclampsia, and twice as many from 
other obstetric causes as there were seventeen years 


ago, besides the hundreds that die annually as the indi¬ 
rect results of labor from injuries, and the consequent 
operations for their repair, from nephritis which origi¬ 
nated during pregnancy, and from endocarditis which 
has been aggravated by repeated labors 

PRENATAL CARE 

I feel that it is time that the public be taken into our 
confidence and taught what can be done by prenatal 
care and proper and dean obstetrics, for good obstet¬ 
rics would go far toward remosing the horrors of 
childbirth and the consequent dread of invalidism 
Prenatal care is the right of every prospective mother 
Prenatal investigation permits us to discover syphilis, 
jirevcnts the occurrence of eclampsia, allows the lecog- 
nition of malpositions, and thus minimizes the difficul¬ 
ties of labor 

From the foregoing statements, which arc facts, it is 
evident that our obstetric teaching is defecttive There 
should be more uniformity in the teaching of the fun¬ 
damentals of obstetrics and the principles that are gen¬ 
erally accepted Greater emphasis should be laid upon 
the responsibility of the obstetrician for the lives of 
both mother and child, and in order to turn out men 
w'Ito are even qualified to attend a primipara in labor, 
there must be greater clinical facilities for instruction 
of our students 

It does no good to say that the size of the classes 
should be reduced, when there is a constant cry for 
more and more physicians The facilities must be 
increased 

Millions are expended every vear for research and 
laboratories, but almost nothing is given to the estab¬ 
lishment and maintenance of properly equipped 
maternity hospitals Why, if it is necessary for the 
American College of Surgeons to require an appren¬ 
ticeship in surgery before a man can be recognized as 
capable of doing a surgical operation, is it not just as 
necessary that the man w’ho is to deliver a woman 
should have sufficient training to insure a satisfactory 
recovery, and a live baby^ 

Too little prenatal care is given to the average 
W'oman The responsibility of the physician is under¬ 
estimated, w'hile he overestimates his abilities 

It will take a great deal of education of the student, 
the physician and the laity to change existing condi¬ 
tions , and as I look over the field, I have become more 
and more convinced that the demand of better work 
which means longer apjirenticeship, must come from 
the people, for it is they who are the losers It is thev 
who sustain the economic loss by invalidism, and it is 
they W’ho must either directly or indirectly contribute 
the funds to maintain maternity hospitals, of adequate 
size to serve the community and instruct practitioners 

20 Livingston Street 


Syphilis as Cause of Infant Mortality—It has also been 
shown that economic conditions tend to increase infant mor- 
talitj in nonsyphilitic families If our families were all of 
the lowest class, we could hardly point to syphilis as the chief 
cause of interrupted pregnancies and infant deaths I he 
largest infant mortality rate in the nonsyphilitic families was 
in those families in which the annual earnings of the father 
were under $625. while the smallest rate was in the families 
with an income of $900 or more Seventj-two per cent of a 
small group of fort>-one of our paretics who were \isitcd for 
exact information on income had an annual income of $900 or 
o\er This indicates that our families are not on the poierti 
line and that economic status does not greativ influence the 
percentages —Solomon, Social Hygiene 6 474 (Oct) 1920 
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Tins paper deals only with the treatment of the 
toxemia of pregnancy, reference being made to the 
etiology in order to explain reasons for choosing a given 
method of treatment 

There are two methods of managing these cases 
One IS to treat symptoms as they arise, the other is to 
babe treatment on the pathology of the condition I 
believe the latter to be the better nielliod, while giving 
due regard to symptoms, and conserving the patient’s 
strength and preventing suffering 

A majority of opinion i\oul?l acknowledge the essen¬ 
tial element in the toxemia of early and late pregnancy 
to be the presence, in the blood of the mother, of 
poisons which alter the blood tension and predispose 
to the formation of minute emboli and thrombi The 
symptoms produced by this condition will depend on 
the virulence of the poisons and the pathologic and 
anatomic peculiarities of each patient In early preg¬ 
nancy, the embryo has much to do with this condition 
through the rapid growth of the chorion and syncytium, 
and the free discharge of their cells into the blood 
stream of the mother Immunizing substances in her 
blood are overburdened, for the time being overpow¬ 
ered, by this process After the formation of the 
placenta, the conditions are different and the pathologic 
picture is drawn in the placental tissues, and in the vital 
organs of the mother 

In early pregnancy, we recognize that the diseased 
condition affects the metabolism of the patient because 
of the immediate disturbance of all the processes of 
nutrition , The nervous phenomena of the toxemia of 
early pregnancy are those which invariably follow a 
profound disturbance of digestion and assimilation 
Thus, when nephritis in the nonpregnant checks assimi¬ 
lation and excretion, there occur the nausea, vomiting 
and prostration characteristic of the toxemia of early 
pregnancy In some diseases of the liver, when there 
IS no pregnancy, the symptoms are those of toxemia in 
the pregnant woman 


treatment or toxemia of early pregnancy 
So far as the treatment of the toxemia of early preg¬ 
nancy IS concerned, it cannot be intelligently conducted 
unless It IS based on the altered condition of the 
patient’s nutrition Second m importance is the disor¬ 
dered state of the nervous system If it can be 
recognized that any one of the processes essential to 
assimilation is at fault and this can be corrected, 
obviously the condition can be controlled Thus, if the 
pregnant patient is suffering from deficient action of 
the thyroid gland, the administration of thyroid extract 
m some suitable form is indicated If persistent dis¬ 
turbance of blood pressure called attention to the 
deficient action of the suprarenals, the administration 
of epinephnn would be appropriate If conditions were 
present which are seen in the lack of action of the 
pituitary body, this substance might be used, but unless 
It can be demonstrated that some one of these is the 
predominant factor in the patient’s condition, the most 
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rational treatment consists in putting the nervous sys¬ 
tem at rest, so far as we can, and endeavoring to 
reinforce the immunizing principles in the patient’s 
blood 

The problem of putting the nervous system at rest is 
often complex and difficult Freedom from physical 
disturbance and freedom from mental disturbance are 
equally important Trained nursing is exceedingly 
valuable, not only for the care of the patient, but 
because the records of the trained nurse furnish the 
physician material of the greatest importance in esti¬ 
mating whether the patient is gaming or losing The 
discipline and facilities in hospital are urgently needed 
in these cases 

To make these statements more specific, the patient 
in hosjntal and in bed should first be deprived of food 
given by the stomach A twentv-four hour specimen of 
urine should be examined by nitrogen partition, the 
blood urea taken, the pulse tension and examination of 
the blood made for anemia, and pulse and temperature 
recorded Copious lavage of the stomach with warm 
sodium bicarbonate solution should be given from one 
to three times in twenty-four hours until vomiting 
ceases The intestines should be gently but thoroughly 
irrigated once or tw ice in twenty-four hours with warm 
solution of sodium bicarbonate The patient’s skin 
should be cleansed with soap and warm water and she 
should be kept between blankets or thin woolen Five 
per cent glucose and 5 per cent sodium bicar¬ 
bonate should be given by bowel, from 4 to 6 ounces, 
at intervals of from four to six hours The patient 
may have as much water as she will drink, without ice, 
and any form of aerated or saline water acceptable may 
be used 

These simple measures will often induce sleep and 
rest I f they do not, codein m half-gram doses may be 
given hypodermically, sufficiently often to soothe and 
sustain the nervous system The quantity of urine 
passed each twenty-four hours should be measured and 
recorded and an accurate record kept of all that hap¬ 
pens to the patient The visits of friends and relatives 
must be forbidden, and only the husband of the patient 
should see her for the first few dajs 

In from thirty-six to forty-eight hours, the violence 
of the toxemic attack will somewhat abate Local 
symptoms, as neuralgic pain, may be relieved by mild 
counterimtation, and, as soon as vomiting ceases, the 
effort should be made to nourish the patient Fruit 
albumin and strained gruel are best in the beginning 
As little as a half ounce is often sufficient at one time, 
and the interval of feeding may be varied witb the 
behavior of the patient A vaginal examination should 
be made to determine the condition of the pelvic organs, 
and if there is retroversion of the uterus, this must be 
corrected It is well to avoid the use of pessaries, if 
possible, and to retain the uterus m proper position by 
the assumption of the knee-chest posture Shou’d 
anesthesia be necessary for replacement, ether and 
oxygen are best 

INDICATIONS OF IMPROVEMENT 

The interesting question arises How can the phjf- 
sician know that his patient, m the meantime, is not 
distinctly losing ground^ The toxemia of early preg¬ 
nancy IS usually accompanied by low pulse tension, 
therefore, a gradual rise in pulse tension is an indica¬ 
tion ot improvement The temperature is usually sub¬ 
normal in these cases, and a rise to normal would 
naturally be a favorable indication A rapid and feeble 
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vation can the integrity of the cercix be preserved and 
trauma minimized which insures better tissue resis¬ 
tance , later, as the membranes rupture and the liquor 
amnii escapes, it carries with it and before it the bac¬ 
teria uhich have reached the portio and entered the 
cen ical canal After the cerviv has become sufficiently 
dilated to permit the passage of the child, the fetus 
comes through the cervicovaginal canal, pushing ever\- 
thmg before it, practically scrubbing the surface as it 
goes The escape of the fetus is followed by a gush of 
hind-waters which further washes the canal from above 
dounward, and this in turn is followed by the separa¬ 
tion and expulsion of the placenta, which turns itself 
inside out through the ruptured membranes thus keep¬ 
ing everything clean behind it Furthermore, Nature 
has added the protection of a bactericidal quality 
to the lochia, during the first tw'enty-four hours post¬ 
partum, while the uterus is contracting and retracting 
and closing the uterine sinuses 

No one can study these physiologic processes with¬ 
out being impressed with the natural precautions which 
aie afforded the woman against infection from without 
Yet practitioners feel that they can anticipate these nor¬ 
mal processes—artificially dilate tlie cervix, prema¬ 
turely rupture the membranes, traumatize the soft 
parts, expedite labor by forceps or version, reduce the 
natural resistance, and carry bacteria from the unstenle 
into the sterile zone without getting a resulting mor¬ 
bidity 

OBSTETRIC SURGERY 

Every year some of our great teachers present and 
adiocate before a body of specialists some method to 
shorten the process of labor, relatively safe in their 
hands, but dangerous in the hands of those less skilled, 
for meddling in midwifery costs numberless lives 
These suggestions appeal to the busy piactitioner, yet 
were never intended for his practice The time to 
recognize abnormalities, disproportions and complica¬ 
tions IS before they occur, in order that proper preven¬ 
tive treatment can be instituted 

The surgeon does not open the abdomen with a jack¬ 
knife which he takes out of his pocket he prepares his 
field of operation, his instruments and his hands He 
takes care to repair the damage he has done by con¬ 
trolling his hemorrhage, coaptating the edges of his 
wound because the quality of his work is judged by the 
result wffiich the patient can see, but so far as my 
investigation has gone, no obstetric condition is so 
formidable that the practitioner will not make a try at 
It at least This is because he has not been taught, and 
the public has not as yet recognized that obstetrics is a 
specialty—that the obstetrician must be an obstetric 
surgeon, who has had a training in the fundamentals of 
the science and the art of obstetrics, general and special 
diagnosis and an appreciation of the principles under¬ 
hung obstetric surgery To entitle him to be con¬ 
sidered as a specialist he has to produce a living child 
wdiich has a reasonable certainty of life, and a mother 
who recovers wuthout morbidity, and is restored func¬ 
tionally and anatomically to as perfect a state as she was 
m before she w^as delivered 

That this is not being done is showm by the registered 
areas of the United States, wdiich show' that there has 
been a definite increase in the mortality from childbirth 
from 1902 to 1919 There have been approximately 
three times as many deaths from sepsis, four times as 
mail} deaths from eclampsia, and tw ice as many from 
other obstetnc causes as there w'ere seventeen years 


ago, besides the hundreds that die annually as the indi¬ 
rect results of labor from injuries, and the consequent 
operations for their repair, from nephritis which origi- 
inted during pregnancy, and from endocarditis which 
has been aggravated by repeated labors 

PREXATAL CARE 

I feel that it is time that the public be taken into our 
confidence and taught what can be done by prenatal 
care and proper and clean obstetrics, for good obstet¬ 
rics W'ould go far toward removing the horrors of 
childbirth and the consequent dread of invalidism 
Prenatal care is the right of every prospective mother 
Prenatal investigation permits us to discover syphilis, 
pi ev'cnts the occurrence of eclampsia, allows the recog¬ 
nition of malpositions, and thus minimizes the difficul¬ 
ties of labor 

From the foregoing statements, which arc facts, it is 
evident that our obstetric teaching is defecttive There 
should be more uniformity in the teaching of the fun¬ 
damentals of obstetrics and the principles that are gen¬ 
erally accepted Greater emphasis should be laid upon 
the responsibility of the obstetrician for the lives of 
both mother and child, and in order to turn out men 
who are even qualified to attend a primipara in labor, 
there must be greater clinical facilities for instruction 
of our students 

It does no good to say that the size of the classes 
should be reduced, when there is a constant cry for 
more and more physicians The facilities must be 
increased 

Millions arc expended every vear for research and 
laboratories, but almost nothing is given to the estab¬ 
lishment and maintenance of properly equipped 
maternity hospitals Why, if it is necessary for the 
American College of Surgeons to require an appren¬ 
ticeship m surgery before a man can be recognized as 
capable of doing a surgical operation, is it not just as 
ncccssarj' that the man w'ho is to deliver a woman 
should have sufficient training to insure a satisfactory 
recovery, and a live baby^ 

Too little prenatal care is given to the average 
W'oman The responsibility of the physician is under¬ 
estimated, while he overestimates his abilities 

It will take a great deal of education of the student, 
the phjsician and the laity to change existing condi¬ 
tions , and as I look over the field, I have become more 
and more convinced that the demand of better work 
which means longer apjirenticeship, must come from 
the people, for it is they who are the losers It is thev 
who sustain the economic loss by invalidism, and it is 
they who must either directly or indirectly contribute 
the funds to maintain maternity hospitals, of adequate 
size to serv'e the community and instruct practitioners 

20 Livingston Street 


Sypfaihs as Cause of Infant Mortality—It has also been 
shown that economic conditions tend to increase infant mor- 
talilj m nonsyphilitic families If our families were all of 
the lowest class, we could hardly point to sjphihs as the chief 
cause of interrupted pregnancies and infant deaths The 
largest infant mortality rate in the nonsjphilitic families was 
in those families in which the annual earnings of the father 
were under $625, while the smallest rate was in the families 
with an income of $900 or more Seventj-two per cent of a 
small group of fort}-one of our paretics who were visited for 
exact information on income had an annual income of $900 or 
over This indicates that our families arc not on the povertv 
line and that economic status does not grcatlv influence the 
percentages—Solomon, Social Hygiene 6 474 (OcU) 1920 
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This paper deals only with the treatment of the 
toxemia of pregnancy, reference being made to the 
etiology m order to explain reasons for choosing a given 
method of treatment 

There are two methods of managing these cases 
One IS to treat symptoms as they arise, the other is to 
base treatment on the pathology of the condition I 
believe the latter to be the better method, while giving 
due regard to symptoms, and conserving the patient’s 
strength and preventing suffering 

A majority of opinion ivoul?! acknowledge the essen¬ 
tial element in the toxemia of early and late pregnancy 
to be the presence, in the blood of the mother, of 
poisons which alter the blood tension and predispose 
to the formation of minute emboli and thrombi The 
symptoms produced by this condition will depend on 
the virulence of the poisons and the pathologic and 
anatomic peculiarities of each patient In eaily preg¬ 
nancy, the embryo has much to do with this condition 
through the rapid growth of the chorion and syncytium, 
and the free discharge of their cells into the blood 
stream of the mother Immunizing substances in her 
blood are overburdened, for the time being overpow¬ 
ered, by this process After the formation of the 
placenta, the conditions are different and the pathologic 
picture IS drawn in the placental tissues, and in the vital 
organs of the mother 

In early pregnancy, we recognize that the diseased 
condition affects the metabolism of the patient because 
of the immediate disturbance of all the processes of 
nutrition The nervous phenomena of the toxemia of 
early pregnancy are those which invariably follow a 
profound disturbance of digestion and assimilation 
Thus, when nephritis in the nonpregnant checks assimi¬ 
lation and excretion, there occur the nausea, vomiting 
and prostration characteristic of the toxemia of early 
pregnancy In some diseases of the liver, when there 
IS no pregnancy, the symptoms are those of toxemia in 
the pregnant m Oman 


TREATMENT OF TOXEMIA OF EARLY PREGNANCY 
So far as the treatment of the toxemia of early preg¬ 
nancy is concerned, it cannot be intelligently conducted 
unless It is based on the altered condition of the 
patient’s nutrition Second in importance is the disor¬ 
dered state of the nervous system If it can be 
recognized that any one of the processes essential to 
assimilation is at fault and this can be corrected, 
obviously the condition can be controlled Thus, if the 
pregnant patient is suffering from deficient action of 
the thyroid gland, the administration of thyroid extract 
in some suitable form is indicated If persistent dis¬ 
turbance of blood pressure called attention to the 
deficient action of the suprarenals, the administration 
of cpinephnn would be appropriate If conditions were 
present which are seen in the lack of action of the 
pituitary body, this substance might be used, but unless 
It can be demonstrated that some one of these is the 
predominant factor m the patient’s condition, the most 
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rational treatment consists in putting the nervous sys¬ 
tem at rest, so fai as wc can, and endeavoring to 
reinforce the immunizing principles in the patient’s 
blood 

The problem of putting the nervous system at rest is 
often complex and difficult Freedom from physical 
disturbance and freedom from mental disturbance are 
equally important Trained nursing is exceedingly 
valuable, not only for the care of the patient, but 
bcc lusc the records of the trained nurse furnish the 
physician material of the greatest importance in esti¬ 
mating whether the patient is gaining or losing The 
discipline and facilities in hospital are urgently needed 
in these cases 

To make these statements more specific, the patient 
in hospual and in bed should first be deprived of food 
given by the stomach A twenty-four hour specimen of 
urine sliould be examined by nitrogen partition, the 
blood urea taken, the pulse tension and examination of 
the blood made for anemia, and pulse and temperature 
recorded Copious lavage of the stomach with warm 
sodium bicarbonate solution should be given from one 
to three times in twenty-four hours until vomiting 
ceases The intestines should be gently but thoroughlv 
irrigated once or twice in twenty-four hours with warm 
solution of sodium bicarbonate The patient’s skin 
should be cleansed with soap and warm water and she 
should be kept between blankets or thin uoolen Five 
per cent glucose and 5 per cent sodium bicar¬ 
bonate should be given by bowel, from 4 to 6 ounces, 
at intervals of from four to six hours The patient 
may have as much water as she will drink, without ice, 
and any form of aerated or saline water acceptable may 
be used 

These simple measures will often induce sleep and 
rest If they do not, codein in half-grain doses may be 
given hypodermically, sufficiently often to soothe and 
sustain the nervous system The quantity of urine 
passed each twenty-four hours should be measured and 
recorded and an accurate record kept of all that hap¬ 
pens to the patient The visits of friends and relatives 
must be forbidden, and only the husband of the patient 
should see her for the first few days 

In from thirty-six to forty-eight hours, the violence 
of the toxemic attack will somewhat abate Local 
symptoms, as neuralgic pain, may be relieved by mild 
counterirritation, and, as soon as vomiting ceases, the 
effort should be made to nourish the patient Fruit 
albumin and strained gruel are best in the beginning 
As little as a half ounce is often sufficient at one time, 
and the interval of feeding may be varied with the 
behavior of the patient A vaginal examination should 
be made to determine the condition of the pelvic organs, 
and if there is retroversion of the uterus, this must be 
corrected It is well to avoid the use of pessaries if 
possible, and to retain the uterus in proper position by 
the assumption of the knee-chest posture Shou’cl 
anesthesia be necessary for replacement, ether and 
oxygen are best 

INDICATIONS OF IMPROVEMENT 

The interesting question arises How can the ph}- 
sician know that his patient, m the meantime, is not 
distinctly losing ground^ The toxemia of early preg¬ 
nancy IS usually accompanied by low pulse tension, 
therefore a gradual rise in pulse tension is an indica¬ 
tion of improvement The temperature is usually sub¬ 
normal in these cases, and a rise to normal W'ould 
naturally be a favorable indication A rapid and feeble 
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pulse would, i£ the patient gained, be slower and 
stronger The power to sleep naturally, instead of 
lemammg wakeful or lying m a stupor, would be an 
c\ idence of improvement The development of hunger 
would also be a favorable symptom 

But more accurate than these are the laboratorj' and 
microscopic findings The nitrogen partition of the 
urine would show increased urea and diminished 
poisonous products, as would the blood urea Micro¬ 
scopic study of the blood would show that the red cells 
were not broken down extensively and that the blood 
pictuie was becoming more normal The quantity of 
urine would increase, and the condition of the patient’s 
skin be more nearly normal If there was vomiting 
at all. It would be of brief duration, occurring in the 
early morning and not returning dunng the day 

UNFAVORABLE INDICATIONS 

On the contrary, if there was no improvement in the 
nitrogen metabolism, in pulse tension, in blood urea, in 
the ability to sleep or take food, in the temperature, or 
m the general condition of the patient, she would 
obviously be losing Too much stress cannot be laid 
on the point that, unless a patient yields promptly to 
the treatment descnbed, she may readily pass into a 
condition of extreme danger Accurate and minute 
daily records, with repeated laboratory examinations, 
are necessary if this danger is to be avoided As soon 
as the physiaan is satisfied that no progress is being 
made and that the patient is slowly losing, pregnancy 
must be interrupted at once 

NECESSITY rOR CONSULTATION 

It has been customary to consider a consultation 
absolutely necessary before so important a step as this 
IS taken but it must be remembered that only an obste¬ 
trician IS competent to recognize the essential points of 
such a case, and that there is no safe method of know¬ 
ing whether the patient is gaming or losing if she is not 
under accurate observation, as indicated Further¬ 
more, in consultation there may always be the minority 
leport of the physician who is not familiar with the 
pathology of the condition, and so may be deceived by 
a slight and temporary improvement in the patient's 
feelings, although pathologic findings indicate increased 
danger It is safer to trust to accurate observation and 
an accurately obtained record than to trust the judg¬ 
ment of several physicians who may differ in their 
interpretation of symptoms 

CASES OF FULMINANT TOXEMIA 

In cases of fulminant toxemia of early pregnancy, 
the patient, if possible, should be immediately taken to 
the hospital The most vigorous treatment to secure 
prompt elimination is necessary Whether pulse ten¬ 
sion IS high or low, bleeding, follow'ed by intravenous 
saline transfusion, copious lavage of the stomach and 
intestine, rousing the action of the skin by dry heat and 
hjpodermic medication to sustain the action of the 
heart, are all indicated Unless a prompt improvement 
follow'S such treatment, pregnancy must be terminated 
as soon as possible 

The prognosis for future health for a woman who 
has once passed through an attack of the toxemia of 
early pregnancy is not ahvays favorable Recovery 
mav apparenth follow, but later in life the patient may 
develop nephritis or some other chronic toxic state 
whose origin can be traced back to a pregnanej 
Patients who have the to'emi of earlj pregnancy 


should be kept under observation for at least a year 
after the termination of the pregnancy Repeated 
examinations of the urine, and of the blood, and the 
taking of blood pressure are indicated In more than 
one instance a chronic nephritis can be traced to a 
toxemia of early gestation 

GRADUAL DEVELOPMENT OF TOXEMIA 

The prevention of the toxemia of early pregnancy 
may be difficult because its development is gradual and 
insidious Ihe nausea of pregnancy is so often consid¬ 
ered an inevitable accompaniment of gestation that the 
importance of nausea and vomiting in the pregnam 
woman may not be appreciated Nothing but the 
invariable rule that all pregnant patients require obser¬ 
vation, and that each should be seen at regular intervals 
by a physician competent to care for her, can protect 
the patient against this c6mplication Each case must 
be considered on its own merits Peculiarities of gesta¬ 
tion and assimilation, and of the nervous system, and 
the conditions of life peculiar to each patient must be 
studied and appreciated 

TOXEMIA or LATE PREGNANCY 

The toxemia of late pregnancy is usually supposed 
to occur after the formation of the placenta and at least 
the period of viability It may or may not be accom¬ 
panied b) convulsions When these are absent, acute 
pain in the epigastrium, nausea and vomiting, violent 
headache, and sometimes disturbance of vision may pre¬ 
cede convulsions In this condition the presence of the 
fetus may become a complication, if there be a strong 
desire on the part of the mother to obtain a living child 
Sometimes fear that a method of treatment may injure 
the child IS an obstacle in the management of these 
cases On the other hand, the statement that treatment 
will protect the child may assist grcatlj 

These are emphatically cases for hospital care 
Sjmptoms of toxemia should be recognized, if possible, 
and alarm be taken before the convulsions begin On 
admission to the hospital, unless there is some unusual 
complication, bleeding and transfusion should imme¬ 
diately be done Anesthesia is to be av oided, and local 
anesthesia can readily be cmplojed before opening a 
vein This should be followed by irrigation of the 
stomach and the leaving in the stomach of from 1 lO 
2Vj grains of calomel, with sodium bicarbonate The 
bowels should be thoroughly irrigated w ith hot sodium 
bicarbonate solution The patient should be catheter- 
ized, and the urine examined The blood obtained 
should be examined for blood urea, and a record kept 
of the findings and of the quantity of urine obtained 
by catheter It is well to place the patient between 
blankets and, if the skin does not act promptly, dry heat 
may be introduced beneath the blankets Wet packs 
should be avoided, as they are depressing and tend to 
produce pulmonary edema 

The question of the employment of narcotics will at 
once arise Their use will depend on the degree of 
nervous irritation present, and also on the extent to 
which the patient is unconscious It is well to begin 
eliminative treatment first, for v'erj often it will act 
as a sedative If, however, there is evidence that the 
nervous system is suffering from the condition then 
iiiorphm, hj'podermicall}, is indicated If there is a 
tendenej to bronchial catarrh, atropm also should be 
giv'en, and, if the action of the heart is grcatlj dis¬ 
turbed, digitahn may be added 
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A vaginal cxanninlioii is unnecessary at first, and ib 
hr less important than tlic treatment to secure elimina¬ 
tion When, however, tins has been given, such exam¬ 
ination should be made, the condition of the cervix 
being noted, and also the presentation and the position 

INDICATIONS I OR EMPTYING THE UTERUS 

The old discussion as to whether these patients 
should be treated bv the immediate emptying of the 
uterus still prevails I do not believe that the imme¬ 
diate emptying of the uterus is ludieated Such a 
procedure does not invariably cause convulsions to 
cease, nor does it m the severest cases and in many 
others materially improve the condition of the patient 
There can be no question that labor is an in itation and 
may increase convulsions, and if the patient is in labor 
and labor is developing naturally, it should he expedited 
m the manner which will cause least disturbance and 
traumatism to the patient In multijiarous women if 
the cervix is partially softened and dilated, the mem¬ 
branes may be ruptured Labor will then proceed more 
actively, probably accompanied by the development of 
an increase in convulsions 

There is one exception to he made to the statement 
that the emptying of the uterus is not indicated in the 
toxemia of late pregnancy When, in a pnmipara, the 
fetus IS in good condition, the cervix unshortened, 
unsoftened, undiluted, convulsions appearing or threat¬ 
ening, and the whole condition has arisen suddenly, 
immediate delivery by abdominal cesarean section is 
indicated, provided the fetus is at least viable, and pre¬ 
ferably near term 

EFFECT OF CONVULSIONS 

Another point of importance is the question of the 
necessity for absolutely preventing or limiting convul¬ 
sions If the convulsions were the important element in 
the case, then a patient who had the greatest number 
of convulsions would be most liable to die, but accurate 
and extensive observation shows that this is not true 
A woman may die in the toxemia of late pregnancy 
without a convulsion, and others may survive from 
fifty to a hundred Convulsions sometimes produce a 
favorable effect on the case, for they are followed by 
increased secretion, action of the skin and sometimes 
of the bowels, and m some cases the development of 
labor during convulsions seems to have favorable 
influence 

ELIMINATIVE TREATMENT 

Four hours after the first eliminative treatment is 
given, intestinal irrigation should be repeated, and glu¬ 
cose and sodium bicarbonate solution should be left 
within the bowel for absorption If there has been 
vomiting, the stomach should again be irrigated 
and magnesium sulphate in solution left within 
The general condition of the patient as regards excita¬ 
bility and the state of the circulation should be 
observed, and such medication given hypodermically 
as seems indicated 

Under such treatment the patient will grow better 
or worse The occurrence of labor is also a third possi¬ 
bility If the patient grows better, the bowels will act 
freel>, the secretion of urine will be increased, and the 
blood pressure will become less, if it has been excessive, 
and will become greater if it has been deficient The 
disturbance of the nervous system will subside and the 
patient will usually complain of thirst and sometimes 
of hunger Milk and water, equal parts, may be given 
in small quantities as often as the patient will take it 


The use of blankets, to promote the action of the skin, 
and irrigation of the intestine should be continued, the 
intervals of intestinal irrigation being gradually 
lengthened No solid food should be given until the 
organs of elimination have acted thoroughly and the 
p itient’s general condition indicates the ability to digest 
food 

POST PARTUM TOXEMIA 

Post partuin toxemia in late pregnancy requires the 
same treatment given to a patient before labor Symp¬ 
toms arc usually less severe and the percentage of 
recovery greater 

Because the fetus shares in the pathologic condition 
of the mother, no risk should be thrown against the life 
of the mother for the sake of the child nor, on the 
other hand, should the child’s life be deliberately sacri¬ 
ficed to save the mother Fortunately, what is best for 
the mother is best for the child, that is, thorough treat¬ 
ment of the toxemia by elimination 

Experience has taught me to avoid anesthetics for 
the control of convulsions also hot, wet packs, depres¬ 
sing drugs, rapid emptying of the uterus by rapid 
dilatation of the cervix and forceps or version, and 
attempts to save the fetus at the expense of the mother 
Experience has also taught me the value of bleeding, 
followed by transfusion, done, if necessary, under local 
anesthesia, copious irrigation of the stomach followed 
by calomel or saline, copious and repeated lavage of 
the intestine, dry heat, and morphm as needed to con¬ 
trol excessive irritability of the nervous system Labor 
should be aided when in progress, in exceptional cases 
prompt delivery should be made by abdominal cesarean 
section 

Patients passing through the toxemia of pregnancy 
after deliverv are in danger of acute mental disturbance 
in the form of mann They are m danger of pul¬ 
monary edema also, with minute embolism and throm¬ 
bosis of the pulmonary capillaries For mania, restraint 
and sedatives are indicated, after eliminative treatment 
has been given For edema of the lungs, dry cups in 
abundance, strychnin, digitalin and atropin, hypoder¬ 
mically, a limited quantity of glucose, sodium bicar¬ 
bonate by bowel, or, if the patient can swallow, milk 
and water by mouth The inhalation of oxygen is 
sometimes useful In dealing with all toxemic patients, 
fresh air is demanded and oxygen is valuable 

I know of no way by which one can accurately give 
a prognosis in such a case A positive statement that 
recovery or death will occur should be withheld for at 
least two weeks after the termination of the attack of 
toxemia During this time pulmonary complications 
may develop, which may prove fatal A similar pre¬ 
caution should be taken regarding the child, if it is born 
living It may develop within two weeks an acute 
toxemia i\ Inch may quickly end its life 

CONCLUSIONS 

Statistics regarding recovery from the toxemia of 
pregnancy, whether early or late, are misleading No 
one can accurately estimate the resisting power of the 
patient or the virulence of the toxins When symptoiiis 
have subsided and the patient is apparently safe, com¬ 
plications may develop which may end life Under anj 
reasonable method of treatment, a series of cases can 
be conducted with a low mortality, followed by a group 
of cases in which no method of treatment is of much 
value and where the mortality becomes excessively 
high Practically speaking the most important points 
concerning the subject are the familiar facts that preg- 
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nant patients require special care, that the toxemia of 
pregnancy, early or late, is serious, demanding hospital 
service, that in a well appointed hospital, prompt and 
efficient treatment can be given, guided by clinical 
observation and laboratory examinations, and that the 
mother’s chance for recovery depends on early diag¬ 
nosis, prompt and thorough treatment, and the avoid¬ 
ance of vhatever may be depressing to the vital forces 


ABSTRACT OF DISCUSSION 


Dr Gordon G Copeland, Toronto, Canada I have seen 
several cases of toxemia coming on within the first two 
months of pregnancy in which lomiting was excessive and 
sedative treatment failed Two cases ran a very fulminating 
course One woman, whose uterus was emptied at two 
months six or seven years ago, went through a successful 
pregnancy subsequently She then had influenza She became 
pregnant the second time The second day after I saw 
her she started vomiting As she had acetone and diacetic 
acid in large quantities in the urine, and as stopping all food 
by mouth and giving morphin and bromids did not control the 
vomiting we decided that the best thing to do was to empty 
the uterus She was slightly jaundiced We gave her gas and 
oxjgen and emptied the uterus in fifteen minutes The patient 
failed rapidly and died two days afterward The duration 
of this fulminating case was only five days Another case 
of fulminating toxemia occurring in pregnancy terminated 
fatally I saw the'patient when she was moribund I have 
found that in these desperate cases intravenous or inter¬ 
muscular injection of corpus lutcum, or a 10 per cent glucose 
solution under the breast, is of great value 

I would take some exception to Dr Davis’ statement 
that the operative treatment, or the more radical treatment 
of convulsions, is not quite as good as more conservative 
treatment Among fifty-three consecutive cases, the mortality 
has been 3 7 per cent The point I would like to bring 
out IS to treat the individual patient and not to follow 
routine treatment If the uterus is easily dilatable, and if 
the woman can be delivered readily without trauma or injury, 
and with a minimum of anesthetic, I believe that the patient 
would do very much better and would have a chance to get 
a living baby which is not subjected to further toxemia 
To let these women go on indefinitely under conservative 
treatment will frequently place them beyond all hope of 
getting a liv'ing baby Some day we vvill want conservativ c 
treatment, but in the majority of cases, the rapid emptying 
of the uterus without trauma and without adding further 


unnecessary injury is the preferable treatment 

Dr W M Brown, Rochester, N Y I wish to empha¬ 
size the great value of careful routine pathologic study of 
each case rather than to depend on the consultant who secs 
the case in an emergency One point not mentioned in the 
pathologic study is the value of knowing the creatiniii con¬ 
tent of the blood, as indicative of the ultimate renal effi¬ 
ciency, which mav be a very determining factor We earned 
along a patient for two or three weeks with apparently great 
improvement in her condition and yet there was a constant 
and steady rise in the creatmin content The patient got 
along all right after the uterus was emptied The use ot 
corpus luteum extracts is empiric I have had one or tvvo 
casL in which the use of these extracts was attended by 
apparent success and I have had a great many cases in which 
there has been apparently no result Another point to be 
cts'dered ^ the value of the child's life With the pat.en 
1 the latter months of pregnancy, and a viable child I 
used to feel that the baby has a better chance outside than 
inside The baby is going to be killed by the toxemia I 
we get It out without too much sh^k, it would seem vve 
are increasing its chance to live However, I have seen 
are immediate time under a 

u ,1 ./stress and strain They were toxic when born 
great e ,y,p~ tetter intra-uterine if we are more con- 

Can vve ^^eVand rid her of her protein over- 

LTdi 'Wdl jhe do better for that baby than we can extra- 


uteriiic? I am hesitaing more now about bringing on labor 
too quickly in these toxic cases A profoundly toxic woman is 
not a good surgical risk The conditions most be almost 
ideal before I advise cesarean section in these cases 

Dr Carl B Davis, MiU/aukcc Dr Davis referred to 
the use of codein In my experience with the toxemias of 
early pregnancy, opiates have tended to increase vomiting 
and I believe that for the most part they arc contraindicated 
Sodium bromid m large doses will control fbe nervousness to 
winch Dr Davis has referred without increasing the nausea 
With glucose and soda solution given by rectum, I give at first 
1 gm sodium bromid with each retention enema Nothing is 
given by mouth for twenty-four hours or longer When the 
patient comes under the effects of the bromid, her nervous 
symptoms are controlled, and usually the vomiting stops Later 
on, the effervescent triple bromid is administered bv mouth 
to control the nervous irritability The point of putting the 
patient m a quiet dark room, away from all disturbance is very 
well taken Dr Davis did not mention the use of intravenous 
glucose solution It is believed that when the patient does not 
respond readily to the use of glucose, soda and bromid by 
rectum, the slow administration of a 20 or 25 per cent glucose 
solution intravenously will obviate the necessity of termi¬ 
nating the pregnancy in most instances It is my impression 
at present that in the uncomplicated cases the nausea can be 
controlled without termination of pregnancy If the patient 
has a severe myocarditis or diabetes, the termination of the 
pregnancy probably will not save her The alkali reserve is a 
better index to the condition of the patient than the tests to 
which Dr Davis referred When the alkali reserve goes as 
low as 30, the probabilities are that the child will die, and in 
spite of treatment, the patient will abort After the nausea 
IS controlled, the use of a dry diet, high m carbohydrates and 
very low in fat and protein, is indicated until the patient has 
passed beyond the period of nausea If it becomes necessary 
to empty Ihc uterus, morphin-scopolamin anesthesia may be 
use 

Dr Ddward P Davis, Philadelphia From a considerable 
experience I have selected those measures which in my hands 
arc of proved value In early pregnancy and in all toxemic 
cases, I would warn against the use of nitrous oxid as an 
anesthetic. In my observation it lias proved rapidly fata! 
in some cases in which it was used to interrupt pregnancy 
The surgeon did not get to operate because the patient died 
under the anesthesia. In cases of toxemia nitrogen is a 
doubtful substance to employ by inhalation even in the form 
of gas The case described by Dr Copeland was one of 
profound liver toxemia, which is often fata) I agree with 
him that corpus luteum will not always be of value I recall 
my experience when a colleague asked me to test pituitary 
extract as a galactagogue I selected ten healthy pnmiparas 
and gave pituitary extract by hypodermic injection The 
result was good I then selected ten others I told them 
I had a foreign substance which must be given hypodermi¬ 
cally so as not to waste a drop I gave them sterile water 
The result was greater even than with pituitary extract 

Wlien nature wishes to empty the uterus, she should be 
aided, but I do not believe in rapid emptying of the uterus 
unless nature does indicate her desire to empty the uterus 
I hav'e seen women pass through eclampsia, go on for three 
or four weeks afterward and give birth to a living child 
If such a uterus had been subjected to rapid emptying, what 
would have happened to the mother or child? As to the 
creatinm content of the blood, I recognize the value of this 
examination I have yet to see evidence that codein is bad 
for toxic women I recognize the value of sodium bromid 
and at tunes use sodium bromid by injection The alkali 
reserve is an interesting problem I trust we may soon 
resort to metabolism determinations m these cases Anes¬ 
thesia by hypodermic injection is always useful but m most 
cases ether and oxygen is safest because the toxic woman 
has a bad heart and ether stimulates heart action When 
you see a woman with high blood pressure, urine loaded 
with albumin and casts, have her eyes c'ammed as soon 
as possible I would urge also the value of spinal puncti re 
and the withdrawal of spinal fluid to save vision 
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This c.ise of bnin tumor, reported largely for the 
scientific interest which centers about the diagnosing 
and locahring of new growths in the brain, also tends 
to show% m a wa)', wdiat is already conceded to be an 
extremely important factor m neurologic diagnosis, 
namely, the importance of obtaining a history in which 
the symptoms, as noticed by the patient or friends, arc 
set down m chronological order 

The localization of a tumor m the cranial cavity ante¬ 
mortem IS not alw ays a simple procedure, and m many 
instances, at the best, is fraught w’lth risk and reserva¬ 
tion All of the cardinal or general symptoms of 
increased intracranial pressure may be present, yet in 
the absence of localizing symptoms nothing definite can 
be ventured, m a surgical w’ay, save a decompre''sion 
operation m the hope of affording temporarj relief 
from pressure symptoms On the other hand, localizing 
symptoms may be the first to appear, but m the 
absence of headache, vomiting—chiefly of the projec¬ 
tile type—and choked disk, nothing can be asserted 
with any degree of certamti save that something is 
producing an irritation or lesion m some portion of the 
brain, wdiich may or may not be due to the presence of 
a new growth With the combination, how ever, of both 
general and local symptoms, doubt as to the existence of 
tumor formation is largely dispelled, and the course 
to be decided on, as regards the patient’s future, will 
rest largely on the extent and nature of organic changes 
which have taken place 

In the case cited here, the first symptom pointing to 
a cerebral involvement W'as an impairment of the left 
visual fields, which existed for months as the only 
symptom until the appearance of others, both local and 
general m character, which rendered the diagnosis of 
brain tumor easy, and its localization accurate 

REPORT OF CASE 

History —Mr O A O, aged 56, married, real estate dealer, 
referred to me, Sept 17, 1917, by Dr W W Pearson com¬ 
plained chiefly of interference with vision when looking to 
the left, a condition which had been distinctly noticeable for 
at least six months if not longer, prior to the time he came 
under my observation The family history was negative as 
regards any material facts bearing on the case save that his 
mother died at 73 of malignancy of the liver He was never 
well and strong as a boy, but aside from the usual diseases of 
childhood, had never suffered a serious illness His eyes 
began troubling at 19 years of age, making it imperative for 
him to wear glasses to overcome the visual defect He was 
married at 25, but later his wife died of tuberculosis A son, 
born to this union, however grew to young manhood appar¬ 
ently free from any tuberculous taint The patient was injured 
when 40 by being thrown from a horse, and the parts about 
the right eye were lacerated by one of the hoofs of the animal 
Although unconscious for a short time he made a prompt 
recovery, apparently without residual ill effects 

The hemianopia for which he sought relief, was first 
noticed about six months prior to the time he was referred to 
me, and was manifested by an inability at times to see words 
when reading to the left of the median line The defect was 
further evidenced b> the not infrequent failure to see persons 
to his left, either wi en walking along the street or when 


driving his automobile Sor c of ' is friends stated that for a 
long tunc the} were cognizant that somctl ing was wrong with 
the patient, as often he would carry his head at a peculiar angle 
as if in an unconscious effort to overcome some visual troulde 
lie was free from headache and vomiting, the emunctory 
functions of the body were properly performed and his habits 
were exemplary 

Cvaiiuiiafioti—This failed to reveal any striking phenom¬ 
enon save the beginning homonymous lateral hcmaniopia to 
the left There was very little unsteadiness on either leg 
except perhaps that the equilibrium was not quite so well 
ni iintaiitcd on the left His gait was quick and active and 
all his muscular movements were performed with agility 
The pupils as reported b) Dr Pearson, were equal and 
regular in outline and reacted promptly to light and in 
accommodation and convergence Under a mydriatic the 
eye grounds appeared entirely negative the nerve heads dis¬ 
tinct, and no hcmaniopia could be elicited bv rough finger 
tests although the perimeter showed beginning changes in 
the visual fields The ocular movements were free and equal 
m all directions and there was an absence of nystagmus or 
diplopia The masseter groups contracted fairly well, and at 
times slight tremors of the face and tongue were noticed 
tremors not unlike those often observed in beginning paresis 
Aside from these changes, no other cranial nerve involvement 
was found The pulse rate when sitting was 64, systolic 
blood pressure 116 mm , diastolic 55 mm All the deep tendon 
jerks were present but not active, normal plantar flexion was 
maintained sensation preserved and localization accurate The 
blood and urine findings were negative while the spinal fluid 
was found to be under normal pressure, with an absence of a 
pleocytosis or a positive Wassermann reaction 

Reexamination November 11 failed to disclose any marked 
changes m his condition All the eye findings were negative 
save a distinct diminution in seeing objects to the left The 
knee and ankle jerks while sluggish, were readily brought 
out bv the Jendrassik method, and no extension of the toes 
could be elicited bv the Babinski, Qiaddock Oppenheim 
Gordon or percussion methods Roentgenograms of the head 
were completely negative for osseous changes 

Jan 1 1918 while passing through the city he called at the 
office for a few moments He reported the development of no 
new symptom save that of having a little trembly feeling in 
the right arm at times The eye findings remained the same 
except for slight nystagmoid movements on rotation of the 
eyes to the left The right masseter also seemed a little weak 
in Its contraction Aside from these, no other changes were 
found 

Apparently his condition remained the same until m March, 
when he was taken ill with an attack of "the grip ” following 
which an imperfect recovery ensued, associated with the begin¬ 
ning of headache The cephalagia was largely frontal in 
character but radiated backward over the top of the head 
Vomiting and dizziness did not accompany the pain, but at 
times slight nausea was complained of Between the influenzal 
infection and the trying circumstances accompanying the sick¬ 
ness and death of a sister the health of the patient became 
undermined and symptoms pointing clearly to a serious bram 
involvement became quite manifest Following the introduc¬ 
tion of headaches difficulty in using the left arm and leg 
became apparent and not infrequently he would lose his 
balance and fall 

The final examination in May revealed beyond a question 
that distinct mental and neurologic changes had taken place 
The cephalagia was so intense that a condition perhaps not 
wrongly described as psychic numbness existed Occasion¬ 
ally a trace of irntableness could be noticed in his demeanor, 
while at other times distinct depression of the emotional 
sphere was evident The heretofore quick and accurate mus¬ 
cular movements were supplanted by actions now extremely 
slow in character, and it seemed as if each movement was 
made only after the maximum effort had been expended 
Hand in hand with the slowing down of the volitional move¬ 
ments were noticed also a slowness of speech and a marked 
tendency to forgetfulness Distinct ataxia and weakness of 
the muscles of the left arm and leg were also present asso¬ 
ciated with a hvpssthesia that was more pronounced in these 
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nant patients require special care, that the toxeinia of 
pregnancy, early or late, is serious, demanding hospital 
service, that in a well appointed hospital, prompt and 
efficient treatment can be given, guided by clinical 
observation and laboratory examinations, and that the 
mother’s chance for recovery depends on early diag¬ 
nosis, prompt and thorough treatment, and the avoid¬ 
ance of \hatever may he depressing to the vital forces 


ABSTRACT OF DISCUSSION 
Dr Gordon G Copeland, Toronto, Canada I have seen 
several cases of toxemia coming on within the first two 
months of pregnancy m which vomiting vvas excessive and 
sedative treatment failed Two cases ran a very fulminating 
course One woman, whose uterus was emptied at two 
months six or seven years ago, w'ent through a successful 


pregnancy subsequently She then had influenza She became 
pregnant the second time The second day after I saw 
her she started vomiting As she had acetone and diacetic 
acid in large quantities m the urine, and as stopping all food 
bj mouth and giving morphm and bromids did not control the 
vomiting we decided that the best thing to do was to empty 
the uterus She was slightly jaundiced We gave her gas and 
oxvgen and emptied the uterus in fifteen minutes The patient 
failed rapidly and died two days afterward The duration 
of this fulminating case was only five days Another case 
of fulminating toxemia occurring in pregnancy terminated 
fatally I saw the‘patient when she was moribund I have 
found that in these desperate cases intravenous or inter¬ 
muscular injection of corpus luteum, or a 10 per cent glucose 
solution under the breast, is of great value 

I would take some exception to Dr Davis’ statement 
that the operative treatment, or the more radical treatment 
of convulsions, is not quite as good as more conservative 
treatment Among fifty-three consecutive cases, the mortality 
has been 3 7 per cent. The point I would like to bring 
out IS to treat the individual patient and not to follow 
routine treatment If the uterus is easily dilatable, and if 
the woman can be delivered readily without trauma or injury, 
and with a minimum of anesthetic, I believe that the patient 
would do very much better and would have a chance to get 
a living baby which is not subjected to further toxemia 
To let these women go on indefinitely under conservative 
treatment will frequently place them beyond all hope of 
getting a liv mg baby Some day vve vvill want conservativ'C 
treatment, but m the majority of cases the rapid cmptving 
of the uterus without trauma and without adding further 


unnecessary injury is the preferable treatment 

Dr W M Brown, Rochester, N Y I wish to empha¬ 
size the great value of careful routine pathologic study of 
each case rather than to depend on the consultant who secs 
the case m an emergency One point not mentioned in the 
pathologic study is the value of knowing the creatinin Evm- 
tent of the blood, as indicative of the ultimate renal effi¬ 
ciency, which may be a very determining factor We carried 
along a patient for two or three weeks with apparently great 
improvement m her condition and yet there was a constant 
and steady rise in the creatinin content The pat'cnt got 
along all right after the uterus vvas emptied The use ot 
corpus luteum extracts is empiric. I have had one or tvvo 
cases in which the use of these extracts vvas attended by 
apparent success and I have had a ^«tt many cases in which 
there has been apparently no result Another point to be 
Snstdered is the value of the child’s life With the patient 
1 the latter months of pregnancy, and a viable ^1““ I 
A tr. feel that the baby has a better chance outside than 
TsL Thi baby IS going to be killed by the toxemia If 
we get It out without too much shock, it would seem vve 
ire increasing its chance to live However, I have seen 
mam of these babies bom at that immediate time under a 
deal of stress and strain They were toxic when born 
. -t iVipm better mtra-uterine if vve are more con- 
Can vve and rid her of her protein over- 

lo'rdi Wdl she do better for that baby than we can extra- 


utcniic'’ I am hesitaing more now about bringing on labor 
too quickly in these toxic cases A profoundly toxic woman is 
not a good surgical risk The conditions must be almost 
ideal before I advise cesarean section m these cases 

Dr Carl B Davis, Milwaukee Dr Davis referred to 
the use of codem In my experience with the toxemias of 
early pregnancy, opiates have tended to increase vomiting 
and I believe that for the most part they are contraindicated 
Sodium bromid m large doses will control the nervousness to 
vvlucli Dr Davis has referred without increasing the nausea 
With glucose and soda solution given by rectum I give at first 
1 gin sodium bromid with each retention enema Nothing is 
given by mouth for twenty-four hours or longer When the 
patient comes under the effects of the bromid, her nervous 
symptoms arc controlled, and usually the vomiting stops Later 
on, the effervescent triple bromid is administered by mouth 
to control the nervous irritability The point of putting the 
patient in a quiet dark room away from all disturbance, is very 
well taken Dr Davis did not mention the use of intravenous 
glucose solution It is believed that when the patient does not 
respond readily to the use of glucose, soda and bromid by 
rectum, the slow administration of a 20 or 25 per cent glucose 
solution intravenously will obviate the necessity of termi¬ 
nating the pregnancy in most instances It is my impression 
at present that in the uncomplicated cases the nausea can be 
controlled without termination of pregnancy If the patient 
has a severe myocarditis or diabetes, the termination of the 
pregnancy probably will not save her The alkali reserve is a 
better index to the condition of the patient than the tests to 
which Dr Davis referred When the alkali reserve goes as 
low as 30 the probabilities are that the child will die, and m 
spite of treatment, the patient vvill abort After the nausea 
IS controlled, the use of a dry diet, high in carbohydrates and 
very low in fat and protein, is indicated until the patient has 
passed beyond the period of nausea If it becomes necessary 
to empty the uterus, morphin-scopolamin anesthesia may be 
use 

Dr Edward P Davis, Philadelphia From a considerable 
experience I have selected those measures which in my hands 
arc of proved value In early pregnancy and m all toxemic 
cases I would warn against the use of nitrous oxid as an 
anesthetic. In my observation it has proved rapidly fatal 
in some cases in which it vvas used to interrupt pregnancy 
The surgeon did not get to operate because the patient died 
under the anesthesia In cases of toxemia nitrogen is a 
doubtful substance to employ by inhalation, even in the form 
of gas The case described by Dr Copeland vvas one of 
profound liver toxemia, which is often fatal I agree with 
him that corpus luteum will not always be of value I recall 
my experience when a colleague asked me to test pituitary 
extract as a galactagogue I selected ten healthy pnmiparas 
and gave pituitary extract by hypodermic injection The 
result vvas good I then selected ten others I told them 
I had a foreign substance which must be given hypodermi¬ 
cally so as not to waste a drop I gave them sterile vvater 
The result was greater even than with pituitary extract 

When nature w ishes to empty the uterus she should be 
aided, but I do not believe in rapid emptying of the uterus 
unless nature does indicate her desire to empty the uterus 
I hav'e seen women pass through eclampsia, go on for three 
or four weeks afterward and give birth to a living child 
If such a uterus had been subjected to rapid emptying what 
would have happened to the mother or child-’ As to the 
creatinin content of the blood, I recognize the value of this 
examination I have yet to see evidence that codem is bad 
for toxic women I recognize the value of sodium bromid 
and at times use sodium bromid by injection The alkali 
reserve is an interesting problem I trust vve may soon 
r_sort to metabolism determinations in these cases Anes¬ 
thesia by hypodermic injection is always useful but in most 
cases ether and oxygen is safest because the toxic woman 
has a bad heart and ether stimulates heart action When 
you see a woman with high blood pressure, urine loaded 
with albumin and casts have her eyes examined as soon 
as possible I would urge also the value of spinal puncture 
and the vv ithdravval of spinal fluid to sav e v ision 
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Thi'i CISC of bnin tumor, reported hrgclv for the 
scientific interest which centers nbout the diagnosing 
Slid localizing of new growths in the brain, also tends 
to show, in a way, what is alreadj conceded to be an 
extremely important factor in neurologic diagnosis, 
namely, the importance of obtaining a history in which 
the symptoms, as noticed by the patient or friends, arc 
set down m chronological order 

The localization of a tumor in the cranial cavity ante¬ 
mortem is not always a simple procedure, and in many 
instances, at the best, is fraught wnth risk and reserva¬ 
tion All of the cardinal or general symptoms of 
increased intracranial pressure ma> be present, yet in 
the absence of localizing symptoms nothing definite can 
be ventured, m a surgical way, save a decomprc''sion 
operation in the hope of affording temporary relief 
from pressure sj mptoms On the other hand, localizing 
symptoms may be the first to appear, but in the 
absence of headache, vomiting—chiefl) of the projec¬ 
tile type—and choked disk, nothing can be asserted 
with any degree of certainty save that something is 
producing an irritation or lesion in some portion of the 
brain, which may or may not be due to the presence of 
a new growth With the combination, however, of both 
general and local symptoms, doubt as to the existence of 
tumor formation is largely dispelled, and the course 
to be decided on, as regards the patient's future, will 
rest largely on the extent and nature of organic changes 
which have taken place 

In the case cited here, the first symptom pointing to 
a cerebral involvement was an impairment of the left 
visual fields, which existed for months as the onl}' 
symptom until the appearance of others, both local and 
general in character, which rendered the diagnosis of 
brain tumor easy, and its localization accurate 

REPORT OF CASE 

History —Mr O A O, aged 56 married, real estate dealer, 
referred to me, Sept 17 1917 bj Dr W W Pearson, com¬ 
plained chiefij of interference with vision when looking to 
the left, a condition which had been distinctly noticeable for 
at least six months if not longer prior to the time he came 
under my observation The family history was negative as 
regards anj material facts bearing on the case save tint his 
mother died at 73 of malignancy of the liver He was never 
well and strong as a boy, but aside from the usual diseases of 
childhood, had never suffered a serious illness His eyes 
began troubling at 19 years of age making it imperative for 
him to wear glasses to overcome the visual defect H? was 
married at 25, but later his wife died of tuberculosis A son, 
born to this union, however grew to young manhood appar¬ 
ently free from any tuberculous taint The patient was injured 
when 40 by being thrown from a horse, and the parts about 
the right eye were lacerated by one of the hoofs of the animal 
Although unconscious for a short time he made a prompt 
recovery, apparently without residual ill effects 

The hemianopia for which he sought relief, was first 
noticed about six months prior to the time he was referred to 
me, and was manifested by an inability at times to see words 
when reading to the left of the median line The defect was 
further evidenced by the not infrequent failure to see persons 
to his left, either when walking along the street or when 
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driving his automobile Sor c of ! is friends stated that for a 
long time they were cognizant tint something was wrong with 
tilt paticiit as often he would carry his head at a peculiar angle 
as if in an unconscious effort to overcome some visual trouble 
He was free from headache and vomiting, the emunctory 
functions of the body were properly performed and his habits 
were exemplary 

Exnmmalioii —This failed to reveal any striking phenom¬ 
enon save the beginning homonymous lateral hemaniopia to 
the left There was very little unsteadiness on either leg, 
except perhaps that the equilibrium was not quite so well 
maintained on the left His gait was quick and active and 
all his muscular movements were performed with agility 
The pupils, as reported by Dr Pearson, were equal and 
regular in outline and reacted promptly to light and in 
accommodation and convergence Under a mydriatic the 
eye grounds appeared entirclv negative, the nerve heads dis¬ 
tinct and no hemaniopia could be elicited by rough finger 
tests although the perimeter showed beginning changes in 
the visual fields The ocular movements were free and equal 
m all directions and there was an absence of nystagmus or 
diplopia The masseter groups contracted fairly well, and at 
times slight tremors of the face and tongue were noticed 
tremors not unlike those often observed in beginning paresis 
Aside from these changes, no other cranial nerve involvement 
was found The pulse rate when sitting was 64, systolic 
blood pressure, 116 mm , diastolic 55 mm All the deep tendon 
jerks were present but not active, normal plantar flexion was 
maintained, sensation preserved and localization accurate The 
blood and urine findings were negative, while the spinal fluid 
was found to be under normal pressure, with an absence of a 
pleocytosis or a positive Wassermann reaction 

Reexamination November 11, failed to disclose any marked 
changes in his condition All the eye findings were negative 
save a distinct diminution in seeing objects to the left The 
knee and ankle jerks, while sluggish were readily brought 
out by the Jendrassik method, and no extension of the toes 
could be elicited by the Babmski, Chaddock, Oppenheim 
Gordon or percussion methods Roentgenograms of the head 
were completely negative for osseous changes 

Jan 1 1918 while passing through the city he called at the 
office for a few moments He reported the development of no 
new symptom save that of having a little trembly feeling in 
the right arm at times The eye findings remained the same 
except for slight nystagmoid movements on rotation of the 
eyes to the left The right masseter also seemed a little weak 
m Its contraction Aside from these, no other changes were 
found 

Apparently his condition remained the same until m March, 
when he was taken ill with an attack of "the grip ’ following 
which an imperfect recovery ensued, associated with the begin¬ 
ning of headache The cephalagia was largely frontal m 
character but radiated backward over the top of the head 
Vomiting and dizziness did not accompany the pain, but at 
times slight nausea was complained of Between the influenzal 
infection and the trying circumstances accompanying the sick¬ 
ness and death of a sister the health of the patient became 
undermined, and symptoms pointing clearly to a serious brain 
involvement became quite manifest Following the introduc¬ 
tion of headaches, difficulty in using the left arm and kg 
became apparent and not infrequently he would lose his 
balance and fall 


The final examination in May revealed beyond a question 
that distinct mental and neurologic changes had taken place 
The cephalagia was so intense that a condition perhaps not 
vvronglv described as ‘psychic numbness, existed Occasion¬ 
ally a trace of irritableness could be noticed in his demeanor, 
while at other times distinct depression of the emotional 
sphere was evident The heretofore quick and accurate mus¬ 
cular movements were supplanted by actions now extremely 
slow in character, and it seemed as if each movement was 
made only after the maximum effort had been expended 
Hand m hand with the slowing down of the volitional move 
ments were noticed, also, a slowness of speech and a marked 
tendency to forgetfulness Distinct ataxia and weakness nf 
the muse es of the left arm and leg were also plesenr asso¬ 
ciated with a hvpesthesia that was more pronounced in these 
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Extremities than of the trunk Coarse njstaginoid motements 
were now noticeable when the ejes were rotated to the extreme 
left and beginning papilledema was found in each e>e on 
ophthalmoscopic examination The left homonjmous lateral 
hemianopia heretofore not pronounced, was now' quite dis¬ 
tinct There was weakness of the muscles about the left 
corner of the mouth and on protrusion the tip of the tongue 
curved decidedlj to the left The auditory sense was little, if 
an> impaired watch ticks being heard at 24 inches with the 
light and 20 inches with the left ear, tuning fork tests were 
normal The Jones tests were not attempted owing to severe 
lieadaclies and extreme weakness The knee jerks, while 
apparent!} equal, were inhibited but normal plantar flexion 
was preserced Alternate pronatioii-siipination tests of the 
left forearm were awkwardly performed, but weakness of the 
musculature of the extremity maj have been largely, if not 
cntirel}, the cause for this 

Dtagiiosjs —From the historj and clinical findings the diag¬ 
nosis of a tumor in the posterior portion of the right cqrcbral 



Horizontal section through 
right cerebraJ hemisphere iIJus 
trating schematically the tumor 
invoKmg the optic radiation and 
causing interference with the 
function of the tracts in the 
posterior limb of the internal 
capsule 

the Jones chair might have 


hemisphere involving the right 
optic radiation and the pos¬ 
terior limb of the interna! cap 
sule was made The general 
sjmptoms of increased intra¬ 
cranial pressure were mani¬ 
fested bj headache, slight nau¬ 
sea at times, double choked 
disk, slowness of pulse—64, 56 
SO—and progressive dulling of 
the mental faculties The local 
izing symptoms vvereevidcnccd 
by a left homonjmous lateral 
hemianopia, motor weakness 
of the muscles of the left 
tongue arm and leg, possibly 
also the lower quadrant of tlic 
left face, ataxia of the left 
arm and leg and bjpcsthcsia 
of the left half of the bod), 
most noticeable in the arm 
and leg 

It was an interesting fact to 
note that the interference of 
function of the tracts near or 
in the posterior limb of the 
internal capsule was m direct 
proportion to fbcir distance 
from the growth, namely, the 
optic radiation suffering the 
severest lesion, then the sen¬ 
sor) fibers, then those suppl¬ 
ing motion to the leg and arm, 
the tongue fibers and lastly 
and the least involved of all 
the fibers of the face The 
auditor) tract, as judged bv 
ordinar) tests was apparent!) 
not involved, but tests with 
lovvn the presence of a lesion 


Operation and Result—The patient was referred back to his 
family ph)sician, Dr H R Irish who accompanied him to 
Philadelphia where he was placed under the care of Dr 
Charles H Frazier in the Umversit) Hospital I am indebted 
to Dr Frazier for the notes concerning the ultimate outcome 
of the case 

"With regard to your patient, Mr O A O your diagnosis 
was confirmed and a tumor localized in the right occipital 
region At least, a tentative diagnosis of a subcortical endo¬ 
thelioma was made and operation planned accordingly A 
considerable portion of the occipital and parietal lobes was 
uncovered and, after the dura was reflected, certain very 
definite changes were observed on the cortex, cbiefi) con¬ 
sisting of a flattening of the eonvolutions and a pallor of the 
cortical tissue In the postero-mfcrior angle of the opening 
there was a point of greater resistance and here an explora¬ 
tory incision was made m tlie cortex, through which the tumor 


was exposed It was gradually freed from the surrounding 
tissue vvitli little difficultv, with the exception of its point of 
attachment to the tentorium ccrcbclli, from which point I 
think. It undoubtedly arose, aud when the tumor was delivered 
and removed there was a defect in the tentorium about the 
size of a penny The operation was unattended with any 
peculiar difficulty The finding of the tumor was facilitated 
by the accurate localization, and its removal required no very 
great technical skill A certain amount of hemorrhage, 
although not v erv great, followed the remov al, especially from 
the tentorium, and to control this and at the same time 
repair the defect in the tentorium, the latter was covered with 
a graft from the temporal muscle and aponeurosis The 
wound was closed with drainage and immediately following 
the operation the patient was transfused from his son This 
was done, not as a matter of necessity, because the patient's 
condition was not at that time serious but merely' as a 
precautionary measure and to shorten the convalescence 

"In the course of the afternoon the patient’s condition was 
reported to me as most satisfactoo , his pulse was 85 and his 
condition m other respects all that one could ask for In the 
early evening however he developed one of those peculiar 
respiratory attacks so frequently seen more particularly in 
posterior fossa lesions, and usually attributed to a foraminal 
hernia Appropriate treatment was at once begun by my 
house officer, and the condition for a few minutes improved, 
blit, as in most of these cases, in fact, m all as far as I am 
aware the condition recurred and the patient died of respira¬ 
tory failure This was an unlooked for complication and most 
unfortunate in that the case lent itself to surgical intervention 
However, I know of no way in which this particular accident 
can be foreseen or prevented It has happened m my service 
at all times with relation to the operation both before and 
after the operation, while the patient was being anesthetized 
and during the operation Fortunately it does not occur very 
frequently ’ 

922 Bankers Trust Budding 


A CRITICISM OF HOSPITAL LABORA¬ 
TORY EXAMINATIONS" 

RALPH G STILLMAN. MD 

Clmica! PTthoIogjst iScu lork Hospital 
NEW \ORIv 

With the return of its staff after the vv'ir and the 
consequent rearrangement of its personnel our labora- 
toiy required a complete reorganization This involved 
a critical leview of all phases of the laboratory situa¬ 
tion, not only as to material and personnel, but also as 
to Its functions and its relations to the clinical divisons 
of the hospital, to the clinicians who arc more or less in 
touch witli the hospital but vv'ho are not members of the 
staff, to medicine and to the community 

I wish to call attention to but one of the many ques¬ 
tions which arose in the course of this review Wliat 
should he the attitude of the laboratory tow'ard the 
requests for examinations made by the clinical divi¬ 
sions'' Should It merely perform the examinations 
requested and say nothing^ To follow such a course 
would require only' the installation of sufficient tech¬ 
nicians to liandle the w'ork, and would relegate the 
laboratory to a position as an insignificant appendage to 
the w'ards Or should it intrude itself into the wards, 
urge the dropping of some methods and the institution 
of otlvers, and generally' cooperate m the attempts to 
solve the clinician’s problems^ Obviously, the latter 
position is the only one tenable if the laboratory is to be 
of the greatest possible service in ev'ery respect 

* From the Division of Liboratoncs Nev\ \ork Ho'^pital 
*Fcad before the Society of Internal Medicine 2 \pnl 27 1921 
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In attempting to determine how it might bcit cooper¬ 
ate with the clinical clnisions, a study W'ls made of the 
efficiency of the hboratorj dn ision This study neces¬ 
sarily included not only the laboratory, its staff and 
methods, but also the wards and the attending and 
house staffs The studj was made, of course, from the 
standpoint of the laboratory It was desirable to know', 
for instance, the percentage of positive results obtained 
with each method For if, in 100 consecutive blood 
cultures, onl} one was reported positne, it would be 
Cl idcnt either that too many requests for blood cultures 
were being made, or that the method used was faulty or 
was being badly applied If, on the other hand, 95 per 
cent were reported positive, it ivould indicate that too 
few requests were being made or that the members of 
the attending staff were exceptionally keen In all but 
the last instance the efficiency of the laboratory would 
be rated as low 

A iaborator> cannot be hightl) efficient if it is spend¬ 
ing Its time on obsolete methods Medical history 
shows tint many methods, w Inch eventually have been 
shown to possess little or no practical value, have rap¬ 
idly risen to great popularity but that ev cn though gen¬ 
erally' discredited their subsidence has been a slow 
procedure Witness the opsonins, the Cammidge test 
and the Abderhalden reaction Such efficiency studies 
made at fia c year intervals w'oiild show' graphically how' 
the vogue for certain methods changes from time to 
time The laboratory should urge the dropping of those 
methods, which are now or which promise soon to 
become obsolete The Esbach test is one of these The 
quantitative estimation of urinary sugar m the course 
of the ordinary treatment of a case of diabetes in a 
modern hospital is, we believe, another Such sugar 
estimations may be of value in carry mg out metabolism 
studies or in the prosecution of some special investiga¬ 
tion, and they serve to train students and interns in that 
chemical procedure But the present-day hospital 
clinician controls his treatment* rather by blood sugar 
than by urinary sugar examinations 

The routine order attracted our attention early m the 
study It IS a firmly established custom, and there are 
several arguments that can be advanced m favor of its 
use It can be thought of as an extension of the routine 
physical examination, which admittedly should be com¬ 
plete If It IS the custom to order, for every' patient 
who enters the medical wards, urine, sputum and stool 
examinations, blood pressure, count, culture, chemistry 
and Wassermann test, the house physician will soon be 
able to answer most of the questions his attending phy'- 
sician will ask him concerning clinical findings In 
addition, the diagnosis may at once be made evident and 
the patient’s stay in the hospital may be shortened But 
the influence on the house phy sician and on the labora¬ 
tory' IS demoralizing The attitude of the house phy¬ 
sician comes to resemble that of the house surgeon who 
sterilizes all of the instruments in the operating room 
for each operation It saves him the trouble of thinking 
about it, avoids delay, and possibly protects him from 
censure for having omitted some desirable instrument 
So the house physician, instead of making a careful 
clinical study of the patient and then selecting those 
examinations which are best calculated to throw light 
on the case, inevitably tends toward a superficial survey 
of the case and a delay in forming his opinion until the 
laboratory findings have been reported The more 
e'lreme end-results of this practice are seen in those 
physicians who are willing to diagnose pulmonary 


tubcrviilosis only when the sputum has been reported 
jiositnc for tubercle bacilli, or typhoid fever only when 
the Widal reaction or the blood culture are positive 
and who, moreover, are usually unacquainted with the 
wcdsiicsscs of these methods 

1 Ik laboratory suffers to no less an extent It is 
overwhtlmcd with routine examinations which arc 
devoid of that interest which makes a special examina¬ 
tion stimulating, and its staff is unable to find time for 
the study, consultation and research which are such 
impoi taut factors in perfecting the efficiency of an 
organization The order "sputum to lab q d for tbc ” 
IS an especially vicious one By it the house physician 
easily frees himselfof responsibility in a suspicious case 
But 1 1 one considers the time and energy' required for a 
really eareful search of the sputum for tubercle bacilli. 
It m ly perhaps be possible to estimate the state of mind 
of the laboratory worker who is greeted in the morning 
bv SIX or more sputum specimens m addition to Ins 
other work, and finds among them several that he has 
already searched a number of times unsuccessfully 
Care Jill attention directed toward the collection of two 
or three suitable specimens and a really thorough exam¬ 
ination of them would produce better and more reliable 
rcsuli-, than a dozen routine examinations 

Routine order have a place as prophylactic mea¬ 
sure-,, as instanced by the routine throat cultures and 
vaginal smears that are made on admission to the chil¬ 
dren !> wards They may be of importance m investi¬ 
gation-, They furnish a safeguard against the 
carele^sness of the staff, and may call attention to 
diagno-,tic possibilities that otherwise w’ould have been 
overlooked But they should not be instituted in the 
absence of some definite purpose, or without a realiza¬ 
tion of the pernicious influence which they exert 

Adherence to routine methods in the laboratory may 
result in wasted energy The routine urinalysis 
includes a test for the presence of sugar, and it was 
found that no matter w'hat the patient’s disease or 
bow many specimens from the patient had reached the 
laboratory, this test was routinely performed The 
amount of time lost m this way may be estimated from 
the tact that during a period of one quarter of the year 
there were 2,173 specimens to which this test was 
applied when prey lous specimens from the same 
patients show'ed no sugar and there was nothing in the 
patient’s condition which would lead to a suspicion of 
the presence of sugar 

The evidence on w'hich the foregoing generalizations 
are based was collected from the records of the wards 
and the laboratories during a period of three months 
The investigation also brought out details of import¬ 
ance in a consideration of the functioning of the 
various divisions of the hospital The need for such a 
critical revievy was recognized by Dr William J Elser, 
the director of the division of laboratories, who planned 
the investigation 
S West Sixteenth Street 


Hospital as an Industry—Unfortunately success in hos¬ 
pitals IS only too often measured by a standard set by the 
community m which the hospital finds itself Almost all 
hospitals, barring those pnvatelv owned are administered by 
a board of trustees or directors This group usually feels 
that Its responsibility ends with the employment of a superin¬ 
tendent Or the members belieye that the effort required to 
penetrate the atmosphere of secrecy that pen ades many hos¬ 
pitals IS too great and the resulting lack of knowledge of their 
affairs reacts unfavorably for the hospital’s welfare a 
S locum, Hospital Progress 2 42, 1921 
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SYPHILITIC IRITIS 


ITS RACIAL INCIDENCE AND ITS ASSOCIATION 
WITH SECONDARY SYPHILIS AND WITH 
NEUROSIPHILIS * 


ERNEST L ZIMMERMANN, MD 

BALTIMORE 

In a comparative study of syphilis m white persons 
and in negroes,^ a marked difference was found in the 
frequency of intis in the two races It is my purpose 
in this paper to discuss intis in respect to its racial inci¬ 
dence and its association with certain early secondary 
syphilids and with neurosyphihs 


RACIAL INCIDENCE 

Atkinson,^ in 1882, noted the frequency of syphilitic 
iritis m negroes In 100 cases of primary and sec¬ 
ondary s) philis in this race he encountered eleven with 
intis Lambkin,® in his report on syphilis in Uganda, 
states that the frequent occurrence of iritis is one of the 
characteristics of secondary syphilis in the native 
Clapp,‘ in a survej' of 100 cases of nontraumatic acute 
iritis, found syphilis to be the etiologic factor in 80 per 
cent In comparing this result with that obtained by 
Irons and Brown (23 per cent ) and by Jennings and 
Hill (61 4 per cent ), he points out that the large num¬ 
ber of negroes m his series (seventy of 100) undoubt¬ 
edly accounts for the high percentage of syphilitic 
intides 

The present series includes eighty-four cases of acute 
syphilitic intis observed in the Syphilis Department of 
the Johns Hopkins Dispensary between 1917 and 1921, 
and thirtj-five cases observed in the Syphilis Clinic of 
the Baltimore Ej^e, Ear and Throat Hospital dur¬ 
ing 1920 These cases were thus divided according to 
race and sex thirteen while males, thirteen white 
females, fifty-five negro males and thirty-eight negro 
females In the former clinic, 4,400 syphilitics were 
examined during the four year period, of whom 2,600 
were negroes There were twenty cases of acute syphili¬ 
tic intis among the white patients and sixty-four among 
the negroes, an incidence of 1 1 per cent in the former 
and 3 2 per cent in the latter Fournier ® estimates that 
from 3 to 4 per cent of syphilitics develop iritis 
Boeck ® found 139 cases of intis among 2,344 syphili¬ 
tics, an incidence of 5 37 per cent That these results 
are so much higher than those in the present series is 
explained by the fact that the modern syphilis clinic, 
owing to the recent advances in diagnosis and treat¬ 
ment, includes a much greater number of asymptomatic 
sj philitics 

Among the 228 white patients with early secondary 
syphilis in the Johns Hopkins Clinic, there were four 
or 1 76 per cent, with acute iritis, among the 279 
negroes, iritis occurred in thirty-six, or 12 9 per cent 


ASSOCIATION WITH EARLY SECONDARY SYPHILIDS 
More than a century ago, Carmichael,® who identified 
four distinct venereal diseases according to the type of 


•From the Sjphilis Department of the Medical Clinic Johns Hop 

^°mmermann EL A Comparative Study of Syphilis in Whttes 
and in Negroes Arch Dermal &. Syph to be published 

2 Atkinson J E Syphiloderma Papulosum Circinatum J Cutan 

& Ven Dis 1 15 1882 . , o , , -i, c i 

3 Lambkin F J An Outbreik of Syphilis in a Virgin boil in 
Power and Murphy s System of Syphihs 3 337, 1914 

4 Clapp C A Significance of Syphilis as an Etiologic Factor in 

Acute Intis Am J Ophlli 4 194 (March) 1921 irro 

5 Quoted by Alexander Syphilis and Auge J F Eergmann 1889, 

’’ 'fi Carmichael R chard An Essay on \ enereal Diseases 1814 


chancre and the character of the subsequent rash, stated 
that with but one exception in his experience intis was 
always associated with a papular eruption Ricord^ 
considered each form of eruption to have its prototype 
on the ins 

In the present series, intis was associated thirty- 
seven times with generalized secondary syphilids and 
was distributed according to race and type of rash as 
shown in the table The frequency of iritis in asso¬ 
ciation with follicular syphilids in the negro is striking 

ASSOCIATION OF IRITIS WITH NEUROSV PHILIS 
Statements in the literature as to the frequency of 
neurosyphihs in patients with intis are discordant 
Fuchs,® Wernicke® and Wintersteinerconsidered 
iritis an assurance against the eventual development of 
tabes and paresis In an ophthalmoscopic examination 
of 284 paretics, Wintersteiner found optic atrophy in 
28 5 per cent, while choroiditis was encountered in only 
eleven cases, or 3 86 per cent, and residual changes of 
an old iritis in five cases, or 1 76 per cent 
Snydacker “ did not find any changes resulting from 
a previous uveitis in sixty-one tabetics Not once, 
moreover, in seventy-nine cases of sjphilitic intis and 
forty-two of choroiditis did he observe the eventual 
dev'elopment of tabes or paresis 

INCIDFKCE OF IRITIS ACCORDIRG TO HVOE A1.D TXPE 
or SYPHIIID 


“Wliitc Negro 



Total 

Coses of 

Total 

Cases ol 


Number 

Iritis 

Number 


Iritis 


of 


of 



Type of Syphilid 

Cases 

No % 

Cases 

% 

Mnculnr 

80 

2 22 

33 

3 

91 

MflCulopapuJar 

5S 

2 35 

80 

A 

13 3 

Lenticular 

28 


25 

1 

40 

Follicular papular 

14 

1 71 

49 

16 

SO r 

Large flat papular 

1 


3 



Follicular pustular 

0 


14 

3 

21 4 

Largo acuminate pustular 

1 


21 

8 

14 3 

Rupia 

8 


4 




On the other hand, of forty cases of syphilitic iritis 
observed by Trousseau,'® three subsequently developed 
general paresis, twelve tabes, and eight other forms of 
neurosyphihs Mattauschek and Pilczfound that 
1096 per cent of paretics had at one time suffered ftom 
an iritis Igersheimer found definite chuiges in the 
spinal fluid in six of eight cases of acute iritis Wile 
Tiid Marshall,'® in twenty-one cases of secondary 
syphilis with an associated iritis, found fifteen, or 71 4 
per cent, with definite cerebrospinal fluid abnormali¬ 
ties, while in a total of 508 cases of secondTry syphilis 
the abnormality incidence m the fluids was approxi¬ 
mately half this percentage 

In none of the patients in my senes was a spinal punc¬ 
ture performed until a certain amount of antisyphihtic 
treatment had been administered, generally one or 
two courses of arsphenamm and two or three months 
of mercurial inunctions Of three white patients 
in whom iritis was originally associated with secon- 


7 Ricord P Lectures on Venereal and Other Diseases 1849 p 
223 

8 Fuchs quoted by Igersheimer S> philis und Auge Berlin Julius 
Springer 3918 p 299 

9 Wernicke O Centralbl f prakt Augenh 32 129 1908 

10 Wintersteiner Augenspiegel befunde bet Ps> chosen Wien khn 
Wchnschr 20 1490 1907 

U Snydacker E F Absence of Intis and Cboroiditis Among 
Syphilitics Who Ha\e Become Tabetic J A M A 64 933 (March 
19) 1910 

12 Quoted b} Igersheimer (Footnote 8) p 295 

13 Wile and Marshall A Study of the Spmil Fluid in One Thou 
^and Eight Hundred and Sixty Nine Cases of Syphilis in All 

Arch Dermat &. Syph 3 271 (Jdarch) 3921 
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dary s\pluhs, none sliowcd spnnl fluid abnormalities 
siniilarl), of thiitccn negroes only two were abnormal, 
and both of these discontinued treatment after a few 
injections of arsjibcnamiii and later returned with 
iicurorecunenccs Of sixteen white patients in whom 
iritis occurred alone or in association wath tertiary' 
manifestations, two w'cre found to have patliologic 
fluids on routine examination, and one returned after 
neglecting ti eatment for several months with an acute 
syphilitic meningitis Similarly, only one of fifteen 
negroes show'cd a pathologic fluid on routine punctme 
Spinal fluid examinations consisted of Wassermann 
tests w ith quantities of fluid up to 1 c c, colloidal tests, 
globulin determinations, and cell counts Of the entire 
senes of forta-seven patients wath iritis, on'y' six, oi 
12 8 per cent, w ere neurosyplnlitic, a result correspond¬ 
ing to that obtained by Moore m this clinic in treated 
cases of early' secondary syphilis and of tertiary' 
s\ phihs 

CONCLUSIONS 

1 Both m early secondary' syphilis and subscqtientlv 
in the course of the disease, the negro is more liable to 
iiitis than IS the white man 

2 Iritis occurs in more than 10 per cent of all cases 
of early secondary syphilis m the negro, and is most 
often associated wath follicular sy'philides 

3 Abnormalities in the cerebrospinal fluid of par¬ 
tially treated sy'phihtics w'ltli iritis occur w'lth no 
g’-eater frequency than m the fluids of treated patients 
who haae not had iritis 

3 East Center Street 


FASCIOLOPSIS BUSKI INFESTATION 


The frequency of the infestation m the Shaohsing 
district IS remarkable In 732 first examinations of 
stools fiom hospital and dispensary patients in one 
y'cai, 524, or 715 per cent, w'ere positive for the 
Fa’tciolop’ns ovum It is probable that a routine exam¬ 
ination of all dispensaiy patients w'ould show a higher 
peiceiitage In 1,143 patients admitted to the Christian 
ilospital, Shaohsing, from December 31, 1918, to Jan¬ 
uary 1, 1921, 467, or 40 8 per cent, w'ere found to be 
harboring flukes Of this number, 274, or 58 7 per 
cent, had Fascwlopsf; infestation as a primary diagno¬ 
sis Of the 467 positne cases, 311, or 66 6 per cent, 
had the Fasciolopsis ovum alone, the other 156 showed 
\anous combinations with Ascaris, Trichnns, Ancy- 
lostoma Scluslosotita, Endamcba and Trichomonas 
uitcshnalis, m this relative order of frequency 

Of the present series of cases, 275, or 58 8 per cent, 
of the patients w'ere males, w'lth 31 1 per cent between 
the ages of 11 and 20, and 23 4 per cent between 21 
and 30 The youngest found infested was 25 months, 
and the oldest 73 years 


REVIEW' OF OBSERVATIONS 


INCIDENCE 

Number Per Cent 

Total Patients from Dec 31 1918 to Jan 1 1921 1 143 

Patients presenting Fasciolopsis ova in stools 467 40 8 

Presenting Fasciolopsis ova alone 311 66 6 

Cases with Fasciolopsis infestation as a primary 
diagnosis 274 S8 7 


Age 

From 0 10 10 
From 11 to 20 
1 rom 21 to 30 
I rom 31 to 40 
From 4! to 50 
From 51 to 60 
From 61 to 75 


Number Per Cent 
CO 12 8 

145 31 1 

109 23 4 

72 15 5 

54 11 6 

20 4 2 

7 1 4 


W C SWEET, MD 

SHAOHSIXG, CHINA • 

Fasciolopsis, first reported by Busk in the intestine of 
a Lascar sailor dying m England in 1843, is a human 
intestinal parasite of the Trematode class, Distoma 
group and Fasciolidae family of Piatyhelminthes It 
is found aery commonly in the Shaohsing district, 
Chekiang Province, China, and has also been reported 
from other parts of China, India, Siam, Assam, 
Sumatra and Cochin China It has been reported as 
common m pigs m Hongkong and Hanoi 

Ihis fluke IS usually described under four species, 
hi ski, ratnonm, goddardt and fulleborm Goddard ^ 
thinl s, however, that these four are all simple varia¬ 
tions due to difference m preservation, age and observa¬ 
tion His descnption of the average fluke, which he 
cai’s Fasciolopsis bitski, makes it measure 30 by 12 by 2 
mm, with a somewhat piointed head end, a poorly 
defined shoulder, a bluntly rounded tail, and a deep 
pink color, it has a distinct cuticula, w'lnch carries 
spines on the ventral surface from 30 to 34 microns 
long, and presents an oral sucker, from 0 3 to 0 4 mm 
Ill diameter at the anterior extremity', and a bell shaped 
lentral sucker, from 1 2 to 2 5 mm m measurement 
The ovum of Fasciolopsis bush is ellipsoid, from 130 
to 140 microns by from 80 to 85 microns, consisting of 
a large number of yolk cells wnth a single germinal 
cell It IS found in the stool of the patient carrying 
the parasite 

■r Moore J E The Cerebrospinal Fluid in Treated Syphilis 
J A M A 7C 769 (March 19) 1921 

1910 ^ Fasciolop IS Buski J Parasitol 6 141 (June) 


OCCUTATIONS 


Housewife 

Number 


121 

34 3 

Farmer 

66 

18 7 

Student 

60 

17 04 

Mercliant 

30 

8 05 

C!Ierk 

30 

8 05 

Trade 

20 

5 6 

Soldier 

10 

2 8 

PreicJiCT 

5 

1 4 

Nurse 

3 

0 80 

Slave 

3 

0 80 

Pli> sician 

2 

0 56 

Boatman 

2 

SEX 

0 56 

Male 

Number 


275 

53 8 

Female 

192 

41 2 


Considered as to occupations, 121, or 34 3 per cent, 
W'ere listed as housew'u es, sixty-six, or 18 7 per cent 
as farmers, and 60, or 17 4 per cent, as students The 
high percentage of farmers is of some significance, as 
the occupations of housewife and student show nothing 
definite as to life, food, etc 

The infestation results most frequently in no symp¬ 
toms, 52 4 per cent of the patients complaining of 
nothing referable to Fasciolopsis, a more perfect sys¬ 
tem of case histones, however, would probably' lower 
tins figure considerably The most common positive 
symptom is a diarrhea of from three to eight stools 
daily, chronic and intermittent in course, and never 
accompanied with blood m uncomplicated cases, 150, 
or 32 1 per cent, complained of tins type of diarrhea 
Cases of longer standing present an edema of the 
feet, hands or face m 7 6 per cent of the cases, 
enlarged and pendulous abdomen in 6 4 per cent , epi¬ 
gastric distress of an indeterminate type in 15 1 per 
cent, and loss of strength Clinically', the large abdo¬ 
men, especially m children, is much more common than 
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these figures would indicate Twelve patients, 2 5 per 
cent, complained of constipation, five vomited flukes, 
and one mentioned only a loss of appetite 

Blood examinations were not made in the majority of 
cases In forty-six cases in which a differenPal count 
ivas made, twenty-seven, or 58 7 per cent, showed an 
eosmophilia of 8 or above, red cell counts gave 8 7 per 
cent below 4,500,000, and 6 8 per cent had a hem¬ 
oglobin below 85 Leukocyte counts were normal in 
all uncomplicated cases, with a tendency toward actual 
leukopenia 

Treatment has been uniform in all cases, with beta- 
naphthol as the drug used and a usual dose of from 
10 to 15 grains for adults The routine treatment calls 
for a limited soft diet at noon and a half ounce of 
magnesium sulphate at 6 p m , 3 doses of beta- 
naphthol of the specified size are given at 6, 6 30 and 7 
the next morning, followed by another half ounce of 
salts in two hours The flukes are passed immediately, 
and continue to be passed for twelve hours and some¬ 
times longer Two treatments are necessary in the 
majority of the cases 

The greatest number of flukes recovered in the stool 
following treatment, m this senes, was 1,104 The 
record patient of the hospital passed 3,328 and some 
not counted No necropsies are obtainable in this part 
of China except in extraordinary circumstances 

SUMMARY 

Fasaolopsis is an intestinal parasite of considerable 
gravity and frequently encountered in the Shaohsing 
district, Chekiang province, China 

It occurs most frequently in the male sex from 11 
to 20 years of age, with no symptoms in slightly more 
than half of the cases Positive symptoms are diarrhea, 
epigastric distress edema and enlarged abdomen 

Laboratory findings are the ova in the stools, mod¬ 
erate eosmophilia and a secondary anemia 


SEPARATION OF TETANUS ANTITOXIN 
FROM ASSOCIATED PROTEIN 


VV N BERG Ph D 

PRlhologic Chemist Bureiu of Animal Industry United States Depart 
ment of Agriculture 

WASHINGTON, D C 


A recent paper by Huntoon, Masucci and Flannum,^ 
on the chemical nature of antibody, prompts this note 
With a view to obtaining some light on the chemical 
nature of antitoxins I made a study ^ of the action of 
pepsin-hydrochloric acid and trj'psin-sodmm carbonate 
solutions on tetanus antitoxin It was hoped to obtain 
a solution containing the antitoxin, but free from pro¬ 
tein This separation has not yet been accomplished 
However, the converse separation was effected, i e, it 
was comparatively eas> to prepare solutions of anti¬ 
toxin in 0 5 per cent sodium carbonate and in 0 2 per 
cent hydrochloric acid, which on standing showed 
complete loss of antitoxic units, although the total 
coagulable protein content remained unaltered As the 
result of chemical analyses and inoculation tests on 440 
truinea-pigs by the official method,^ these conclusions 
a\ ere reached _ 


1 Huntoon F M , Masucci P 
6 185 200 1921 

2 Berg W N and Kelser R A 
5 Rosenau H J and Anderson 

P H S 1908 


and Hannum, E J Immunol 

J Agric Res 13 471 495 1918 
J F Bull 43 Hyg Lab U S 


1 Tetanus antitoxin in 0 5 per cent sodium carbo¬ 
nate solution was slowly and completely destroyed At 
the same time no significant chemical changes in the 
proteins were detected 

2 In solutions amphotenc or faintly acid to litmus 
strips, trypsin destroys the antitoxin, and at the same 
time the associated proteins are digested The rates 
of antitoxin destruction and protein splitting were sub¬ 
stantially the same 

3 The results were the same with solutions contain¬ 
ing trypsin and 0 5 per cent sodium carbonate 

4 Tetanus antitoxin m 02 per cent hydrochloric 
acid was completely destroyed in three or more days 
During this time no significant chemical changes in the 
proteins were detected 

5 In neutral solutions, pepsin did not affect the anti¬ 
toxin 

6 In pepsin-hydrochloric acid, proteolysis and anti¬ 
toxin destruction proceed simultaneously 

7 These results tend to indicate that tetanus anti¬ 
toxin IS a substance of nonprotem nature But the 
stability of the antitoxin is so dependent on that of the 
protein to which it is attached that, whenever the pro¬ 
tein molecule is split, the antitoxin splits with it 

Granting the correctness of the observation by Hun¬ 
toon, Masucci and Hannum * that trypsin digestion does 
not destroy pneumococcus antibody, but bearing in 
mind the foregoing results, I feel justified in taking 
exception to their apparent generalization that anti¬ 
bodies in general can resist tryptic action 

Because of the quantitative relations between them, 
tetanus antitoxin and toxin are, perhaps, better adapted 
to quantitative studies than any other similar substances 
But even these require most careful weighing etc, and 
rigorous control if definite conclusions are to be 
obtained ' It has been found' that the potency of an 
antitoxic product is not as easy to determine exactly 
as might be supposed, even when ample time and 
numerous guinea-pigs are available Thus, a sample 
of diphtheria antitoxin stated by the maker to contain 
"about 800 units per cubic centimeter” was tested five 
times under uniform conditions, by the official method,® 
Using twenty-seven guinea-pigs Results obtained were 
900, 950, 950, 950 and 1,000 units per cubic centimeter 
all of which are “correct” and any one of which might 
have been taken as correct where routine measurements 
do not permit the use of many animals It is almost 
certain that the same product, standardized in different 
laboratories, would be found to have potencies varying 
with distressing wideness The difficulties attending 
tlie exact measurement of antibodies are too little 
appreciated 

4 Huntoon Masucci and Hannum J Immunol 6 194 J921 

5 Berg W N J Infect Djs , to be published 

6 Rosenau M J Bull 21, Hyg Lab U S P H S 1905 


Pneumopentoneum.—H H Carelh and F Caneian of 
Buenos Aires have been experimenting with pneumoperito¬ 
neum, having now 250 radiographs of eighty-three patients 
In the Rctista dc la Asociacwn Medtca Aigeitltna thej repro¬ 
duce thirteen radiographs showing the different findings with 
different abnormal conditions In the same issue J Gutierrez 
A Gahndez, R Novaro and M Bermudez Zolezzi report over 
a J ear’s experience with pneumoperitoneum in animals in 
the cadaver, and in persons with various forms of abdominal 
disease, reproducing fourteen large radiograms The 5 regard 
it as preferable to an exploratorj laparotomy and saj that 
it usually renders the latter unnecessary 
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RADIUM EMANATIONS IN THE TREAT¬ 
MENT OF GOITER 

PRELIM1NAR\ NOTE 

WALLACE I TERRY, MD 

SAN FRANCISCO 

Ill the treatment of the bad risk cases of exophthal¬ 
mic goiter, it occurred to me that radium emanations 
could be introduced into the substance of the thyroid 
under local anesthesia, and with a minimum of trau¬ 
matism Accordingly, Aug 16, 1920, at the University 
of California Hospital I inserted eight tubes of radium 
emanations, representing 10 milhcuries, in the case of 
a patient with an extreme degree of h}'perthyroidisni 
with exophthalmos Since then I have employed a 
similar procedure in ten other cases With the advice 
of Dr L R Taussig, the dosage of emanation has been 
reduced to 6 or 7 milhcuries and is contained in about 
SIX minute capillarj^ tubes 

The technic is simple Under local anesthesia, a 
spinal puncture needle of small caliber, with an emana¬ 
tion tube loaded in the hollow' needle, is introduced into 
the th}roid The tube is pushed out of the needle by 
an obturator slightly longer than the hollow' needle 
This procedure is repeated until all the tubes containing 
radium are deposited in various parts of the thyroid 
gland The emanations thus act from w'lthin the goiter 
and tend to inactivate it and prepare the patient for 
operative treatment should it be deemed advisable 
It IS not expected that this form of radium treatment 
w ill supplant ligations, but I believe it offers a lessened 
risk Of the ele\en patients, four were considered suf- 
ficientl}' improved, after the lapse of from four to ten 
weeks, for partial lobectomies One patient died of 
acute hjperth}roidism follow'ing a partial bilateral 
lobectomy The other seven patients are still under 
observation and have shown improvement 
A further detailed report will be made when sufficient 
time has elapsed to justif)' definite conclusions 
240 Stockton Street 


UNDESCENDED CECUM AND VERMI¬ 
FORM APPENDIX * 

REPORT OF CASES 

A F JONAS, MD 

OMAHA 

Case 1 —Earlj m the spring of 1888 I w as called to attend 
a rather corpulent woman aged 45 who had suffered for 
three dajs from a se\ere pam in the right abdomen which 
was ushered in bj vomiting, followed by a severe penum- 
bilicar pam which, in the course of five or six hours shifted 
to the right abdomen, extending from the groin to the costal 
arch, when the initial vomiting and nausea subsided Active 
attempts at catharsis both with purgatives and with enemas 
had been negative Hot stupes and other abdominal applica¬ 
tions had failed to giv e relief As the patient lay in bed she 
moaned more or less constantly with pain, which she located 
in the entire right abdomen, chiefly in the right hjpochon- 
drium Her knees were drawn up and her shoulders were 
bolstered up high with an ev ident attempt to relax the abdom¬ 
inal muscles There was shallow breathing, a rapid and hard 
pulse (130), and a temperature of 103 F On palpation the 

* From the Department of Surgerj University of California 

* Read before the Nebraska State Medical Association May 12 1921 
Lincoln Neb 


left abdomen, although distended, was not hard or tender, 
but the right abdominal musculature was hard, stiff and 
tender, the latter increased in intensity from the right iliac 
fossa upward and reaching its maximum at the costal mar¬ 
gin The McBurney and Morns points had not, at that time, 
attained their diagnostic importance, nor did the differential 
Iciil ocyte count enter into consideration, but the intense mus¬ 
cular rigidity at the extreme point of tenderness definitely 
located a lesion This, together with an elevated tempera¬ 
ture, increased pulse rate and obstinate obstipation, seemed 
to point to an acute inflammatory process which was appar¬ 
ent!} due to an infection of the gallbladder or a duodenal 
perforation or an acute angulation 

The condition appeared grave and the clinical picture 
seemed to indicate immediate surgical interference How¬ 
ever the patient and her husband promptly rejected all opera¬ 
tive procedures The patient grew rapidly worse, and died 
two di}s later Strange as it maj seem, the husband, who 
had become almost abusive when an operation was suggested, 
rcadilv consented to a postmortem examination 

The necropsy findings were startling in view of our knowl¬ 
edge at that time of acute diseases of the abdomen After 
the abdominal viscera had been exposed, the pelvis, particu¬ 
larly on Its right side, failed to disclose a definite pathologic 
condition except a generalized peritonitis In our search 
upward however, we noticed an absence of the cecum in its 
usual location, as we proceeded upward, very extensive adhe¬ 
sions were encountered in the right hypochondnum, breaking 
through these a large, fetid abscess containing S or 6 ounces 
of pus was opened The cavity extended high up under 'he 
liver which formed its upper and outer wall, on its inner 
side it was limited by the duodenum and its base was com¬ 
posed of the cecum and omentum, m the cavity itself, reach¬ 
ing with Its tip to the cystic duct, lay concealed the gan¬ 
grenous appendix 

Case 2—In August, 1888 the same year in which the fore¬ 
going observation was made I was palled to the bedside of 
a farmer, aged about 40, who had been ill one week with 
pain in the right abdomen He stated that about a week 
previousl} he had a sudden attack of vomiting and experi¬ 
enced a severe periumbilicar pain which lasted about twenty- 
four hours, then a pain developed in the right iliac fossa and 
extended upward to the right costal margin where it had 
become most severe but continued in the entire right side 
He had had more or less fever and no bowel movements 
after the third day from the onset 

The patient was rather fleshy but rugged, the abdomen was 
distended, his knees were drawn up, and there was rapid 
shallow respiration and severe, nghtsided abdominal pain 
Tenderness in the right iliac fossa was moderate but most 
intense in the right hypochondnum, where a decided mass 
was palpable There was no marked gastric disturbance 
The localized tender mass was thought to be an acutely 
infected gallbladder The distress was so great that the 
patient readilj jnelded to operation Accordingly, prepara¬ 
tions were made and he was operated on while lying in bed 

A high right rectus incision led into a large abscess con¬ 
taining much fetid pus which was mopped out with swabs 
An exploration with a finger brought to the surface a rather 
long and partly necrosed and perforated appendix, which was 
removed the cecum coming into plain view, and it seemed 
to form the lower wall of the abscess The duodenum liver 
and omentum made up the lateral walls A drainage tube 
and closure of the wound completed the operation Recovery 
was somewhat tedious but complete leaving, however, a post¬ 
operative hernia which was repaired later 

COMMENT 

These cases are being recorded at this late date in 
order to present a type of appendicitis that in no vvaj 
differs, so far as the manner of infection and the 
pathology of. a diseased normally located appendix is 
concerned, but on account of the unusual seat of the 
disease However, later experience has shown that it 
is so frequent that we hiust ever bear in mind that every 
operator may encounter the misplaced appendix 
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Since the observation of the foregoing cases, others 
in the same locality, both suppurative and nonsuppura¬ 
tive, have come to operation and often have presented 
not only difficult diagnostic problems but also severe 
technical difficulties However, the chief point of inter¬ 
est rested in the high location of the affected organs 
A careful study of the first case demonstrated the fact 
that there seemed to be an absence of a descending 
colon The transverse colon apparently ended in a 
cecum lying immediately beneath the right lobe of the 
liver It immediately became evident that the cecum 
had ceased to complete its descent by having been 
arrested in its process of rotation 

We find that, in early intra-uterine life, the small 
and large intestines are attached to the dorsal abdomi¬ 
nal wall by a common mesentery, the coils of the small 
intestine fall to the right side, while the large intestine 
lies on the left The colon then becomes rotated upon 
Itself, so that the large intestine is carried over the 
front of the small intestine, and the cecum is placed 
immediately below the liver At about the sixth mondi 
the cecum descends into the right iliac fossa and the 
large intestine now forms an arch consisting of the 
ascending, transverse and descending portions of 
the colon, the transverse portion crossing m front of the 
duodenum and lying just below the greater curvature 
of the stomach It now becomes clear that in our case 
the process of rotation ceased at the fifth month of 
embryonic life at a time when the cecunt arrived at a 
point immediately beneath the liver, consequently, the 
unusual location of the diseased appendix was not a 
case of an appendix trying to hide itself, like a kicked 
cur, but we found it an inhabitant of a location not 
designed for it it had never reached the site of the 
residence normally preempted for it We may desig¬ 
nate such a condition as an undescended appendix or 
an incompletely rotated colon As an expression of 
convenience for our purpose, we may use the term 
undescended vermiform appendix 

Puzzling as these first cases appeared, they became 
clear when viewed in the light of their arrested 
embryologic development I was soon convinced that 
the cecum and its appendage were not drawn upward 
when an infection took possession, but the usual 
pathologic changes ensued in the same manner as when 
those organs occupied their normal residence 

We must not forget that there are often cases in 
which we encounter highly located appendical abscesses 
that bear no relation to the foregoing cases We mav 
have, with a normally located cecum, abscesses dose up 
under the kidney that have their origin in the appendix 
that has been turned upward by early adhesive inflam¬ 
matory action, or cases in which the tip of an appendix 
may have been arrested in its descent In other cases 
an appendix may be retrocecal, with an upwardly bur¬ 
rowing abscess In such instances there has been no 
arrest in developement or rotation of the colon and 
cecum In my opinion, infected cases of undescended 
appendix, while rare, are sufficiently frequent to 
deserve a special subdivision in the general chapter of 
appendicitis, and I am sure that it will be of interest 
to cite a few personal experiences that will bear out the 
aforesaid views relating to cases resting on a con¬ 
genital defect 

My experience has not shoaan that an undescended 
appendix is no more liable to infection than one m its 
normal location, but there is no doubt that it is rela¬ 
tive!} just as frequent 


I have not encountered a sufficient number of cases 
to make a classihcation of the varieties that may occur, 
nor can it be stated even approximately how often they 
are encountered 

My entire service comprises eleven cases, all occur¬ 
ring since the first one in 1888 Four of these belong 
to the acute suppurative and gangrenous type The 
other SIX cases were of a chronic, nonsuppurative 
variety Three of these were found in the gallbladder 
region and were associated with gallbladder infection 
They were embedded in a more or less dense mass of 
adhesions a’ld, when removed, the cecum formed the 
lower boundry of the pathologic mass In two cases the 
appendix was found in the midline immediately below 
the border of the stomach where the cecum was iso¬ 
lated In another case, the appendix and cecum were 
found under the umbilicus There was only an indica¬ 
tion of a transverse colon In another case, with all 
the characteristic subjective symptoms of a chronic 
recurrent appendicitis, in which the cecum seemed to 
have an ascending and a short descending colon with a 
rather acute splenic curve, so that the ascending and 
descending colon lay side by side like a double barreled 
shotgun, the small intestines all occupied the right side 

I have encountered appendixes in all localities within 
a radius between the right kidney and the left ovary, 
but in all of these, the cecum was found to have 
descended, in some cases excessively so, and belonged 
to that class termed by some foreign surgeons cecum 
mobile These are not to be considered at this time In 
my eleven cases, I was able to demonstrate a congenital 
defect in an arrest of development How often this 
defect occurs is not clear 

As I recall the clinical findings in my cases, a very 
strange and interesting feature was a point of tender¬ 
ness m the right iliac fossa in the greater number of 
them In my earlier experience, especially the first two, 
we had not learned about fixed and constant tender 
points, but in the later cases, a point of tenderness was 
found near or slightly above the right lumbosacral 
ganglion, the Morris point, in most instances Aside 
from that I usually was able to find more or less definite 
tenderness over the exact area of the involved parts 
except in the cases that were found in the upper mid- 
abdomen In the latter, the tenderness was only at the 
right lumbosacral point, and in these instances the usual 
Kammerer incision was made in the lower right 
quadrant and extended upward until the appendix was 
found 

A group of cases perhaps as frequently encountered 
as those I ha\ e considered is that in which, in the pres¬ 
ence of an acute cholecystitis, there is associated an 
acute or chronic appendicitis, the latter process being 
normally located The differential diagnostic points 
may be confusing, often the true condition is not 
revealed before operation 

On first thought the relation, from a diagnostic point 
of view, between the seats of referred pain and the usual 
seat of the disease is difficult to harmonize But a 
closer study of the nervous distribution in the abdomen 
reveals the sympathetic connector fibers of the colon 
coming through the lower thoracic and upper lumbar 
segments of the cord These which supply the cecum, 
the appendix and the ascending and transverse colon 
find their motor cells in the superior mesenteric gang¬ 
lion, while those which supply the descending colon, 
sigmoid and rectum are in the inferior mesenteric 
ganglion Therefore, reflexes from the appendix and 
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upper pnrt of the colon occur in llic lutercoslnl spnccs, 
ibdonuu'il legion and, at limes, the psoas nuistlcs 
(Pottenger) 

Pollengcr informs us tint "no matter wlicrc tlic 
appendix lies, whether it be on the left side of the body 
or in the right side or whether it be high or low in the 
abdomen, the natural place for the pun is in the light 
lower quadrant of the abdomen ’’ Expciicncc seems to 
bear out this \ icw' Right sided muscular rigidity and 
Iwpcralgcsia through scl^sor^ afTcrent impulses arc 
usually induced in the ganglions that control the cecum 
when normallv located, they mas be traced centrally to 
the lower dorsal segments reflecting efferent stimuli to 
the abdominal muscles overhing the appendical area 
inducing a rigidit) in the onset, and depend m their 
intensity on the seventy of the pathologic condition 
Aside from the right iliac hyper ilgcsia, there W'as a 
second tender point in our acute e iscs, directly over the 
actual location of the appendix and to a very much 
lesser degree in the chronic tj pe 

We have learned that w hen the right subcostal ten¬ 
derness seems the more seicrc of the tw'o, the probabili¬ 
ties point to the primarj infections being located m the 
right hypochondrmm, w'hich should be the point of 
operatiie attack 

512 McCaguc Building 


The toxicity tests were carried out m a series of 
expti micnts according to a technic previously 
dcs(.rib(d,‘ SIX rats being used for each compound in 
each experiment 

In 1 ible 1 It IS seen that sodium arsphenamin of 
Laboi uory 1 waas on the average tolerated in the dose 
of 212 mg per kilogram of body w'eight, and the sodium 
arspiuiiimin of Laboratory 2 in dose 215 mg The 
smalk-t dose capable of sterilizing animals with experi¬ 
mental ti \panosomiasis detcmiined by a technic previ- 
ousi\ di scribed,' was on an average of 24 mg per 
kilogrmi for the product of Laboratory 1, and 16 mg 
for the product of Laboratory 2 

I \11I I 1 —TOXICITI Of SODIUM AnsPHFJ.AMrN 


, -r xperiment-, 

I ntjoriiKirs 1 2 3 4 5 0 18 Avetago 

1 0 2)0 o™ 0100 0 210 0 212 

2 ojao 0 210 0 100 O^OO 0 220 0 250 0 220 0 200 0 n5 


1 f w ( divide the tolerated dose by the curative dose, 
w'c obi un these therapeutic indexes 
Labor ilorj 1 Dosis curatna, 24 mg dmded into 212 mg 
(toicnud dose) =8 8 

Laboratory 2 Dosis curatiia, 16 mg divided into 215 mg 
(tolerated dosc)=13 4 

TAULl > -TBYP \NOCIDAL ACTH ITl OP SODIUM AKSPHFNA 
MIX SMALLFST AMOUNTS PROWNG COMPLETrLY 
rilYPAbOCIDAI 


THE TOXICITY AND TRYPANOCIDAL 
ACTIVITY OF SODIUM 
ARSPHENAMIN 

JAY FRANK SCHrMllBERG MD 
JOHN A KOLMER, MD 

AND 

GEORGE W RAIZISS, PhD 

rHlLADELPHIA 

In determining the value of any parasiticidal remed> 
it IS necessarj to know the relation of the parasiticide 
dose to the dose tolerated bv the animal The first 
requisite of any drug or compound is, of course, that it 
shall be safe, the second is that it shall accomplish the 
curative purpose for w'hich it is used, or at any rate 
approximate such accomplishment 
In parasitic disease in which specific remedies are 
applied to destroy the micro-organism, the value of the 
drug is determined by the chemotherapeutic index , i e 
the relation of the curative dose to the maximum toler¬ 
ated dose If, for instance, quinin destroyed the 
malarial parasites only in a dose w^hich would he fatal 
to the patient, the drug would be useless It is obvious, 
too, that if unlimited quantities could be tolerated but 
were without any effect on the parasites, the drug 
would likewise possess no value The greater the lati¬ 
tude between the dosis tolerata and the dosis curativa 
lu favor of the former, the safer and more valuable is 
the remedy Arsphenamin and its various substitution 
products must be examined in this light 
We have recently made studies of sodium arsphena- 
mm, and have compared it wnth arsphenamin and neo- 
arsphenamin We ha\e found that Trypanosoma 
equiperdnm (the cause of horse s)'phihs, or "la 
dounne”) is an admirable test parasite in rats for 
determining the therapeutic activity 

* From the Bermatological Research Institute 
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• renrrnl Dvernee lor sodium arsphenamin prepared by Laboratory 1 
was 00 4 gm per kilogram general average for sodium arsphenamin 
prtparoti bj Laboratory 2 was 0 010 gro per Ulogrm 

At the same time experiments were earned out with 
arsphenamin and neo-arsphenamin The trvanocidal 
values are given in Table 2 It is seen that the average 
sterilizing dose of arsphenamin was 5 3 mg per kilo¬ 
gram and the average toxicity m these experiments, 105 
milligrams per kilogram 

TABLF 3 —THFRAPFUTIO INDEXES 


Sodium artphcnomln Laboratory 1 

tolcrutn 0 21S gm per kilogram 

- ~ 

Do«}s thcrnpcutlcn 0 024 gm per kilogram 

Sodium arsphenamin Laboratory 2 

Do'^Is tolerata 0‘'15 gm per kilogram 


Dosis tberapeutica 0 010 gm per kllognm 
Arsphenamin 

Dosis tolerata 0103 gra per kilogram 

- =210 

00*515 thernpentica OOOjgm per kilogram 

Loo arsphenamin 

Dosi*: tolerata 0 200 gm per kilogram 

--- - — =; 223 

Dosis theraprutlcu OOOQgm per kilogram 


The average trypanocidal dose of neo-arsphenamin 
was 9 mg per kilogram, and the average toxicitj w'as 
200 mg per kilogram 

If we tabulate the therapeutic indexes in their 
sequential order, we have the therapeutic indexes pre¬ 
sented in Table 3 
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The significanee of these figures cannot be ignored 

Sodium arsphenannn is seen to give a therapeutic 
index considerably inferior to arsphenamin, whereas 
that of neo-arsphenamin is sliglitly superior to 
arsphenamin 

The question might be asked, Why should sodium 
arsphenamin, which is presumed to be alkalized arsphe¬ 
namin, be so inferior to the product ordinarily in prac¬ 
tice rendered alkaline by the addition of sodium 
hydroxid solution^ As a matter of fact, sodium 
arsphenamin is not merely an alkalized arsphenamin, 
in its preparation certain reagents are added which 
doubtless cause some structural molecular change to the 
disadvantage of the compound ^ 

The particular arsphenamin and neo-arsphenamm 
lots used in our expeiiments did not possess as high 
a tolerated dose as others with which we have previ¬ 
ously experimented While the toxicity was greater 
than usual, the trypanocidal or curative dose was like¬ 
wise so In this connection, we would say that a just 
estimate of the value of compounds of this character 
can be arrived at only by a simultaneous study of the 
toxic and curative dose We are convinced that great 
fluctuations in these figures take place, more particu¬ 
larly with the substitution derivatives, neo-arsphenamm 
and sodium arsphenamin, than with arsphenamin itself 
If space permitted, we could readily indicate the bio¬ 
chemical reasons for these variations, but these will be 
dealt with in another communication * 

It follows from the foregoing that a neo-arsphenamm 
or sodium arsphenamin of low toxicity may be, taken 
all in all, inferior in quality and value to a product of 
higher toxicity The true gage is the therapeutic index 
To be sure, for purposes of governmental supervision, 
toxicity standards must be adopted, the w'ork done by 
Dr George W McCoy and his associates in the U S 
Public Health Laboratories m this connection is deserv- 
ing of great praise It would appear, however, that 
the whole subject might, with advantage, be restudied 
in reference to the chemotherapeutic indexes of the 
various compounds advocated in the treatment of 


therapeutic dose of arsphenamin was twenty-one times 
less than the tolerated dose, and the therapeutic dose of 
neo-arsphenamin was twenty-two times less 

4 Therefore, while sodium arsphenamin possesses 
the low toxicity of neo-arsphenamm, it is much inferior 
to both arsphenamin and neo-arsphenamm m trypano¬ 
cidal or curative activity 

5 The true gage of a remedy is expressed by its 
chemotherapeutic index, i e, the relation of the cura¬ 
tive to the toxic doses 


A NONTECHNICAL COURSE IN “ANAT¬ 
OMY AND PHYSIOLOGY OF 
DISEASE” 

FOR UNDERGRADUATE COLLEGE STUDENTS 
\V H M\NWARING, MD 

Professor of Bacteriology and Esperimental Palliology Leland Stanford 
Junior Unnersity School of Medicine 

STANFORD UNIVFRSITl, CALIF 

To assist in the local educational campaign against 
Christian scientists, chiropractors and related philoso¬ 
phers, the Department of Bacteriology^ and Experi¬ 
mental Pathology of Stanford University has recently 
developed two elementary nontechnical courses for 
undergraduate college students The first course, 
“Hygiene of the Infectious Diseases,” deais with the 
elementary concepts of pathologic bacteriology', w'lth 
special reference to their application in the prevention 
and control of infectious diseases This course is sim¬ 
ilar to nontechnical courses in elementary hygiene m 
other universities 

The second course, “Anatomy and Physiology of Dis¬ 
ease,” IS a type of course we believe has not yet been 
attempted in other colleges The course aims to give 
the fundamental concepts of pathologic anatomy and 
pathologic physiology, m simple terms, easily under¬ 
stood by the average undergraduate college student 
The course as at present given consists of twelve lec- 


syphilis 


SUMMARY 


ture-demonstrations, dealing with the following topics 


1 The highest tolerated dose of sodium arsphenamin 
for white rats by intravenous injection was found to be 
from 212 to 215 mg per kilogram of weight The 
average tolerated dose of arsphenamin was 105 mg, 
and of neo-arsphenamin, 200 mg per kilogram 

2 The smallest trypanocidal doses of sodium ars¬ 
phenamin varied from 16 to 24 mg per kilogram of 
weight, the smallest trypanocidal dose of arsphenamin 
was 5 mg, and of neo-arsphenamm, 9 mg per kilogram 

3 The therapeutic dose (dosis curativa) of sodium 
arsphenamin was from eight to thirteen times less than 
the highest tolerated dose (dosis tolerata) which 
expresses the therapeutic index of this compound The 


3 Arsphenamin is the dihydrochlonde o£ the 3 3'diamino 4 4‘ dthj 
droey arsenobeniene and is of relatively constant practicallj theoretical 
chemical composition The pure disodium salt should contain 36 6 per 
cent arsenic 6 83 per cent nitrogen and 1122 per cent sodium A 
thorough analysis of a sample from Laboratory I shows the following 
results arsenic 18 62 per cent nitrogen, 3 50 per cent sodium 4 14 
oer cent carbon 19 0 per cent chlorin 8 82 per cent, and sulphur 
6 59 per cent These results suggest the presence of about 49 3 per 
cent organic arsenical substance 14 5 per cent sodium chlorid 20 9 
Dcr cent sodium sulphate and 7 3 per cent sodium su phite A sample 
from Laboratory 2 contains sodium cblond and sodium sulphate m 
smaller quantities but in addition, there is present uncombined sodium 
formaldehyd sulpho^jiate 

4 Schamberg J F Raieiss G W and Kolmer J A The Sig 
nificance of the Ammo Group in the Chemotherapy of Arsenical Com 
pounds (to be published) 


1 Introduction —Nature and object of the course, hygienic 
importance of adequate popular knowledge of the nature of 
disease, disease defined 

2 Illustrative Tspes of Diseasf — (a) Diseases of the 
Etternal Surface of the Body~{i) Congenital defects, devel¬ 
opmental anomalies (ii) Diseases due to loss, death or 
destruction of tissue (iii) Diseases due to shrinkage atrophy 
or senile changes in tissues (n) Diseases due to o\ ergrowth 
and hypertrophy of tissues (v) Diseases due to increased 
fluid or exudate in tissues (vi) Diseases due to abnormal 
functional activity of tissues 

3 (b) Diseases of the Circulatory System —Subdivisions as 
m a 

4 (c) Diseases of the Rcsfiratory Sistem —Subdnisions as 
in a 

5 (d) Diseases of the Digestive Systiiii —Subdivisions as 
in a 

6 (e) Diseases of the Nervous System —Subdivisions as 
in a 

7 The Diagnosis of Disease —(i) Illustratne methods 
(n) Difficulties (in) Success and failure in diagnosis as 
shown by necropsy records (i\) Accuracy of lay diagnoses 

8 Curative Forces and Mpchanism of the Boni —(i) 
Forces and mechanisms tending to remove, neutralire or 
otherwise render the injurious agent inoperative (ii) Forces 
and mechanisms tending to repair, replace or compensate for 



VoLUMr 76 
Nujder 26 


MLTRANOIKTLR—HIRST AND Fan DOLSEN 


182n 


tissue injuo (ill) End-results of cuntivc niul rcpurativc 
proecsscs, pcrccutigc of spoutuucous cures (statistical), etc 

9 ScibNTUic Tri \TMtNT OP Dibi ASt— (i) Illustntivc phys¬ 
iologic actions of therapeutic agents (ii) Illustrati\c applica¬ 
tions to treatment of disease (lu) Results of rational treat¬ 
ment (statistical) 

10 Porui AR RvMvmrs, "PATrNT MmiciNFS," Etc—( i) 
lllustratne t\pes of popular remedies dangers from self- 
trcatinent, etc (ii) Illustrative cximples of “patent med¬ 
icines,” methods of commercial exploitation, results of treat¬ 
ment, dangers, laws goicrning etc 

11 Irrkuiar PRACTiTioNfcRS—(i) Advertising specialists 
(ii) Osteopaths, chiropractors, etc (in) Rcligiothcrap) (iv) 
Laws goteriiiiig 

12 IilFniciL Education Midical Rrsi arch —(i) Methods, 
aims curriculum, etc (ii) Laws goAcrnmg (iii) Unsot\cd 
problems in research 

The reception of this course by our students, and the 
reactions to the course by aanous members of our 
community, have led us to believe that popular courses 
of this particular type would be the most cfTcctive 
means of checking fad movements 


Clinical Notes, Suggestions, and 
New Instruments 


RUPTURE or Tlir TENDON O INSERTION OT THE 

nici PS ruEVOR cubiti 

Jons JosErH Nutt MD Nev, \ork 

J T S, referred to me, March 30, 1920, by Dr W D 
Robertson of Mount Vernon N Y, while exercising at the 
New \ ork Athletic Club the night before felt something give 
in the upper arm as he was swinging from ring to ring He 
put his hand oa er the arm hut felt no pam or Aveakness On 
trying other apparatus —AAall \a eights, punching bag etc—he 
felt nothing Avrong He ran around the track, rested and 
returned home During the night he felt slight tw mges sev¬ 
eral times, and in the morning noticed that the shape of the 
right arm Avas different from that of the left 
Examination revealed the bulging of the biceps, m flexion 
of the elboAA, IV 3 inches higher on the right than on the left 
The circumference oAer the greatest enlargement of the arm 
Avas right, 12% , left 12V8 inches Poaa er of flexion Avas less 
m the right than m the left arm Rupture of the distal ten¬ 
don of the biceps Avas diagnosed 
Operation was performed, March 31 Avith the assistance of 
Drs Howard Urquhart and F J MattheAvs The distal ten¬ 
don of the biceps was found ruptured close to the bicipital 
tuberosity The proximal end lay like a snake or in the 
position a taut rope Avould take if cut under tension in the 
upper half of the arm The distal end of the tendon that 
could be recovered was a piece about IMj inches long and onlj 
of the size at its thickest portion of number 12 or 14 silk A 
small piece of bone on the proximal end of the tendon con¬ 
firmed a diagnosis of partial evulsion with rupture This 
small piece of tendon was wrapped with the proximal end and 
sutured with chromicized catgut The arm was put up, with 
the biceps relaxed m plaster of Pans 
May 13, the plaster was removed voluntary contraction of 
the biceps plainlj showed attachment to the radius A right- 
angie splint was applied Great care from now on was taken 
^ ^ so that no re-rupture should occur 

May 27, the new tendon showed its narrowest part to be at 
t e Apparentl} the growth of tendon was taking place 

from bqth the muscle and the bone From now on the patient 
was allowed to use the arm without protection, hut was 
intruded against violent exercise for at least a month 

^ opeTation the tendon had apparentlj 

gained its normal dimensions and strength 


. TV 4 'of tho Alumni of Bdlevne Hosnita 
> ly 4. 1921 with presentation of the patient wospita 


A search of the literature discloses sixty-five cases reported 
of rupture of the biceps seventeen of the tendon, forty-four 
of the muscle, and six of the junction of the tendon and 
muscle Operation was performed m only six cases, two being 
of the tendon of insertion 
rifty rifth Street and Seventh Avenue 


A NI W MODEL OP THE METRANOIKTER DESIGNED 
TO 1 ACII IT ATE ITS INSERTION AND REMOV AL 

John CooKr Hirst, M D and W NV Van Dolsen M D 
Assocnlc 111 Olistctrics Unwcrsity of PcnnsyIvTnn and Assistant 
Obstetrician St Agnes Hospital, Respectively 

PlIIEADELnllA 


Those who perform the operation of dilatation and 
curettage for the relief of dysmenorrhea or stenhtj are 
familiar with the difficulty in maintaining adequate, permanent 
dilatation of the cervix Manv appliances have been devised 
to overcome this difficulty, chief among which is the metranoik- 
ter, or spring dilator de¬ 
vised hv Schatz in 1900 
This instrument is free 
from many of the objec¬ 
tions to other methods as 
it remains in place for 
only twenty four hours, 
during which time the 
heavy spring maintains 
a powerful and constant 
dilating pressure It is 
then removed and the 
uterus washed out, so 
that the risk of pelvic 
infection salpingitis or 
cellulitis IS reduced to a 
minimum It has the 
disadvantage that it is 
often difficult and very 
painful to remove, when 
used in patients in whom 
the vaginal outlet is very 
narrow It is of course 
primarily in these cases 
that the instrument is 
most often indicated, and 
therefore the difficultj of 
removal becomes a prob¬ 
lem in almost cierj case 
m which It IS used The 
original Schatz instru¬ 
ment was modified by 
Dr Barton C Hirst from 
a two-bladed to the 

much more efficient four-hladed instrument now m common 
use and it is for this modified metranoikter that the improve¬ 
ment here reported was devised 
The improved handle tor introduction and removal was 
designed by Dr Van Dolsen and in a rather extended experi¬ 
ence has proved most satisfactory and efficient 
It consists of a central sheath through which runs a shaft 
with a rapid pitch screw thread on one end and a wheel on 
the other The end of the sheath fits tightly on a projecting 
shank at the junction of the springs of the instrument and the 
screw end of the shaft into an opening in this projection 
threaded to receive it By simply turning tlie screw to the 
right or left the blades of the metranoikter are closed or 
opened with the utmost ease and dispatch 
After a wide dilatation of the cervix by the ordinary 
branched dilators the uterus is thoroughly irrigated with 
compound solution of cresol 1 dram to 4 pints, and the 
metranoikter with the blades tightly closed, is inserted as ffir 
as It will go in the uterine canal, and the whole instrument 
spring and all, is pushed into the vagina The blades are then 
opened as widely as the constricting ring of cervical muscle 
will permit, and the double tenaculum in the anterior lip of 
the cervix is removed By using the handle of the instrument 



Component parts of improved metra 
noikter and mstrument assembled and 
closed 
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as a le\er the insertion of packing under and around the spring 
IS greatlj facilitated Thic packing prevents bruising of the 
\aginal walls b\ the sprii gs, and helps to keep the instrument 
from slipping out of place After the packing is satisfactonlj 
placed the handle is then completely removed After twenty- 
four hours the patient is arranged m die dorsal position, and 
the aaginal packing removed The sheath of the handle is 
htted o\er the square projection and held in place The shaft 
IS then inserted and the threaded end engaged By a few turns 
of the handle to the right the blades are rapidly and completely 
closed and the instrument is removed with the utmost ease, 
causing the patient no or at the most a negligible, discomfort 
After the metranoikter is removed the uterus is at once 
washed out through a Bozeman or siinilar mtra-uterine douche 
nozzle with compound solution of cresol This precaution 
should never be neglected 

In our experience, this attachment of a suitable handle has 
done awav with the only valid objection to the metranoikter, 
that of difficult or painful removal 

The accompanying illustrations show clearly the construction 
and operation of the instrument 

182o Pine Street—7240 Germantown Avenue 


CONTROL OF HEMORRHAGE IN SCALP AND 
cranial SUUGERy 
Tiiouas E Soules M D Buffalo 

The accompanying diagram gives a general idea of the 
method Three-eighths inch pure rubber tubing is used Sdk- 
worra-gut sutures on full curved needles are passed down to 



Method for controUmg bcmorrh'vge in scalp and cranial surgcr> 


the bone brought out and tied rather loosely over the tube 
at from 2 to 2Vs inch intervals, as shown The tubing is 
then drawn from opposite points in the circle and slipped 
through all the loops until pressure is sufficient to stop all 
bleeding The pressure required can be adjusted after inci¬ 
sion has been made and the clamps attached, as shown The 
area ‘ blanched” may be made of any desired size and located 
on any portion of the cranial sphere 
55 Allen Street 


quick method or driing pipets 

Horace Gevv MD Boston 

The usual method of drying blood counting (diluting) 
pipets, and ev en larger pipets seems to be by drawing in and 
expelling in turn water, alcohol and ether, and finally by 
sucking air through This method consumes, beside the 
alcohol and ether, a discouraging amount of effort, patience 

^"The^two Fimple methods which follow have probably been 
used and possibly published by others But since no such 


report was noticed in the course of an extensive studv of the 
literature of blood counting methods,' and since these two 
methods have proved so useful, thev seem worth this short 
noic , 

METHOD FOR SINGLE FIPET 

A rubber bulb of from 60 to 100 cc capacity, that is, from 
5 to 6 cm across by 7 to 8 cm in length, with an automatic 
inlet valve at one end and at the other a bit of rubber tubing 
IS obtained for example from an atomizer Into this tubing 
(lumen about 5 mm diameter) is inserted the larger end of 
a tapering glass tube such as that taken from a medicine 
dropper Over the other or smaller end is slipped the rubber 
tubing (about 3 mm bore) of the blood pipet, or rather more 
conveniently a 20 cm length of tubing only 1 to 2 mm m 
interna! width, which is less likely to be blown off 
The residual blood is emptied with one squeeze of the bulb, 
then a finger of the free hand is put over the valve and the 
pipet IS dipped under water and allowed to fill The finger 
IS removed thus relieving the suction, just before the water" 
enters the narrow tubing A second squeeze of the bulb expels 
the water Then with one hand passing the pipet to and fro 
above not too hot a flame (say about a hand’s breadth above 
a Bunsen burner with the sleeve turned to exclude the air 
draft and make the flame yellow), six more squeezes of the 
bulb will dry a counting pipet completely, as recognized by 
watching the vanishing of the wet spots left by the glass 
fragment as it is tumbled about 

METHOD FOR JltULTIPLE PIPETS 

George R Mmot has suggested that when air suction ts 
available, tvventv or even more pipets may be as rapidly dried 
as one To the suction tube is attached a set of branches 
similar to the multiple teaching stethoscope of R C Cabot 
and to these are fitted the pipets They are laid on a piece 
of asbestos board, the suction pump is started and the Bunsen 
burner with the flame made yellow is taken in hand inverted, 
and played over the pipets, not too enthusiastically 
32 The Fenway _ 


New anti Nonofficial Remedies 


The following additional articles h^ve been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMAO 
and Chemistrv of the American Medical Association for 

ADMISSION TO NeW AND NOXOFFICIAL REMEDIES A COPV OF 
THE RULES ON W'HICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION A PUCKNER, SeCRETARV 


MIXED BACTERIAL VACCINES (See New and Non- 
official Remedies 1921, p 314) 

The Gilliland Laboratories Ambler, Pa 

Acnc Mixed Vaccine —A suspension of B actit ulgaris Staph^to 
coccus alhus and 5/a/»/i;)/ococctfj aureus in equal proportions in phy i 
ological solution of sodium chloride prcseT>cd with 0 25 per cent tn 
Krcsol Marketed in packages of four 1 Cc iials containing rcsnectiie’}, 
250 500 1 000 and 2 000 million killed bacteria also in packages of 
four svnnges containing, respectiiely 250, 500 1 000 and 2 000 million 
killed bacteria 

SUPRARENALIN (See The Journal, May 14, 1921, 
p 1353) 

The following dosage forms have been accepted 
SuprarenaUn \ials containing suprarcnalin 1 gram 
SttprarenaUn Ointment 0 1 per cent suprarenalin suspended in a 
petrolatum base 

CHOLERA VACCINE (See New and Nonofficial Reme¬ 
dies 1921, p 299) 

Lederle Antitoxin Laboratories, New York 
Choicra Vaccine (Prophylactic )—Marketed m packages of two 1 Cc 
-»ials containing respectneh 4,000 and 8 000 million killed cholera 
iibrios also m packages of tivo 10 Cc vials containing respectiieij 

4 000 and 8,000 miJhon killed cholera vibrios per Cc 

PLAGDE BACILLUS VACCINE (See New and Non- 
official Remedies 1921, p 304) 

Lederle Antitoxin Laboratories, New YorL 

Plague Vaccine (Prophylactic) —Marke cd in 1 Cc vials contami g 

5 000 million killed plague bacilli also in 10 Cc vials containing 5 000 

million ki lled plague bacilli per Cc ___- 

1 Gra>, Horace Cell Counting Technic 'Am J M Sc, to be pub 
lished 
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PROCEEDINGS OF THE BOSTON SESSION 

MINUTES OF THE SEVENTY SECOND ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT BOSTON. JUNE 6 10, 1921 

(Concluded from page 1767) 


MINUTES OF THE SECTIONS r 


SECTION ON PRACTICE OF MEDICINE 
WED\FiDA\, JUNF 8—MoRNING 

The meeting ^^as called to order at 9 10 by the chairman. 
Dr Henn S Pliimnier, Rochester, Minn 

Dr David Bovaird New York, read a paper on ‘Tropical 
Sprue” Discussed bj Drs Joseph H Pratt, Boston, Thomas 
R Brown, Baltimore, Frederick S De Luo, Boston, and 
David Bovaird New York 

Drs Joseph E Moore and Albert Keidel, Baltimore, pre¬ 
sented a paper on "Studies in Familial Neurosvphilis ” Dis¬ 
cussed bj Drs Ham C Solomon, Boston, John H Stokes, 
Rochester Minn and Wade H Brown New York 

Dr H Ravvle Gejelin New York, read a paper on ‘Fasting 
as a Method for Treating Epilepsy ” Discussed by Drs 
Stanley Cobb, Boston, Tom A Williams, Washington D C , 
Frederick S De Lue, Boston, and H Rawlc Geyclin, New 
York 

Dr Philip H Pierson, San Francisco, read a paper on 
‘Sulphur Dioxid in the Treatment of Experimental Tuber¬ 
culosis” Discussed bv Drs Magnus B Halldorson, Winni¬ 
peg Manitoba, L F Kcbler, Washington, D C, and Philip 
H Pierson, San Francisco 

Dr Francis M Pottenger, Monrovia, Calif, read a paper 
on "The Importance of the Study of Symptoms, with a Dis¬ 
cussion of liackenzie’s Law Governing Their Causation ” No 
discussion 

Dr Marion A Blankenhorn Cleveland, read a paper on 
‘An Automatic Method for Serial Blood Pressure Observa¬ 
tions in Man ” Discussed by Drs Paul D White, Boston, 
and Henry S Plummer, Rochester Minn 

Thursday, June 9—Morning 


The following officers were elected chairman. Dr Lewellys 
F Barker Baltimore, vice chairman. Dr Willard J Stone, 
Pasadena Calif , secretary Dr Nellis B Foster, New York, 
delegate Dr Walter L Bierring, Des Moines, Iowa, alter¬ 
nate, Dr Bryce W Fontaine, Memphis, Tenn 
Dr Henry I Wicl, San Francisco, read a paper on “Truer 
Standards m the Diagnosis of Heart Failure A Hitherto 
Unemphasized Form of Arrhythmia” Discussed by Drs 
Paul D White Boston, William D Reid, Boston, Henry S 
Plummer Rochester, Mmn, and Henry I Wiel, San Fran¬ 
cisco 

Dr S Calvin Smith, Philadelphia, read a paper on “Obser¬ 
vations on the heart in Diphtheria ” Discussed by Drs Edwin 
H Place Boston Alexander Lambert, New York, M H 
Fussell Philadelphia, Paul D White, Boston, John H 
Blodgett Bellows Falls, Vt , Leon Bloch, Chicago, and 
S Calvin Smith Philadelphia 
Dr Theodore B Barringer, New York read a paper on 
“Principles Underlying Treatment of Heart Disease by Exer¬ 
cise ' Discussed by Drs Alexander Lambert, New York, 
M H Fussell Philadelphia, William D Reid, Boston, R H 
Babcock Chicago, Paul D White, Boston, Philip Marvel, 
Atlantic City N J , C E Edson, Denver, J G Smith, New 
York and Theodore B Barringer New York 
Dr Walter L Bierring Des Moines, Iowa read a paper 
on Intermittent Hydrarthrosis” Discussed by Drs Ralph 
Pemberton Philadelphia, E C Rosenow, Rochester, Mmn , 
Joseph Rosenthal, Brooklyn, and Walter L Bierring, Des 
Moines Iowa 

Dr Charles P Emerson Indianapolis read a paper on “The 
Acute Element in Chronic Nephropathies ” Discussed by 
Drs Channmg Frothingham, Boston, E C Rosenow, Roch¬ 
ester Mmn and Charles P Emerson, Indianapolis 


A yomt meeting was held with the Sections on Pharmacol¬ 
ogy and Therapeutics and on Pathology and Physiology 
The meeting was called to order at 9 15 o clock by the 
chairman of the Section on Practice of Medicine, Dr Henry 
S Plummer, Rochester Mmn 

Dr Henry S Plummer, Rochester Mmn, read the address 
of the chairman of the Section on Practice of Medicine 
The following papers were read as a symposium on "Basal 
Metabolism m Clinical Medicine” 

Dr Graham Lusk New York "Fundamental Ideas Regard¬ 
ing Basal Metabolism” 

Dr Francis G Benedict Boston “The Measurement and 
Standards of Basal Metabolism” 

Dr Walter M Boothby, Rochester, Mmn ‘The Basal 
Metabolic Rates m Hvperthvroidism ” 

Dr James H Means Boston "The Determination of the 
Basal Metabolism as an Aid to Diagnosis and as a Guide to 
Treatment in Various Diseases” 

Dr Eugene F Du Bois New York “The Basal Metabo¬ 
lism of Fever” 

These five papers were discussed by Drs George W Crile 
Cleveland, Charles H Mayo Rochester, Minn , Joseph C 
Aub, Boston, Fritz Talbot, Boston, Graham Lusk New York, 
Francis G Benedict Boston, Walter M Boothby, Rochester 
Mmn , James H Means, Boston Eugene F Du Bois New 
A'ork, J Earl Else, Portland, Ore , Albert E Roussel Phila¬ 
delphia, and Henry S Plummer, Rochester, Mmn 

Friday, June 10—Morning 

The meeting was called to order at 9 10 by the chairman 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


Wednesday, June 8—Afternoon 
The meeting was called to order at 2 o’clock by the chair¬ 
man Dr George P Muller, Philadelphia 
Dr John F Connors New York, read a paper on 'The 
Treatment of Arteriovenous Aneurysm 

Dr J Shelton Horsley, Richmond, Va, read a paper on 
Notes on Suturing Blood Vessels, with Report of a Sutured 
Brachial Artery ” 


Ihese two papers were discussed bv Drs Rudolph Matas, 
New Orleans, Henry O Marcy, Boston, Willy Meyer, New' 
York, Harry G Sloan, Cleveland, John F Connors' New 
AMrk, and J Shelton Horsley, Richmond Va 

Dr Bertram kl Bemhetm Baltimore, read a paper on 
‘ Possible Differentiation of Cases for Whole Blood Trans¬ 
fusion and Citrated Blood Transfusion” Discussed bi Drs 
Harrv G Sloan Cleveland Beth Vincent, Boston George 
P Muller Philadelphia, Richard Lewisohn, New York 
Arthur R Kmpton Boston. J Shelton Horsley, Richmond’ 
Va and Bertram M Bernheim Baltimore >cnmona, 

Drs Walter H Taylor and Norman B Taylor, Toronto 
presented a paper on ‘Tidal Irrigation of Wounds by Means’ 
of Liquid Tight Closure with Special Reference to the Treat 
ment of Empyema of the Thorax” treat- 

Dr Walter Griess Cincinnati read a paper on t 

Jp'pteS, “I ’■I.P.r 
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These two papers were discussed by Drs Gordon G Cope¬ 
land Toronto Walter H Taylor, Toronto and Walter 
Griess Cincinnati 

Dr J Earl Else, Portland, Ore, read a paper on “The 
Value to the Surgeon of the Basal Metabolic Rate in Toxic 
Goiter ’ Discussed bj Drs Frank H Lahej, Boston, Emil 
Goetsch Brookljn Walter M Boothby, Rochester, Mum, 
and J Earl Else Portland Ore 
Dr William J Cassidy Detroit read a paper on “Observa¬ 
tions On and Indications For the Treatment of Cranial 
Injuries Discussed by Drs Ernest Sachs, St Louis, John 
O Bower Philadelphia Cassius C Rogers, Chicago, and 
Whlliam J Cassidv Detroit 

Dr Charles H Ma\o, Rochester, Minn, read a paper on 
Carcinoma Developing on Gastric Ulcer” No discussion 

Thubsdas June 9—Afternoon 

The meeting was called to order at 2 o’clock by 
the chairman 

Dr George P Muller, Philadelphia, read the chairman’s 
address 

Dr Artemas I MacKinnon Lincoln Neb, read a paper on 
‘High Jejunostomy as a Preventive of Postoperative, and in 
the Treatment of Acute Ileus” Discussed by Drs Angus 
McLean Detroit, and Artemas I MacKinnon, Lincoln, Neb 
Dr John B Dearer Philadelphia, read a paper on “Pre- 
pancreatic and Penpaiicreatic Disease" 

Dr E Starr Judd, Rochester Minn, read a paper on “The 
Relation of the Liver and Pancreas to Gallbladder Infections 
These two papers were discussed by Dr A, J Ochsner, 
Chicago 

Dr Ross G Loop, Elmira, N Y, read a paper on “Mesen¬ 
teric Vascular Occlusion ’ Discussed bv Drs George M 
Sheahan Quincy Mass , W D Johnson Batavia, N Y , 
J L Bliss Holyoke Mass, and Ross G Loop, Elmira, N Y 
Dr E Wyllys Andrews, Chicago read a paper on “Diver 
ticula of the Duodenum ’ Discussed by Drs Harry P 
Ritchie St Paul, J T Case Battle Creek Mich, and J J 
Gilbnde, Philadelphia 

Dr Emil Novak Baltimore read a paper on "Acute Post¬ 
operative Dilatation of the Stomach ' Discussed by Drs 
Fenton B Turck New York, A J Ochsner, Chicago, P B 
Salatich New Orleans, and Emil Novak Baltimore 
Dr Richard Levvisohn New York, read a paper on “Gastro 
jejunal Ulcers” Discussed by Drs Eugene H Pool, New 
York J Shelton Horsley Richmond Va , M Behrend 
Philadelphia Pa and F B Turck, New \ork 

Fridav June 10—Afternoon 

The meeting was called to order at 2 o'clock by the 
chairman 

The following officers were elected chairman, Wallace I 
Terry, San Francisco, vice chairman Daniel F Jones 
Boston, secretarv. Urban Maes, New Orleans, delegate, Hugh 
H Trout Roanoke Va , alternate, Fred W Bailev bt 
Louis, nominees for board of gov ernors of the American 
College of Surgeons, A C Scott, Temple, Texas, A W 
Elting Albany, N Y and R E Smith, Los Angeles 

Dr Edward W Peterson New York read a paper on 
‘Intussusception” Discussed bv Drs Charles Gordon Heyd 
\evv York, T J Sullivan, Chicago, and Edward W Peter¬ 
son, New York 

Dr Charles H Frazier, Philadelphia, read a paper on “The 
Surgerv of the Trigeminal Nerve” DiscusseJd by Dr Gilbert 
Horrax Boston 

Dr Jacob R Buchbmder, Chicago, read a paper on “The 
Omission of Drainage Following Cholecystectomv Dis 
cussed by Drs John L Yates, Milwaukee, John T Bottom- 
lev Boston, Edwin Beer, New York, J C Bloodgood, Balti¬ 
more, and Jacob R Buchbmder, Chicago 

Dr Vilray Papin Blair, St Louis, read a paper on “Nose 
Plastics ’ Discussed by Drs Ferris N Smith Grand Rapids, 
Mich, Robert H Ivv Philadelphia, J Shelton Horsley, 
Richmond, Va, and Vilray Papin Blair, St Louis 


Dr Douglas Quick, New York, read a paper on “Certain 
Conservative Considerations in the Treatment of Cervical 
Lymphatic Metastases of Epidermoid Carcinoma” Dis¬ 
cussed bv Drs Robert B Greenough, Boston, V P Blair, 
St Louis, J C Bloodgood, Baltimore, and Douglas Quid, 
New York 

Dr Alson R Kilgore, San Francisco, read a paper on 
“Incidence of Cancer in the Remaining Breast After Radical 
Operation on One Breast ” Discussed by Drs J C Blooo 
good, Baltimore, Robert H Greenough, Boston, hi Ruben, 
Stockholm, Sweden and Alson R Kilgore, San Francisco 
Dr Charles D Lockw ood, Pasadena, Calif, read a paper on 
"Tumors of the Pancreas ” Discussed by Dr John J Gil- 
bride Philadelphia, and Charles D Lockwood, Pasadena, 
Calif 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

kVEDNESDAV, JUNE 8 —MoRMNC 
The section was called to order at 9 o’clock by the chair¬ 
man, Dr John O Polak, Brooklyn 
Dr J Wesley Bovee, Washington, D C. was appointed 
by the chairman to take the place of Dr Reuben Peterson 
Ann Arbor Mich, on the Executive Committee 
The following papers were read as a sy mposium on “Cancer 
of the Uterus" 

Dr Henry Schmitz, Chicago “The Treatment of Cancer 
of the Uterus " 

John G Clark and Dr Flovd E Keene Philadelphia 
“Ultimate Results of Radium Treatment m Three Hundred 
Cases of Cancer of the Uterus ” 

Dr Rex Duncan, Los Angeles “Radium Treatment of 
Cancer of the Uterus ” 

These three papers were discussed by Drs William P 
Graves, Boston, A J Ochsner, Chicago Fred T Taussig, 
St Louis, Henry O Marcy, Boston, Henry Schmitz Chicago, 
Floyd E Keene, Philadelphia, and Dr Rex D Duncan, Los 
Angeles 

Dr William J Mayo, Rochester, Minn read a paper on 
"The Relation of the Spleen to the Anemias” Discussed by 
Drs A J Ochsner, Chicago and William J May o, Rochester, 
Minn 

Dr Frederick J Taussig St Louis, read a paper entitled 
“In What Cases do Uterine Fibroids still Require Operative 
RemovaU” Discussed by Drs George G Ward, Jr, New 
York, William J Mayo, Rochester, Minn , Henrv O Marcy, 
Boston, and Frederick J Taussig St Louis 
Dr George G Ward, Jr , New York, moved that the section 
recommend to the Association the election of Dr W Blair 
Bell of Liverpool England, to honorary fellowship Motion 
seconded by Dr Frederick J Taussig, St Louis, and unani- 
mouslv carried 

Dr Edward P Dav is Philadelphia, read a paper on "Treat¬ 
ment of the Early and Late Toxemia of Pregnancy ' Dis¬ 
cussed by Drs G G Copeland, Toronto Canada, W M 
Brown Rochester N Y , Carl H Dav is, Milwaukee, and 
Edward P Davis, Philadelphia 
Dr Thomas J Watkins Chicago, read a paper on "The 
Treatment of Suppurative Abdominal Wounds by the Closed 
Method ’’ Discussed by Drs Richard R Smith, Grand 
Rapids Mich , Charles T Souther, Cincinnati, Hugo Eliren- 
fest St Louis, George E Shoemaker, Philadelphia, W M 
Brown, Rochester, N Y, and Thomas J Watkins, Chicago 
Dr Robert E Farr, Minneapolis read a paper on “Similar¬ 
ity of the Demands of Local Anesthesia and the Patient s 
Best Interests ” Discussed by Drs Charles T Souther, Cin¬ 
cinnati, and H P Newman San Diego, Calif 

Thursdav, June 9—Mormxc 
Dr John O Polak, BrookUn read the ciiairmans address, 
entitled “Our Defects in Obstetric Teaching’ 

Dr W Blair Bell, Liv erpoo! England, read a paper on “T1 e 
Surgical Treatment of Lesions in the Internal Genital Organs 
Associated with Chronic Infections’ Discussed by Drs C 
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leff Miller, New Orleans, Arlluir H Curtis, Chicago, Sidney 
A Chalfant, Pittsburgh, Gordon G Copchnd, Toronto, 
Canada, Henrj Schmitz, Qiicago, ind W Blair Bell, Liver¬ 
pool, England 

Drs Edward Rejnolds and Donald Macomber, Boston, pre¬ 
sented a paper on ‘Dcfcctuc Diet as a Cause of Sterility— 
A SUidj Based on Feeding Experiments with Rats" Dis¬ 
cussed b> Drs Eduard Re>nolds, Boston, W Blair Bell 
Liverpool, England, Albert J Oehsner, Chicago, Emil No\ak, 
Baltimore, and Donald Macomber, Boston 
Dr Charles G Held, New York, read paper on “Chole- 
cystogastrostomj and the Courvoisier Gallbladder" Dis¬ 
cussed by Drs John B Deaver, Philadelphia, E Starr Judd, 
Rochester, Minn , Moses Behrend, Philadelphia, John J 
Gilbride Philadelphia and Charles G Hejd, New York 
Dr ‘klexius McGlannan, Baltimore read a paper on ‘Blood 
Pressure Changes During Abdominal Operation ” Discussed 
bj Dr Bertram M Bcrnheim Baltimore 
Dr Addison G Brenizer, Qiarlotte, N C, read a paper on 
‘The Relation Betiieen the Thjroid Gland and the Female 
Generatiie Organs Spccificallv the Ovanes” Discussed by 
Drs E Starr Judd, Rochester, Minn, and Emil Novak, 
Baltimore 

Dr Carej Cubertson, Chicago, read a paper on ‘‘The Use 
of the Sigmoid Flexure and Cecum in Pelvic Peritonization" 
Discussed b\ Drs Carl B Davis, Chicago, and Carey Cul¬ 
bertson, Chicago 

Friday, June 10—Morking 

The following officers were elected chairman. Dr Sidney 
A Chalfant Pittsburgh, v ice chairman. Dr Gordon K Dick¬ 
inson, Jersej Citj, N J , secretarj. Dr Carl H Davis, Mil¬ 
waukee, nominees for board of governors of the American 
College of Surgeons, Drs Flojd E Keene, Philadelphia, 
Robert E Farr, klinneapohs, and Carey Culbertson, Chicago, 
delegate, Dr George G Ward, Jr, New York, alternate. Dr 
Frederick J Taussig St Louis 
Dr Alfred C Beck, Brookljn, read a paper on ‘‘End-Results 
of Prenatal Care” Discussed by Drs Joseph B De Lee, 
Chicago, Edward A Schumann, Philadelphia, Hugo Ehren- 
fest, St Louis, and Alfred C Beck, Brooklvn 
Dr Edward A Schumann Philadelphia, read a paper on 
“Observations on the Differential Diagnosis of Extra-Uterine 
Pregnancy with a Special Reference to Ovarian and Tubal 
Hemorrhage Not Associated with Pregnancy ” Discussed by 
Drs Emil Novak Baltimore, Albert Goldspohn, Chicago, and 
Edward A Schumann, Philadelphia 
Dr Gordon G Copeland, Toronto, Canada read a paper 
on 'Transperitoneal Cesarean Section Copeland Technic ’ 
Discussed by Drs Wilber Ward, New York, W M Brown, 
Rochester, N Y , P B Salatich, New Orleans, Joseph B 
De Lee, Chicago, and Gordon G Copeland, Toronto Canada 
Dr Hugo Ehreiifest St Louis, read a paper on “The Prob¬ 
lem of Intracranial Hemorrhage of the New-Born from the 
Standpoint of the Obstetrician ” Discussed by Drs Isaac A 
Abt Chicago, H Schwartz New York, W M Brown, Roch¬ 
ester N Y , Joseph B De Lee Chicago, Gordon G Copeland, 
Toronto, Canada and Hugo Ehrenfest, St Louis 
Dr Harvey B Matthews Brooklyn, read a paper on “Preg¬ 
nancy After Nephrectomy ” Discussed by Drs John P Polak, 
Brooklyn, Gordon G Copeland, Toronto, Canada, and Harvey 
B Matthews, Brooklyn 

Dr Franklin A Dorman, New Aork read a paper on 
“Puerperal Breast Infections ” Discussed by Dr Howard T 
Swain Boston, and Franklin A Dorman New York 
Dr Walter W Manton, Detroit, read a paper on “Puerperal 
Anemia ” Discussed by Drs George R Minot, Boston, and 
Walter W Manton, Detroit 


SECTION ON OPHTHALMOLOGY 

Wednesday, June 8—^Afternoon 

The meeting was called to order at 2 o’clock by the chair¬ 
man Dr James Bordley Jr, Baltimore 

Dr James Bordley, Jr, Baltimore, read the chairman's 
address 


The following papers were read as a symposium on "Focal 
Infection” 

Dr Frink Billings, Chicago “Focal Infection in Its Rela¬ 
tion to Diseases of the Eye ” 

Dr J Parsons Schaeffer, Philadelphia “The Paranasal 
(Accessory) Sinuses in Relation to the Optic Nerve and the 
Optic Commissure ” 

Dr Lucien Brun, Baltimore “Diseased Teeth as Foci of 
Infection " 

These three papers were discussed by Drs George E 
de Schweinitz Philadelphia, William H Wilmer, Washing¬ 
ton D C Edward V L Brown, Chicago, Luther Peter, 
Philadelphia, Walter L Lyle, Philadelphia, and S Lewis 
Ziegler Philadelphia 

Dr Edivard Jackson, Denver, read a paper on “The Posi¬ 
tion of the Eyeball in the Orbit" Discussed by Drs Lucien 
Howe Buffalo and Alexander Duane, New York 
Dr S Lewis Ziegler, Philadelphia read a paper on “Com¬ 
plete Discission of the Lens by the V-Shaped Method” Dis¬ 
cussed by Drs George H Bell, New York, and S Lewis 
Ziegler Philadelphia 

Dr Aaron S Green and Louis D Green, San Francisco, 
presented a paper on “Squint When Shall We Operate'^" 
Discussed by Drs Alexander Duane New York, Oscar Wil¬ 
kinson Washington D C , A E Davis, New York, David 
W Well Boston and Aaron S Green, San Francisco 

Thursday, June 9—Afternoon 
The meeting was called to order at 2 o’clock by the chair¬ 
man 

Dr Harris P Mosher, Boston, demonstrated a lacrimal 
operation 

Dr Lucien Howe Buffalo, gave a demonstration of the dis¬ 
sected extra-ocular muscles in sixty-eight orbits, with a pre¬ 
liminary note concerning their differences, he exhibited the 
Tsclicrning Ophthalmophakometer, and described the method 
of experimentally producing cataract in rabbits 
Dr Arthur S Tenner New York, exhibited instruments 
primarily designed for performing tarsal excision, but also 
useful in many other lid operations 
Manual U Troncoso New York, exhibited a new schematic 
eye for skiascopy 

Dr H W Woodruff Joliet, Ill demonstrated the use of a 
tendon tucker and a nasal duct curet 
Dr Edward Jackson, Denver, exhibited instruments for 
measuring the orbit 

Dr Edward C Ellett Memphis, Tenn, exhibited a tonom¬ 
eter chart for recording variations in tension in cases under 
observation for a length of time 

Dr F Park Lewis Buffalo, exhibited specimens showing 
the anatomy of the vitreous body 
Following announcement by the chairman that Dr George 
E de Schweinitz of Philadelphia had been elected to the 
presidency of the American Medical Association, the members 
of the section arose and expressed their approval by pro¬ 
longed applause Dr de Schweinitz responded by expressing 
his appreciation of the honor conferred on him by his being 
elected to the presidency of the Association and requesting 
the cooperation of those interested in this section 
Lieut -Col Henry Smith, London, England, read a paper 
on ‘Observation on Night Blindness" Discussed by Drs 
George S Derby, Boston, T B Holloway, Philadelphia, 
Allen Greenwood Boston, George E de Schweinitz, Phila¬ 
delphia and Lieut -Col Henry Smith, London, England 
Dr Alan C Woods, Baltimore, read a paper on “Immune 
Reactions Following Injuries to the Uveal Tract” Discussed 
by Drs James G Dwyer, New York, Harry S Cradle 
Chicago and Alan C Woods, Baltimore 
Dr William Campbell Posey, Philadelphia, read a paper 
on Myasthenia Gravis Report of Three Cases ” Discussed 
by Drs E Wyllys Taylor, Boston, and William T Davis 
Washington D C ’ 

Dr Frederick H Verhoeff, Boston, read a paper on “Pri¬ 
mary Intraneural Tumors (Gliomas) of the Optic Nerve" 
Discussed by Dr Marcus Feingold, New Orleans 
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Dr John M Wheeler New York read a paper on ‘ The 
Correction of Cicatricial Ectropion bj the use of True Skin 
of the Upper Lid” Discussed bj Dr Walter B Lancaster, 
Boston 

Dr George H Cross, Chester, Pa, read a paper on "Plastic 
Repair of the Ejelids b} Pedunculated Skin Grafts” Dis¬ 
cussed bj Drs Vilray P Blair, St Louis, and George H 
Cross Chester Pa 

Dr Law rence Post St Louis read a paper on “Quantitatue 
Determination of Aqueous Humor Absorption of Cocain and 
■'itropm Discussed b> Drs William F Hardj, St Louis, 
Walter B Lancaster, Boston, and Lawrence Post, St Louis 

Frida\, June 10—Afternoon 
The meeting was called to order by the chairman 
Dr Harr> S Gradle Chicago presented the report of the 
Committee on Estimating Compensation for Eye Injuries 
Dr Alien Greenwood Boston moied that the report be 
accepted and placed on file and that the committee be con¬ 
tinued Motion seconded and carried 
Dr Lucien Howe Buffalo chairman presented the report 
of the Committee on Collective Investigation Concerning the 
Ocular Muscles, and moved its adoption 
Dr Arthur J Bedell Albany, N Y moved as an amend¬ 
ment that the committee be continued Motion as amended 
was seconded and carried 

Dr Lucien Howe, Buffalo, chairman presented the report 
of the Committee on the Prevention of Hereditary Blindness 
and moved its acceptance Motion seconded, and carried 
Dr William Eentmayer, Philadelphia, presented the report 
of the Committee on Local Anesthetics in Ophthalmic Work 
Dr Allen Greenwood Boston, moved that the report be 
accepted and the committee continued Motion seconded and 
carried 

On suggestion of the chairman that the report of the Com¬ 
mittee on the Knapp Testimonial Fund probably needed no 
further elucidation since it had been published in the pre¬ 
session volume Dr Arthur J Bedell Atbauj, moved that the 
report be accepted Motion seconded and carried 
Dr Walter R Parker, Detroit, in presenting the report of 
the Committee on Award of the Knapp Medal, stated that in 
the judgment of the committee no communication presented 
was worthy of this recognition Upon motion the report was 
accepted 

Dr W^ H WAlder Chicago presented a preliminary report 
on behalf of the American Board for Ophthalmic Examina¬ 
tions 

Dr George E de Schweinitz, Philadelphia, presented the 
report of the activ ities of the committee in charge of arrange¬ 
ments for the International Congress It was moved by Dr 
W H WAlder that the report be accepted Motion seconded 
and earned 

Dr Edward Jackson, Denver, chairman, then reported 
further in regard to the work of the American Board for 
Exophthalmic Examinations 

Dr Allen Greenwood, Boston moved that the report be 
accepted, with thanks to those Fellows of the section who 
are on the board of examiners Motion seconded and carried 
The chairman stated that, inasmuch as the report of the 
Committee on the Ultraviolet and Visible Transmission of 
Eve Protective Glasses was adopted last year and the com¬ 
mittee continued, in accordaitce with a motion by Dr W B 
Lancaster Boston that the committee be requested to give 
additional information such explanatory data have been 
added and the report printed in this y ear s prcsession v olume, 
and It therefore requires no further action on the part of the 
section 

Dr H Dickson Bruns New Orleans, chairman, summar¬ 
ized the report of the Committee on Trachoma 
Dr E H Cary, Dallas Texas, moved that the report be 
accepted and that the committee be discharged, and that a 
committee of three from this section be appointed to carry 
out the recommendations made in the report, that the said 
committee be instructed to urge upon its co-members that it 
IS the sense of the section that all members of the various 


state reference boards contemplated in the report shall possess 
the qualifications necessary to acquire a certificate of the 
American Board of Ophthalmic Examinations, and further, 
that said committee be authorized and empowered to name 
one ophthalmologist in each state to represent this section 
on said state reference boards, and that hereafter appoint¬ 
ments shall be made for terms to be agreed upon by the 
executive committee of this section 
The motion was seconded 

Dr Myles Standish, Boston moved as an amendment to the 
motion that the summary of the report, which reads The 
disease is conveyed to a healthy eye from a diseased eye bv 
means of the morbid secretions,” be modified by some such 
words as “It is believed that the disease is conveyed,’ etc , 
and that that portion of item No 8 of said summary which 
reads, “Experimental inoculation is difficult, but has been 
successfullv done on blind eyes,” be omitted 
Dr Brun stated that the committee would have no objec¬ 
tion to introducing the words, “it is believed” but that the 
committee would not think it proper to omit the whole sen¬ 
tence referring to experiments on blind eyes, but that it wouid 
be better to precede the sentence referred to by some such 
words as “it is reported,” or, “reports have been made,” and 
that in this sense the committee would accept the amend¬ 
ment Dr Standish accepted Dr Bruns statement that the 
committee would alter its report in accordance with this 
understanding 
The motion was carried 

The following resolution was introduced by Dr George E 
de Schweinitz 

The members of the Section on Ophtlnlmologj of the Araencan Med 
ical Association having learned with the roost profound regret of the 
death of their colleague Dr Samuel Dotj Rislej desire to give expres 
Sion to the following minute 

During Dr Risley s long membership >n this section his tape experi 
cnce as diagnostician operator and teacher found expression in many 
notable contributions to American ophthalmology 

Genial and discnminating as a critic exacting in Ins conception of 
the role a phjsician should fill distinguished as an expert in his chosen 
specialty he greatly aided in placing our science upon an exalted level 
His lucid English clarity of style keenness and accuracy m descrip 
tton made literary association vvath him a rare privilege 
\\ tth his scholastic attainment he combined a most sympathetic nature 
which impressed and inspired both as friend and as colleague 

He will be sadly missed and to the members of his family vve extend 
our sincere sympathy 

Dr Allen GrCLUVvood moved that the report be accepted 
and placed on the records, and that a copv be sent to the 
family 

Motion seconded and earned 

Nominations for the Committee on Award of the Knapp 
Medal being called for, the following members were nom¬ 
inated Dr T B Holloway, Philadelphia Dr Walter B 
Lancaster, Boston, and Dr William H Wilmer, Washington, 
D C 

The following officers were elected chairman Dr Nelson 
Miles Black Milwaukee, vice chairman, Dr A E Ewing, 
St Louis, delegate Dr C. D Wescott, Chicago, alternate, 
Dr Harrv S Gradle, Chicago, member of the Board on 
Ophthalmic Examinations, Dr Walter B Lancaster, Boston 
Dr Lucien Howe Buffalo, introduced and moved the 
adoption of the following resolution 

V\iiiEREAs It IS evident thit if some systematic arrangement and 
digest of the literature of ophthalmology vvere published each year it 
would greatly facilitate our studies ind proportionately advance our 
science and 

Whereas It is possible that the cooperation of students in different 
parts of the world might ultimately be obtained in a plan to edit an 
mtemational year hook of ophthalmology published in English perhaps 
13 an enlargement of our present year book but much more complete, 
therefore be it 

Kesot ed That a committee of five be appointed with power to increa c 
their number in order that they may ascertain which students of oph 
thalmology m which countries might be ready to cooperate in such an 
undertaking how that cooperation might be made most efficient what 
the annual expense of such a volume would be bow that expense could 
be met and other details concerning the plan it being understood that 
this committee shall not commit the section to any action nor incur 
anv expense but simply ascertain facts and report conclusions at a sub 
sequent meeting of this section 

Motion seconded and earned 
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The chairnnn tlniikcd the secretary Dr Derby, for Ins 
devotion and untiring work to make this meeting a success, 
and asked that the section pass a motion thanking Dr Derby 
for his kindness and consideration in handling the affairs of 
the section 

Dr George E de Schweniitz mo\ed a \ote of thanks to 
Dr Derby, which was carried by rising vote 
Dr Walter R Parker Detroit, read a paper on “Senile 
Cataract Extraction " Discussed b> Lieut -Col Henry Smith, 
London England, Drs Yard H Hiilen, San Francisco, 
Liicicn Howe, Buffalo, Allen Greenwood, Boston, Waller E 
Lambert, New York, Aaron S Green, San Francisco, Walter 
B Lancaster Boston, W H Wider, Chicago, Frederick H 
Verhoeff Boston and Walter R Parker, Detroit 
Dr George H Bell New T ork, read a paper on “The Pre- 
\ention of Postoperative Intra-Ocular Infections” Discussed 
by Dr Walter E Lambert, New York, Frederick H Verhoeff, 
Boston, and George H Bell, New York 
Drs James M Patton and Sanford R Gifford, Omaha, pre¬ 
sented a paper on "Agricultural Conjunctivitis” Discussed 
by Drs Edwin N Robertson, Concordia, Kan, and E A 
Ewing, St Louis 

Dr Harry S Gradle, Chicago read a paper on “The Rela¬ 
tion of the Blind Spot to Medullated Nerve-Fibers in the 
Retina” Discussed by Drs William Zeiitmayer, Philadel¬ 
phia and Harry S Gradle Chicago 
Dr Lee Hasten Francis, Buffalo, read a paper on “The 
Repair of Scleral Wounds Including Scleral Rupture, Near 
the Limbus ” Discussed by Dr C D Wescott, Chicago, and 
Fred Fernald, Nottingham. N H 
Dr Arthur S Tenner, New York, read a paper on “An 
Operation for the Relief of Anterior Staphyloma, Partial or 
Complete" No discussion 

Dr W H Wilder, Chicago, moved that the section express 
Its appreciation to the officers for preparing the splendid 
program presented at this meeting Motion seconded and 
carried 

The retiring chairman. Dr James Bordley, Jr, thanked 
all who had contributed to the success of the meeting 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesda\, June 8—Morning 
The meeting was called to order at 2 o’clock by the chair¬ 
man Dr Ross H Skillern, Philadelphia 
The chairman’s address, entitled "Postgraduate Work in 
Laryngology,” was read 

In the absence of Dr Lee Wallace Dean, Iowa Citv Dr 
Emil Mayer, New York, was appointed to serve on the Execu¬ 
tive Committee 

Dr Harry H Stark El Paso, Texas, read a paper on 
‘ Retrobulbar Neuritis, Secondary to Diseases of the Nasal 
Sinuses Discussed by Drs Leon E White, Boston, George 
Huston Bell New A ork, E S Thomson, New York, Joseph 
C Beck, Chicago, and Harry H Stark, El Paso 
Drs Lewis Fisher and Abraham J Cbhen, Philadelphia, 
presented a paper on Pulmonary Abscess in Adults Follow¬ 
ing Tonsillectomy Under General Anesthesia” Discussed 
by Drs Charles W Richardson, Washington, D C , Thomas 
E Carmody Denver, George L Richards, Fall River, Mass , 
George F Keiper, Lafayette, Ind , Cullen F Welty, San 
Francisco Henry L Lynah New York, Margaret F Butler 
Philadelphia, A A Hayden, Chicago, Roy P Scholz, St 
Louis, Albert H Herr, Qeveland, and Lewis Fis icr Phila¬ 
delphia 

Dr Thomas J Harris, New York, read a paper on "Causes 
of Failure in the Frontal Sinus Operation” Discussed by 
Drs Joseph A Stucky Lexington, Ky , Joseph C Beck 
Chicago, Lee M Hurd New York, Cullen F Welty, San 
Francisco, John A Pratt, Minneapolis, G Henry Mundt, 
Chicago, Howard A Lothrop, Boston, Howard V Dutrovv, 
Davton, William Mithoefer, Cincinnati, and Thomas J 
Harris, New York 


Dr Greenfield Sluder, St Louis, read a paper on "Th® 
Borderland of Rhinology, Neurology and Ophthalmology ” 
No discussion 

Dr Lee M Hurd, New York, read a paper on "Scopolamin 
md Morphin as an Advantageous Preliminary to Local Anes¬ 
thesia” Discussed by Drs Joseph A Stucky, Lexington, Ky , 
J A Donovan, Butte, Mont , Harold M Hays, New York, 
Emil Mayer, New York, E. L Myers, St Louis, Henry 
Keller, New York, and Lee M Hurd, New York 
Dr Walter E Brown, Pittsburgh, read a paper on “The 
Ear and Sinus Complications of Influenza ” Discussed by 
Drs Charles F Adams, Trenton, N J , John J Hurley, 
Boston C Norman Howard, Warsaw, Ind , Robert Beattie, 
Detroit Cullen F Welty, San Francisco, Joseph C Beck, 
Chicago and Walter E Brown, Pittsburgh 

Thursdav, June 9—Morning 
Drs John A Pratt and Frederick J Pratt, Minneapolis 
presented a paper on “Intranasal Reconstruction ” Discussed 
by Drs Edwin McGinnis, Chicago, A A Hayden, Chicago, 
William Mithoefer Cincinnati, Cullen F Welty, San Fran¬ 
cisco, George L Richards, Fall River, Mass, and Frederick 
J Pratt Minneapolis 

Dr Charles H Baker Bay City, Mich, read a paper on 
“Removal of a Vocal Cord for the Prevention of Asphyxia¬ 
tion from Permanent Abductor Paralysis ” Discussed by 
Drs George L Richards, Fall River, Mass , Chevalier Jack- 
son, Philadelphia, Thomas E Carmody, Denver, Justin M 
Waugh Cleveland, Henry W Frauenthal, New York, 
Joseph C Beck Chicago, Joseph A Stucky, Lexington, Ky, 
and Charles H Baker, Bav City, Mich 
Dr H Marshall Taylor, Jacksonville, Fla, read a paper 
on "Endoscopic Removal of Sand Burrs from the Larynx and 
Tracheobronchial Tree” Discussed by Drs Richard McKin¬ 
ney Memphis, Tenn , Chevalier Jackson, Philadelphia, L C 
Ingram Orlando Fla , E G Gill Roanoke, Va , Henry L 
Lynah New York, J B Potts Omaha, Joseph W Taylor 
Tampa Fla, and H Marshall Taylor, Jacksonville, Fla 
Dr Chevalier Jackson, Philadelphia, read a paper on 
“Prognosis of Foreign Bodies in the Lung” Discussed by 
Drs Henry L Lynah, New York, D Crosby Greene, Boston, 
Roy P Scholz, St Louis, and Chevalier Jackson, Philadelphia 
Dr Henry L Lynah, New York, read a paper on “Broncho- 
scopic Studies of Pulmonary Abscess ” Discussed by Drs 
Willy Meyer New York, Chevalier Jackson, Philadelphia, 
and Henry L Lynah, New York 
Dr Mark J Gottlieb, New York, read a paper on “The 
Endobronchial Treatment of Bronchial Asthma and Asth¬ 
matic Bronchitis ” Discussed by Drs Wolff Freudenthal, 
New York George F Keiper, Lafayette, Ind , George Piness, 
Los Angeles and Mark J Gottlieb New York. 

Fridvy, June 10—Morning 

The following officers were elected chairman. Dr Joseph 
A Stucky, Lexington Ky , vice chairman. Dr Thomas E 
Carmody, Denver delegate Dr Emil Mayer, New York, 
alternate Robert C Lynch, New Orleans 
New instruments and appliances were exhibited by Drs 
Max Unger New York, George D Wolff New A ork, Israel 
Grushlavv New York, Harry Myersburg, Brooklyn, Horace 
Nevvhart, Minneapolis, William Perry Reaves, Greensboro, 
N C, and D L Flanary St Louis 
Dr Charles W Richardson Washington, D C, chairman, 
read the report of the Committee on Education of the Deaf 
Child Moved by Dr John McCoy, New York, seconded by 
Dr Emil Mayer New York, that the report be accepted and 
the committee continued Motion carried 
Dr Harris P Mosher Boston, chairman, read the report 
of the Committee on Postgraduate Teaching 
It was moved by Dr Emil Mayer, New York, that the 
report be adopted, and that the sincere thanks of the Section 
oe extended to the members of the committee and that it be 
continued Motion seconded by Dr D J McDonald New 
York Carried 

The acting chairman. Dr William B Chamberlin, announced 
that It was authorized by the chair that the Committee on 
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Postgraduate Teaching of this section be made a part of the 
Advisory Committee of the \mencan Medical Association 
on Postgraduate Instruction 

Dr Emil Majer, chairman, read the report of the Com¬ 
mittee on Necrology 

On motion, the report was accepted and the committee con¬ 
tinued 

In the absence of the members of the Committee on the Use 
of Caustic Alkalis, the secretarv read the report 
On motion, carried, the report of the committee was 
accepted 

Dr Emil Majer, chairman presented a special report on 
local anesthesia by the Committee on Therapeutic Research 
Discussed bj Dr Robert A Hatcher, New York 
Dr George M Coates, Philadelphia, mov cd that the Section 
on Laryngology, Otology and Rhinologj endorse the action of 
Its committee on the effects of local anesthesia, in sending 
us report to the chairman of the Council on Pharmacy and 
Chemistry of the American Medical Association, and approve 
of its recommendation that the subject of fatalities following 
local anesthesia be referred to a commission for further 
action and, finally, that this committee be discharged vv ith 
the thanks of the section 
The motion was seconded, and carried 
The following members were appointed to act as a Com¬ 
mittee on the Use of Caustic Alkalis Dr Chevalier Jackson, 
chairman, Drs George W Mackenzie, and Fielding O Lewis 
all of Philadelphia 

Dr Ira Frank, Chicago read a paper on “Acute Retro¬ 
pharyngeal Abscess Discussed by Drs Robert Sonnenschein 
Chicago Cullen F Welty San Francisco, H W Lyman, 
St Louis, John A Pratt, Minneapolis, E L Myers, St Louis, 
Joseph C Beck Chicago and Ira Frank, Chicago 
Dr Joseph C Beck Chicago read a paper on “Micro¬ 
scopic Pr6of of Malignant Disease of the Head and Neck 
Treated by Combination of Surgery and Radium ' Discussed 
by Drs D Crosby Greene Boston, and Joseph C Beck, 
Chicago 

Dr Emil Mayer presented a report as representative of the 
ction in the House of Delegates 

Dr John McCoy New \ ork read a paper on "A Case of 
Cerebellar Abscess with Very Unusual Features, Operation, 
Recovery ' Discussed by Drs Marcus Neustaedter, New 
\ork John B Potts, Omaha, George W MacKenzie Phila¬ 
delphia, William B Cliamberhn Clev eland, and John McCoy, 
New “Vork 

Dr Harold Hays, New lork read a paper on “Needed 
Pleasures for the Prevention of Deafness During Early Life" 
Miss Annette W Peck, New York read a paper on ‘ Social 
Alleviations of Adventitious Deafness" 

These two papers were discussed bv Drs Wendell C 
Phillips New Lork Francis P Emerson, Boston, Cullen 
r Welty San Francisco, T R Chambers Jersey City, N J , 
D J McDonald New York, and Harold Hays New York 
\ ork 


SECTION ON DISEASES OF CHILDREN 

WED^ESDA■l June 8—Afternoon 
The meeting was called to order at 2 o clock by the chair¬ 
man, Dr Frank C Neff Kansas City Mo 

Dr Frank C Neff Kansas City Mo, read the chairman’s 
address entitled “The Section on Diseases of Children" No 
discussion 

Dr Frank D Dickson, Kansas City Mo read a paper on 
“Relation of Posture to the Health of the Child" 

Dr Borden S Veedcr, St Louis, read a paper on “The 
Role of Fatigue in Malnutrition of Children 
These two papers were discussed by Drs Fritz B Talbot, 
Boston, Charles F Wabrer Fort Madison, Iowa, John A 
Foote Washington D C , Collms H Johnston Grand Rapids 
Mich Florence B Sherbon Topeka, Kan E J Huenekens, 
Mmne’apohs, Frank D Dickson Kansas City, Mo, and Bor¬ 
den S Veeder St Louis 


Dr Robert H Halsey New York, read a paper on “Heart 
Disease in Children of School Age" Discussed by Dr^ 
William P St Lawrence New A ork, Haven Emerson, New 
York, George D Scott, New York, Charles F Wahrer, Fort 
Madison Iowa, Herman Schwartz, New kork, and Robert 
H Halsey, New korL 

Drs Clifford G Grulee and Cassie Belle Rose, Chicago, 
presented a paper on “The Treatment of Furunculosis m 
Infants” Discussed by Drs Frank C Neff, Kansas City, 
kfo , Myer Solis Cohen, Philadelphia, and Clifford G Grulee, 
Chicago 

Dr Albert H By field, Iowa City, read a paper on "The 
Beneficial Effects of Tonsillectomy on Cyclic Vomiting and 
Allied Affections” Discussed by Drs John Zahorskj, St 
Louis, and Franklin P Gengenbach, Denver 

Dr William Palmer Lucas, San Francisco, read a paper 
on “The Physiology of the Blood m Infancy and Childhood" 
Discussed by Drs Herman N Appel New York, Frank C 
Neff, Kansas City, Mo and William Palmer Lucas, San 
Francisco 

Thursdat, June 9—Afternoon 

The meeting w as called to order at 2 o'clock by the chair¬ 
man 

Dr Dennett L Richardson, Providence R I read a paper 
on “Diagnosis and Transmission of Infectious Diseases” 
Discussed by Drs Edwin H Place, Boston, Henrv W Berg 
New kork, Charles F Wahrer, Fort Madison, Iowa, Albert 
W Plummer Lisbon Falls, Maine, and Dennett L Richard¬ 
son, Providence R I 

Drs Harold R Mixsell and Emanuel Giddmgs, New kork, 
presented a paper on “Certain Aspects of Postdiphtherific 
Diaphragmatic Paralysis” Discussed by Drs Robert J 
Wilson, New York, Henry W Berg, New York, Borden S 
Veeder St Louis, Edwin H Place, Boston, Charles A 
Faber, Milwaukee, E C Fleischner, San Francisco, Alberta 
F M Greene Fergus Falls, Minn, and Harold R Mi\sell, 
New York 

Drs John Howland and Hugh Josephs Baltimore pre¬ 
sented a paper on ‘ Studies on Diphtheria ” Discussed by 
Dr Dennett L Richardson, Providence R I 

Dr Francis G Blake, New York, read a paper on “E\peri- 
mental Measles” Discussed by Drs John F Anderson, New 
Brunswick N J , Charles Herrman, New York, Henry F 
Helmholz Rochester, Minn , Dennett L Richardson, Provi¬ 
dence R I and Francis G Blake, New York 

Dr Abraham Zingher, New York, read a paper on "Pre¬ 
ventive Diphtheria kVork in the Public Schools of New York 
City ” Discussed by Drs Charles Herrman New kork, 
Everett W Gould, New York, John M Dodson, Chicago, 
Edward L Bauer Philadelphia, Edwin H Place Boston, 
and Abraham Zmgher, New York 

Dr Josephine B Neal, New York, read a paper on “Expe¬ 
rience with More Than a Hundred Cases of Epidemic Enceph¬ 
alitis in Children” Discussed by Drs Frank C Neff Kansas 
Citv Mo George W Hall, Chicago, and Josephine B Neal, 
New York 

Dr Peter D McCornack Spokane kVash, read a paper 
on Paralysis in Children Due to the Bite of Wood-Ticks ” 
Discussed by Drs E J Huenekens, Minneapolis Franklin 
P Gengenbach Denver Toseph Brennemann, Chicago, and 
Peter D McCornack Spokane, Wash 

Fridav, June 10—Afternoon 

The meeting was called to order at 2 oclock by the chair¬ 
man 

The Executive Committee of the section made the folio v- 
ing report 

The Executive Committee of the Section on Diseases of Children of 
the American Medical Association respectfully recommends that tiis 
chairman of the section be empowered to appoint a committee to ijan 
consider the suggestions made in the chairman s address and repo t t*> 
the section at its neat annual meeting 

F P Geucemiacii MD Chairman 
F B Taldot MD 
F C Neff MD 
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The Exccuti\c Committee offers the following resolution 

Whereas It is aaiUi the deepest regret tint the rxecutivc CommUtcc 
of the Section on Diseases of Cliildren records the death of Dr Ciodlrejr 
R 1 isek of New \ork >our committee recommends that it he cmpoviered 
to transmit to his famdj the estimation of esteem of the section 

The following officers were elected for the ensuing year 
chairman, E. C rictschncr, San Francisco, atcc chairman, 
W A Mulhcnn, Augusta, Ga , sccretarj, E J Hucnekcns, 
Minneapolis, delegate, Isaac A Aht, Chicago, alternate dele¬ 
gate John A Foote, Washington, D C 
Dr Charles E Carter, Los Angeles, read a paper on 
“Visualizing the Child’s Phjsteal Condition A Method Espe- 
ciallj Adapted to Prcientnc Work' Discussed t)> Drs 
C L Low man, Los Angeles, Fritz B Talbot, Boston, George 
E Baxter, Chicago and Charles E Carter, Los Angeles 
Dr Harold K Faber, San Francisco, read a paper on "The 
Food Requirements of the New-Born Infant” Discussed hj 
Drs Fritz B Talbot, Boston, Bertha Van Hooscn, Chicago, 
Harry Lowenburg Philadelphia, Lewis Webb Hill, Boston, 
Jay I Durand, Seattle, Roger H Dennett, New York and 
Harold K Faber San Francisco 
Dr Frank H Richardson, Brooklyn, read a paper on “The 
Breast and the Nursing Quid' Discussed by Drs Isaac'A 
Abt Chicago, Charles F. Wahrer, Fort Madison, Iowa, W 
A Mulherm, Augusta, Ga, and Frank H Richardson, 
Brooklyn 

Dr Joseph Brennemann, Chicago, read a paper on “Some 
Neglected Practical Points in the Technic of Infant Feed¬ 
ing' Discussed by Drs Borden S Veeder, St Louis, Mary 
T Moore Boston, Hermann N Appel, New York, E J 
Huenekens, Minneapolis, M L Turner, DesMoincs, Iowa, 
and Joseph S Brennemann, Qiicago 
Dr Frank Van Der Bogert, Schenectady, N \ , read a 
paper on “Diet as a Factor in the Etiology of Adenoids" 
No discussion 

Dr Louis W Sauer, Evanston, Ill, read a paper on 
“Regional Sensitiiity of the Skin of Normal Infants' Dis¬ 
cussed by Drs Franklin P Gengenbach, Denver, Fritz B 
Talbot, Boston and Louis W Sauer Evanston, Ill 
Dr Henry F Stoll, Hartford, Conn, read a paper on “The 
Clinical Diagnosis of Hcredosyphilis" Discussed by Drs 
Poger H Dennett New York, Joseph I Grover Boston, 
Fritz B Talbot, Boston, E C. Fleischner, San Francisco, 
Louis W Sauer, Evanston, Ill , Borden S Veeder, St Louis, 
and Henry F Stoll, Hartford, Conn 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

Wedxfsdvv, June 8—Afternoon 

The meeting was called to order at 2 o clock bv the chair¬ 
man Dr Leonard G Rovvntree, Rochester, Mum 

Dr Rovvntree read the chairman's address, entitled “The 
Role and Development of Drug Therapy ” 

Dr Lcwellys F Barker, Baltimore read a paper on “The 
Value of Drugs in Internal Medicine Discussed by Drs 
Henry A Christian, Boston, and Francis H McCrudden, 
Boston 

Dr George W Cnle, Cleveland, read a paper on "The 
Value of Drugs m Surgery " Discussed by Dr John J Gil- 
bridc, Philadelphia 

Dr Henry F Helmholz, Rochester Jlmn, read a paper 
on ‘The Value of Drugs in Pediatncs' Discussed by Drs 
F Paul Gegenbach, Denver, Richard M Smith Boston, and 
J I Durand, Seattle 

The following papers were read as a symposium on ‘The 
Value of Drugs” 

Dr William H Wilmcr Washington, D C “The Value 
of Drugs in Ophthalmology ” 

Dr C Macfie Campbell, Boston “The Value of Drugs m 
Neurology ' Discussed by Dr Foster Kennedy, New York 


These two papers were discussed by Dr Alexander Lam¬ 
bert, New York 

Dr Reid Hunt, Boston, moved tliat the application of 
Prof \!hcrt Henry Clark, Chicago for associate fellowship 
m the Scientific Assembly be approved Seconded by Dr 
Roljcrt A Hatcber, New York Carried 
The chairman appointed as a nominating committee Drs 
Robert A Hatcher, New York, Reid Hunt, Boston, and 
W A Bastedo, New York 

Dr Robert A Hatcher, New York, moved tliat the chair¬ 
man appoint a committee to arrive at ideas as authentic as 
possible in regard to dosage in children Seconded bv Dr 
Cary Eggleston, New York Carried 

Thursdav, June 9—Morning 
A joint meeting was held with the Sections on Practice 
of Medicine and on Pathology and Physiology For a report 
of the proceedings see the minutes of the Section on Practice 
of Mcditme 

Fridav, June 10—Afternoon 

The following officers were elected chairman, Carl Voegt- 
Im Washington, D C , vice chairman, Cary Eggleston, New 
York secretary, Paul D White Boston, delegate, Leonard 
G Rovvntree, Rochester, Minn , alternate, George W McCoy, 
Washington, D C 

The following committee was appointed to investigate 
dosage in the treatment of children Drs Henry F Helm¬ 
holz Rochester Minn, cliairman, Robert A Hatcher, New 
\ork Oscar M Schloss, New \ork Wblliam McKim Mar¬ 
riott St Louis, and A D Hirschfelder, Minneapolis 
Dr Thomas F Reilly New York read a paper on “Flatu¬ 
lence in the Decompensation of Cardiac Disease Etiology 
and Treatment Discussed by Drs Frank Smithies, Chi¬ 
cago I rancis H McCrudden Boston, Anthony Bassler, 
New 'Vork ahd Thomas F Reilly New York 
Dr Benjamin H Schlomovitz Milwaukee read a paper on 
“The Effect of Digitalis on the Response of the Cardiac 
Pacemaker No discussion 

Dr Paul D 3Vhitc Boston read a paper on “Drugs of the 
Digitalis Group with Special Reference to the Action of 
Apocvmim and Convallaria ' Discussed bv Drs Robert A 
Hatcher New York, Cary Eggleston New \ork, and Paul 
D White Boston 

Drs Yandell Henderson and Howard W Haggard New 
Haven Conn presented a paper on ‘The Treaunent of 
Carbon Monoxid Poisoning’ Discussed bv Drs Royd A 
Savers Washington DC Dr C A. Wbllis Yffiltham, Mass, 
and Yandell Henderson New Haven Conn 
Drs David Marine New York and Oliver P Kimball 
Youngstown Ohio presented a paper on “The Prevention of 
Simple Goiter m Man ” Discussed by Dr Milton J Rosenau 
Boston 

On motion of Dr Robert A Hatcher New York a rising 
vote of thanks was extended to the retiring officers 
Dr Robert A Cooke New York read a paper on “The 
Treatment of Bronchial Asthma ’ Discussed by Drs I 
Chandler Walker Boston and Robert A Cooke New York 
Drs Carl Voegtlin M I Smith and James M Johnson 
Washington D C presented a paper on Therapeutic Value 
of Chaulmoogra Oil and Derivatives in Experimental Tuber¬ 
culosis No discussion 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Wednesdav, June 8—^Morning 

The meeting was called to order at 9 12 by the chairman. 
Dr Edwin R Le Count, Chicago 
Dr Isaac Levin, New York, read a paper on “The Action 
of Radium and Roentgen Rays on Normal and Diseased 
Lymphoid Tissue Discussed bv Drs Eden V Delphey, New 
York Walter G Bam, Springfield Ill , Edwin R, Le Count, 
Chicago, and Isaac Levin, New York 
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Drs William F Petersen and Clarence Saelliof, Chicago, 
presented a paper on ‘Organ Stimulation by Roentgen Rays ” 
Discussed b\ Drs Isaac Levin New York, Arthur H Curtis, 
Chicago and William F Petersen, Chicago 
Drs Howard T Karsner and T Shen Cleveland, presented 
a paper on The Influence of Light on Uranium Poisoning” 
Discussed b> Drs William F Petersen Chicago, Edwin R 
Le Count, Chicago and Howard T Karsner, Cleveland 
Drs Prank C Mann and Thomas B Magath, Rochester 
Minn presented a paper on The Removal of the Liver” 
Discussed bv Drs H T Karsner Cleveland Hilding Berg- 
hard Boston, Bernard Rajniond, Columbus, Ohio, and Frank 
C Mann Rochester Minn 

Dr W H Manvvanng Stanford Universitj, Calif, read 
a paper on Intestinal and Hepatic Reactions in Anaphj- 
laxib Discussed by Drs H T Karsner, Clevelatjd, Edwin 
R Le Count Chicago, and W H Manvvanng, Stanford Uni- 
versitv Calif 

Dr John A Kolmer Philadelphia read a paper on “Stand- 
ardiration of the Wassermaun Reaction ” Discussed by Drs 
John M Blackford Seattle, Wash , Archibald McNeil, New 
York A I Rubenstone Philadelphia A J Casselman, Cam¬ 
den, N J and John A Kolmer, Philadelphia 
Dr Mjer Solis Cohen Philadelphia, read a paper on 
Hjpersensitiveness in Pulmonary Tuberculosis to Both E\o- 
toxins and Endotoxins of the Tubercle Bacillus ” Discussed 
by Drs John A Kolmer Philadelphia, Mary D Rose New 
York and Mver Solis Cohen, Philadelphia 

Thursdvv Jum 9—Morning 

\ joint meeting was held with the Sections on Practice 
of Medicine and on Pharmacology and Therapeutics For a 
report of the proieedings, see the minutes of the Section on 
Practice of Medicine 


Fripav, Junt 10—Morning 


The meeting was called to order at 9 o clod by the 
chairman 

The following officers were elected chairman, John A 
Kolmer Philadelphia, secretary, Joseph J Moore, Chicago, 
delegate D J Dav is Chicago, alternate W B Cannon 
Boston 


The chairman stated that m the absence of members of 
the Executive Committee he had appointed Dr William F 
Petersen, Chicago to act and in the absence of both the 
regular delegate and the alternate delegate the Executive Com¬ 
mittee had delegated Dr Edwin R Le Count, Chicago, to 
serve as delegate 

On motion, duly seconded and carried, the above appoint 
ments were approved by the section 
Dr Ell Moschcowitr, New York, read a paper on ‘ Mmiiiial 
Renal Lesions Associated with Hypertension ” Discussed by 
Drs O H Perry Pepper Philadelphia, Edwin R Le Count 
Chicago and Eli Moschcovvitz, New \ork 
Drs Frederick M Allen and James W Sherrill, Morris¬ 
town N J, presented a paper on "Symptoms Referable to 
the Etiologic Pathology m Diabetes ” Discussed by Drs A 
Joslvn, New York, Reginald Fitz, Rochester Minn , R 
Carrasco Tormiquera Barcelona, Spam, Hilding Berghard, 
Boston, and F-ederick M Allen, Morristown, N J 
Drs Baldwin H Lucke and Marion H Rea, Philadelphia 
presented a paper on “A Statistical Study of 321 Aneurysms ” 
No discussion 

Dr Kenneth M Lynch, Charleston, S C, read'a paper on 
Granu.oma Inguinale” Discussed by Drs Baldwin Lucke, 
Philadelphia, and Kenneth M Lynch, Charleston, S C 
Dr B S Kline, New York, read a paper on “Spirochetal 
Pulmonary Gangrene” Discussed by Drs O H Perry Pepper 
Philadelphia, Jane F Kennedy, Minneapolis, and B S Kline 


^Drs"^Moses Behrend and Ammon G Kershner, Philadelphia 
presented a paper on ‘ Comparative Results of the Ligation of 
he Hepatic Artery m Animals Its Application to Man 
Discussed by Drs H T Karsner, Qeveland, and Baldwin 
Lucke Philadelphia 


Dr Albert C Broders, Rochester, Minn, read a paper on 
“Epithelioma of the Genito-Urinary Organs ” Discussed by 
Drs Moses Behrend, Philadelphia, J Shelton Horsley, Rich- 
nion, Va, and Albert C Broders, Rochester, Minn 


SECTION ON STOMATOLOGY 

Wednesday, June 8—Morning 

The meeting was called to order at 9 ^0 o’clock by the 
cliairiiian. Dr Henry S Dunning, New York 
Owing to the absence of the secretary. Dr A D Black, 
Chicago, Dr H A Potts, Chicago, was appointed secretary 
pro tern 

It was moved by Dr E S Talbot, Chicago, that the secre¬ 
tary be instructed to send Dr A D Black a night letter 
conveying to him the sympathy of the section on the illness 
in his family Seconded and carried 
Dr Henry S Dunning New York read the chairman’s 
address entitled ‘What Do We Mean by Oral Surgery 
Dr Charles R Turner Philadelphia, read a paper entitled 
“Is There an Educational Program in Dentistry? ' 

Dy William C Fisher, New \ork, read a paper on “Post¬ 
graduate Instruction in the Several Specialties ” 

These three papers were discussed by Drs E S Talbot, 
Chicago, V P Blair, St Louis, L M S Miner, Boston, 
Robert H Ivy, Philadelphia, M I Schamberg, New York, 
C A DeLand, Warren, Mass , F B Moorehead, Chicago, 
G V I Brown Milwaukee, B C Darling, New York, and 
Theodor Blum New York 

Dr Edward H Hatton, Chicago read a paper on “Histo- 
pathology of the Apical Region of Teeth with Partially 
Filed Root Canals ” 

Dr Edward C Rosenow, Rochester, Minn, read a paper 
on “Further Studies on Focal Infection and Elective Local¬ 
ization ” 

Dr Charles A Teifer, Muskegon, Mich, read a paper on 
“The Relation of Edentulous Jaws to Systemic Diseases ” 
These three papers were discussed by Drs F B Noyes 
Chicago, E L Fiske, New York, C A De Land, Warren 
Mass , M I Schamberg, New York, G V Satterly, New 
York, J A Pettit, Portland, Ore C W Crankshavv, East 
Orange, N J , E S Talbot, Chicago, E C Rosenow, Roch¬ 
ester, Minn , F S De Lue Boston, and Charles \ Teifer, 
Muskegon Mich 

Thursday, Tune 9— Morning 

The meeting was called to order at 9 30 o’clock by the 
chairman 

The nominating committee was appointed, consisting of 
Drs M I Schamberg, New York, L M S Miner, Boston, 
and F B Moorehead, Chicago 
The following applicants were approved for Associate 
Fellowship Drs Bissell B Palmer, Jr New York, E H 
Raymond Jr New York, and Henry Baer, Richmond, Va 
Dr Frederick B Moorehead, Chicago read a paper on 
‘ The Principles Involved in the Surgical Correction of Oeft 
Palate and Harelip” Discussed by Drs V P Blair, St 
Louis, T Brophy Chicago, and W L Shearer, Omaha 
Dr Raymond J Wenker, Milwaukee, read a paper on 
“Dentigerous or Follicular Cyst” 

Dr George M Dorrance, Philadelphia, read a paper on 
“Etiology and Pathology of Cysts of the Upper Jaw ” 

Dr Joseph A, Pettit, Portland, Ore, read a paper on 
‘Mandibular Tumors” 

Dr Joseph C Bloodgood, Baltimore, read a paper on “Cen¬ 
tral Tumors of the Lower Jar’ 

Dr Herbert A Potts Chicago, read a paper on “Report 
of a Case of Cephalic Chancroid and a Case of Bacteremia 
with Encephalitis ” 

These five papers were discussed by Drs Robert H Ivy, 
Philadelphia, Theodor Blum, New York, Thomas L Gilmer, 
Chicago, M I Schamberg, New York, H A Potts, Chicago, 
V P Blair, St Louis, L T LeWald, New York, G V I 
Brown, Milwaukee, F B Moorehead, Chicago and G M 
Dorrance, Philadelphia 
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Fridw Junf 10—Morning 

The meeting Mas called to order bj the vice chairman, Dr 
H A Potts, Chicvgo 

Dr E S Talbot, Cliieago, was asked to act as secrelarj 
Dr V H Kazanjian, Boston, read a paper on "Notes on 
Plastic Surgerj of the Lips ” 

Dr G V I Brown Milwaukee, read a paper on “The 
Nasal Relation of Harelip Operations ” 

These two papers were discussed b) Drs V P Bhir St 
Louis, M I Schamberg, New York, A J Ochsner, Chicago, 
Perns N Smith, Grand Rapids, Mich , W E Ladd Boston, 
J R Eastman Indianapolis, V H Kazanjian, Boston, and 
G V I Browai, Milwaukee 

Dr Joseph D Ebj, New' Pork, read a paper on "The Epi¬ 
dermic Iiilaj " Discussed >b\ Drs Ferns N Smith Grand 
Rapids, Mich , V H Kazanjian, Boston, Y P Blair, St 
Louts, and J D Ebj New Pork 
Dr William I Jones, Columbus, Ohio, read a paper on 
"The Determination of the Oxygen Need in Anesthesia ” 
Discussed by Dr G V I Brown, Milwaukee 
Dr S L Silverman Atlanta, Ga, read a paper on "Tri¬ 
geminal Neuralgia" Discussed by Drs V P Blair St Louis, 
G P^ I Brown, Milwaukee, H A Potts, Chicago, and S L 
Silverman, Atlanta, Ga 

Dr Martin Dewej, New P'ork, stated that it was uncon¬ 
stitutional for a section to appoint a nominating committee 
and that the Executive Committee should act as nominating 
committee It was moved seconded and carried that the 
Executive Committee act as uomiivating committee 
The following officers were elected chairman Dr Herbert 
A Potts Qiicago, vice chairman Dr Robert H Ivy, Phila¬ 
delphia, secretary Dr G V I Brown, Milwaukee, delegate 
Dr E S Talbot, Chicago, alternate, Dr A D Black Chicago 


SECTION OF NERVOUS AND MENTAL DISEASES 
WeDNFSDAV, Jt/NE 8 —Mormnc 

The meeting was called to order at 9 30 by the chairman. 
Dr Arthur S Hamilton, Minneapolis 

On account of the absence of Drs Charles Eugene Riggs, 
St Paul, and Archibald Church Chicago members of the 
Executive Committee, the chairman appomted Drs Charles 
R Ball, St Paul, and Walter Schaller, San Francisco as 
members to sene with Dr Arthur S Hamilton, Minneapolis, 
as an Executiie Committee 

The chairman appointed Drs E W Tavlor Boston, H G 
Brainerd, Los Angeles, and Dr Lesser Kauffman, Buffalo 
as a Nominating Committee 

Dr Arthur S Hamilton Minneapolis, read the chairman’s 
address, entitled “Postgraduate Training m Neuropsychiatrv ” 
No discussion 

Dr Edward A Tracy, Boston read a paper on "Incipient 
Epilepsv, Its Diagnosis and Treatment” Discussed bv Drs 
Walter Timme, New P'ork, Pierre Janet Pans, France and 
Edward A Traev, Boston 

Dr Edmund Jacobson Chicago, read a paper on “The Use 
of Experimental Psychologv m the Practice of Medicine ” 
Discussed by Drs I H Conat Boston, Ella G Stone 
Boston, Charles R Ball St Paul, C R Woodson St 
Joseph Mo , Henry Keller, New \ork, Walter E Robie 
Baldw msville, Mass , Miner Harlow Amos Evans, Boston 
and Edmund Jacobson, Chicago 

Dr Israel Bram, Philadelphia, read a paper on “The Psvchic 
Factor in Exophthalmic Goiter” Discussed by Drs Tom 
Williams Washington, D C , Charles H Mayo, Rochester, 
Mmn, and Israel Bram, Philadelphia 

Dr Isador H Conat Boston read a paper on "Some 
Personal Experiences with Cases of Myasthenia Gravis” 
Discussed by Drs W E Schaller San Francisco Walter 
Timme, New York G H Hoxie Kansas City Mo and 
Isador H Conat, Boston 


TiiuRsnvv, Junf 9—Moimng 
Tile meeting was called to order at 9 15 bv the chairman. 
Dr Arthur S Hamilton, Minneapolis 
Dr Smiley Blanton, Madison, Wis, read a paper on “Tlic 
Medical Signilicance of the Disorders of Speech” Discussed 
by Drs Walter Timme New York Walter B Swift, Boston, 
Marcus Nciistaedlcr, New York, Qiarles R Ball St Paul 
and Smiley Blanton, Madison Wis 
Drs Peter Bassoc and George B Hassm, Chicago, pre¬ 
sented a paper on “Calcihcation of the Cerebral Vessels Pro¬ 
ducing Cluneal Syndrome Mistaken for Bram Tumor" Dis¬ 
cussed by Drs Pcrcival Bailey Boston, IValter Timme, New 
York and Peter Bassoc, Chicago 
Dr Karl A Menninger Topeka Kan read a paper on 
“Clinical Types of Congenital Neurosvphilis” Discussed by 
Drs Sanger Brown Chicago, Charles R Ball, St Paul, 
H C Solomon Boston, IValter B Sw ift Boston, and Karl 
A Menninger Topeka Kan 

Dr Richard G Rows, London England read a paper on 
"A Case Showing an Extraordinary Combination of Psychic 
Neurologic and Anatomic Svmptoms’ 

Dr Pierre Janet Pans France, read a paper on "Alcohol¬ 
ism and Mental Depression ” 

These two papers were discussed by Drs Tom Williams, 
Wasbington D C and Morton Prince Boston 
Dr Charles R Ball St Paul read a paper on “Psycho- 
thcrapv Discussed by Dr J Mortimer Bessev, Toledo 
Dr Tom Williams Washington read a paper on ' Sub- 
jectiic Signs m Diagnosis” No discussion 

Erjdav, Junf 10—Morning 

The meeting was called to order at 9 25 by the chairman 
The following officers were elected chairman Dr Peter 
Bassoc Chicago vice chairman Dr W F Schaller, San 
Francisco secretary. Dr J B Ayer Boston, delegate Dr 
Walter Timme New York, alternate, Dr C R Ball, St Paul 
Dr George H Benton Waukesha Wis, read a paper on 
“W’ar Neuroses and Allied Conditions Manifest in Ex- 
Sen ice Men as Observed m U S P H S Hospitals for 
Psychoneurotics” Discussed by Drs Whlliam House, Port¬ 
land Ore Edwin W Hirsdi Chicago Frank R Starkey 
Detroit Charles R Ball St. Paul, C R. Woodson, St 
Joseph Mo John F Hernck Ottumwa, Iowa, and George 
H Benton W'ankesha, W'ls 

Dr Marcus Neiistaedter, New York, read a paper on “The 
Report of a Case of Family Periodic Paralysis” Discussed 
by Drs E W^ Tavlor, Boston, and J Mortimer Bessey, 
Toledo Ohio 

Drs Dai id J Kaliski and Israel Strauss, New York, pre¬ 
sented a paper on 'The Developments in the Treatment of 
Syphilis of the Central Nervous System” Discussed bv Drs 
W r Schaller San Frannsco Harry C Solomon Boston, 
H E Foster Boston, Henrv F Stoll, Hartford, Conn, and 
David J Kaliski New York 

Drs Harold E Foster and James B Ayer Boston pre¬ 
sented a paper on “Quantitative Estimation of Cerebrospinal 
Fluid Protein’ Discussed by Drs David J Kaliski New 
York James B Ayer Boston, Josephine B Neal New York 
and Harold E Foster Boston 
Dr IValter D Shelden, Rochester IMinn, read a paper on 
"Tumors of the Gasserian Ganglion Report of Cases ” Dis¬ 
cussed by Drs Peter Bassoe Chicago Foster Kennedy New 
A ork Perciv al Bailey Boston G W Hall Chicago, Charles 
R Ball St Paul and Walter D Shelden Rochester, Minn 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

AVednesday, June 8—Afternoon 

The meeting was called to order at 2 o’clock by the chair¬ 
man Dr Walter T Highroan New N’ork 
D" kValter J Highman New A’ork, read the chairman’s 
address, entitled "Syphilis as a Rural Problem 
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The following papers were read as a sjmposnwn on 
Siphilis 

Dr Arthur William Stillians, Chicago "Sarcoid and 
S\ philis ” 

Drs Wade H Brown and Louise Pearce, New York 
Clinical Manifestation of Disease as an Index to the Defen- 
sue Reaction of Animals Infected with Spirochaeta Pallida” 
Dr Harrj G Irvine Minneapolis "Three Hundred Cases 
of Sjphilis After Fne Years” 

Dr J Frank Fraser, New York 'The Visceral Changes 
in Congenital Syphilis ” 

Drs John A Fordyce, Isadore Rosen and Elizabeth C 
Jagle New York An Analysis of One Thousand Cases of 
Siphilis in which Lumbar Puncture was Performed” 

Drs Harrj C Solomon, Boston, and Joseph V Klander, 
Philadelphia Neurosjphilis with Particular Reference to 
Cases Having Negative Spinal Fluid—The Question of Spon¬ 
taneous Cure or Abortion of Neurosyphilis ” 

Dr Mihran B Parounagian, New York “A Study of 
Siher \rsphenamin in the Treatment of Syphilis, Based on 
Three Thousand Injections ” 

These seven papers were discussed by Drs Udo J Wile 
A.nn Arbor Mich , John H Stokes, Rochester, Minn , Henry 
Honey man Hazen Washington, D C , Irving Simons, Nash- 
\ille Tenn , Joseph Earle Moore, Baltimore, August Ravogli, 
Cincinnati, John E Lane New Ha\en, Conn , Richard L 
Sutton Kansas City Mo , William H Guy, Pittsburgh Paul 
E Pechet New York, I L McGlasson San Antonio, Texas 
G M Katsamos, Boston, Herman Goodman, New York 
Isadore Rosen, Netv York, J V Klauder, Philadelphia 
Arthur W Stillians, Chicago, J Frank Fraser New York 
lohn A Fordyce, New York, and Mihran B Parounagian 
New York 

Thursday, JuiNe 9—Afternoov 
The meeting was called to order at 2 o’clock by the chaii- 
man 

The chairman appointed Dr Henry H Hazen, Washington 
D C to serve on the Executive Committee in the place of 
Dr Oliver S Ormsby Chicago, who was absent 
The secretary of the section Dr Harold N Cole Cleveland 
having been called home on account of serious illness in Ins 
family the chairman requested Dr Henry H Hazen Wash¬ 
ington D C to act as secretary for the afternoon 
Dr J Frank Wallis, Washington D C, read a paper on 
‘The Moulage Clinic” Discussed by Drs Fred Wise New 
Aork, Charles W Bethune Buffalo, and J Frank Wallis 
Washington, D C 

Dr Ernest Dwight Chipman San Francisco, read a paper 
on Streptococcic Dermatoses ” Discussed by Drs August 
Ravogli Cincinnati Charles J White, Boston, Douglass W 
Montgomery, San Francisco, Frank C Knowles, Philadel¬ 
phia Charles M Williams, New York, Richard L Sutton 
Kansas City, Mo, and Ernest Dwight Chipman San Fran¬ 
cisco 

Dr Paul E Bechet, New York, read a paper on “The 
Dermatologic Symptoms of Endocrine Dysfunction" Dis¬ 
cussed by Drs Udo J Wile Ann Arbor, Mich , Lester Hol¬ 
lander, Pittsburgh, E L McEwen Chicago, Fred Wise, New 
Aork, and Paul E Bechet, New York 
Dr Carroll S Wright, Ann Arbor, Mich, read a paper on 
‘Porokeratosis with Report of a Case' Discussed by Drs 
Walter J Highman, New York, Udo J Wile, Ann Arbor 
Mich , August Ravogli, Cincinnati, Fred Wise, New A’^ork, 
and Carroll S Wright, Ann Arbor, Mich 

Drs Henry H Hazen and Frank J Eichenlaub, Washing¬ 
ton D C presented a paper on “The Roentgen-Ray Treat¬ 
ment of Acne Vulgaris” Discussed by Drs Richard L 
Sutton Kansas City, Mo , Everett S Lam, Oklahoma City, 
Fred Wise, New York, William H Guy, Pittsburgh, William 
Allen Pusey, Chicago, Howard Fox, New York, Ernest L 
McEwen, Chicago, L B Kline, New Haven, Conn , Walter 
J Highman, New York, I L McGlasson San Antonio, Texas, 
and Henry H Hazen, Washington, D C 
Drs Fred Wise and Howard J Parkhurst, New York, 
presented a paper on 'A Rare Form of Suppurating and 


Cicatrizing Disease of the Scalp (Perifolliculitis capitis 
abscedens et suffodiens) ” Discussed by Drs William Allen 
Pusey, Chicago, Frank Wallis, Washington, D C, and bred 
Wise, New A'^ork 

Drs Frank Crozer Knowles and Henry M Fisher, Phila¬ 
delphia, presented a paper on “Xanthoma Tuberosum Multi¬ 
plex m Childhood with Visceral Involvement” Discussed by 
Drs William Allen Pusey, Chicago, Fred Wise, New York, 
Walter J Highman, New York, and Frank Crozer Knowles, 
Philadelphia 

Dr Albert Strickler, Philadelphia, read a paper on “The 
Toxin Treatment of Dermatitis Venenata” Discussed by 
Drs Everett S Lam, Oklahoma City, William Allen Pusey, 
Chicago, Henry H Hazen, Washington, D C, and Albert 
Strickler, Philadelphia 

Friday, June 10—Afternoon 

The meeting was called to order at 2 o’clock by the chair¬ 
man 

The chairman requested Dr C Guy Lane, Boston, to serve 
as secretary for the afternoon 
The following officers were elected chairman. Dr Ernest 
Dwight Chipman, San Francisco, vice chairman Dr Harry 
G Irvine, Minneapolis, secretary. Dr Harold Newton CoF, 
Cleveland, delegate, Dr Howard Fox, New A'’ork, alternate, 
Dr Richard L Sutton, Kansas City, Mo 
The following papers were read as a symposium on ‘Malig¬ 
nancies’’ 

Dr Albert Soiland Los Angeles “The Therapeutic Aspect 
of Radiation m Superficial Malignancies ” 

Dr Richard L Sutton, Kansas City, Mo “A Clinical 
Study of Carcinoma of the Nose ’ 

Drs Samuel E Sweitzer and Henry E Michelson Minne¬ 
apolis ‘Primary Sarcoma of the Lip” 

These three papers were discussed by Drs Ernest Dwight, 
Chipman, San Francisco, Everett S Lam Oklahoma City, 
C J Broeman, Cincinnati, Albert Soiland, Los Angeles, 
Richard L Sutton, Kansas City, Mo and Samuel E Sweitzer, 
Minneapolis 

The following papers were read as a symposium on “Der¬ 
matophytes” 

Drs Charles J White and Arthur M Greenwood, Boston 
“Epidermophytosis ” 

Drs Fred D AVeidman and Thomas M McMillan Phila¬ 
delphia “Studies on the Culture of Cutaneous Fungi” 

Drs Howard Fox and Thomas B H Anderson, New York 
‘Treatment of Ringworm of the Scalp with the Roentgen- 
Ray ” 

These three papers were discussed by Drs James Herbert 
Mitchell Chicago, Richard L Sutton, Kansas City, Mo, 
Charles M Williams, New A'’ork, Clara Fitzgerald, Worcester 
Mass , John E Lane, New Haven Conn , Fred Wise, New 
A’ork, Ernest Dwight Chipman, San Francisco, Everett S 
Lam Oklahoma City, Walter J Highman, New A’ork, 
Charles J White, Boston Fred D Weidman, Philadelphia, 
and Howard Fox New York 

Drs Oscar L Levin and Max Kahn, New York, presented 
a paper on Biochemical Studies in the Diseases of the Skin, 
H Acne Vulgaris ’ Discussed by Dr Fred Wise, New York, 
and Oscar L Levin, New York 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 

Wednesday, June 8—Morning 

The meeting was called to order at 9 OS by the chairman. 
Dr John D McLean, Philadelphia 

Dr John D McLean, Philadelphia, read the chairr'an's 
address, entitled Union of Medical Profession and Healt 
Authorities Imperative ” 

A paper was presented from Dr Livingston Farrand, Wash- 
ingtdn D C, on the topic “The Health Work of the American 
Red Cross” Discussed by Drs Haven Emerson, New A’ork, 
Charles J Hatfield, Philadelphia, and E A Peterson, Wash¬ 
ington, D C 
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Dr Augustus B Wadsworth Albany N Y read a paper 
oil "Cooperation Between a Central State Laboratorj and 
Local Municipal and Count) Laboratories” No discussion 
Dr John A rcrrell, New York, read a paper on ‘ Measures 
for Increasing the Suppl) of Competent Health Officers" 
Discussed b) Drs Milton J Rosenau Boston, Da\id L 
Edsall, Boston, John A Watkins, Cincinnati, and John A 
rcrrell. New York 

Dr Harold B Wood New York, read the following reso¬ 
lution and mo\ed that it be accepted and presented to the 
House of Delegates 

Whereas CimI serwee lias been established for tlic jiurjinse of bene 
fiting the public bj- securing public emplo>ccs of llic liighcst qualifica 
tJon« and 

Whereas It is tlic intent of the cuil scnicc to obtain the scrMCcs 
of those \\ho arc best qinlihcd for the particular work to be done nnd 
Whereas The requirement of cbgibihlN to end scrxicc examination 
usual!) includes local rc«idcntship within the di tnct cit) or state in 
winch employment is nought or» m the ease of the Lnitcd Slate*; ci\il 
sctaicc a rcsidcntshtp of one 5 ear withm the district in which the 
applicant files hvs application and 

W'nEREAS The bc«t qualified i>crsons obtainable rare!) b'C within 
the district m which thc) arc examined or in which ihej arc to <cr\c 
and men and women of thc highest qualifications including lho«e of 
training and experience arc frequently debarred from thc ci\il scrMCC 
examination for the sole reason of not being a legal resident in thc 
district at thc time because of attendance at an educational institution 
m order to become perfected m the work which comes under cnil 
scTMCC status because of absences m other or similar public cmploj 
ment or occupation or because thc ^er> nature of their cmplojmcnl 
preicnts their maintaining a local registered address or preients their 
making sworn application for o ci\il scnicc examination from a bona 
fide resident therefore be it 

Resoked That thc A.mericau hfedtcal Association deprecates the di«; 
crelionary requirements of city district or state rcsidcntship as an 
essential qualification for determining standards of merit or admis<«ion 
to civil scnicc examinations, and that thc American Medical Association 
encourages the waning of the cit) district or state rcsidcntshtp clause 
from ciiil senice examinations and for thc benefit of the public health 
requests and entreats the various municipal and state civil service 
commi sions to omit all requirements of local rcsidcntship from civil 
service qualifications particular!) from those pertaining to public health 
emplojment and that the American Medical Association requests and 
prays the United States Civil Service Commission to omit from vis 
requirements the clause which requires the rcsidentship of one jtar vn 
the district from which the applicant files his application 

(Not transmitted to the House of Delegates ) 

The motion not having been seconded, the chairman 
announced that in the absence of objection thc resolution 
would be referred to the Executive Comnittee with fuU power 
to act No objection w'as made 
Dr Leslie L Lumsden, Washington, D C, read a paper 
on ‘Tubhc Health and Private Practice" Discussed b> Drs 
Frank BvUmgs, Chicago, Julius Lev> Newark N J , John P 
Davm, New York, E H Bigelow, Framingham, Mass, and 
Leslie L Lumsden, Washington, D C 
Dr Leslie L Lumsden, Washington D C, read thc fol¬ 
lowing resolution, which Dr E H Bigelow of Framingham, 
Mass, moved be accepted and presented to the House of Del¬ 
egates 

Rcsoljcd That the Section on Preventive Medicine and Public Health 
of the American Medical Association recommends to the House of 
Delegates that it ask the constituent associations to consider the advisa 
biUty of such amendments to their bylaws and to tho e of this Asso 
ciation as will eliminate from membership an) officer who wilfully fails 
or refuses to comply with local or state health taws for the prevention 
of df^ease including espcciall) the provisions in such laws requiring thc 
reporting of communicable diseases 

(See minutes of the House of Delegates ) 

The motion hating been seconded b) several members the 
question was put and the motion prevailed without dissent 
Dr Henr> Dwight Chapin New York, read a paper entitled 
‘ The Relation of the Child to Hospital Social Serv ice ’ Dis¬ 
cussed bv Drs Henrv I Bow ditch Boston, Fritz B Talbot 
Boston, William A Evans Chicago, Rachelle S \arros Chi¬ 
cago, Charles Herrraan New York, and Henrj Dwight 
Chapin, New York 

Dr Otto P Geier Cincinnati offered the following resolu¬ 
tion and moved that it he accepted 

Whereas The extension of preventive medical work in industtj 
included in the new specialty o' industrial medicine has made such 
rapid growth with definite contribution to thc science of preventive 
medicine and 


WiiERfAs Thc problems of the industrial health physician closely 
parallels the work of tlic public licalth officer and 

WtirREAS Thc Association of Industrial Ph>->icians and Surgeons an 
orgauircd body of «oinc 500 industrial physicians Ins presented to the 
Comnutlci. on Scientific As^cmbl) llic advisabilit) of establishing a 
Rcctioii on Indtistrnl Medicine or that pronsion be made for a fusion 
of mine and interest between itself and the Section on Preventive Mcdi 
cine nnd I’ubhc Health and 

WiiPRcvs Thc hopes and purposes for medical social and economic 
propress m these two groups arc so closcl) allied therefore be it 
Rcsol cd That thc Section on Preventive Medicine and Public Hcaltli 
expresses to thc Committee on Scientific Assemb!) its most ';)mpathetic 
attitude toward tlic fusion of tlicse two working groups and hercb) 
authorizes them to arrange for a conference between thc officers of tins 
section an 1 those of the industrial ph)sicians for the purpose of cstab 
Iisliing a stction on 

And thc cction ma) be called whatsoever )Ou please ‘Section on 
Ircveniuc and Industrial Medicine and Public Health or whatever 
>oti like 

The molion having been dulv seconded the question was 
put, and the motion prevailed unanimouslv 

Thursday June 9—Morning 
Thc LNecutive Committee presented the following resolu¬ 
tion read b) the Sccrctarj tlie adoption of which was moved 
bv Dr M S Leathers, Univcrsitv, Mass 

The «. inmittee recommends that thc name of tlic Section on Preven 
tivc Mtfltcine and Public Health be changed to section on Preventive 
and Industrial Medicine and Public Health 

(See minutes of the House of Delegates ) 

Dr Harold B Wood New \ork presented and moved an 
amendment to the foregoing resolution that the name of thc 
section be changed to Section on Public Health" \fter 
discussion b> Drs Otto P Geier Cincinnati, A W Colcord 
Clairton Pa William C Woodward Boston, and John D 
McLean Harrisburg Pa the amendment was defeated and 
thc resolution presented b> the committee, having been duly 
moved and seconded was adopted 
Dr Harold B Wood New \ork offered the following 
resolution which b> unanimous consent was substituted for 
thc roolution presented by him on the preceding day 

WiiERTAS Civil service has been established for the purpo e of 
securing public emp!o>ees of the highest qualifications and legal 
rcsidcntship is usuall) required of applicants taking cml service exam 
ination and 

Whereas The best qualified persons are frequentl) debarred from 
Civil service examinations for the sole reason of not being a legal 
resident in the district to be served or from v hich the application is to 
be filed be It 

Rcsol cd That the American Medical A ociation deprecates the dis 
crctionar) requirements of cit) district or state rcsidentship as a 
rcquirtment of civil service and requests various municipal and state 
civil ervicc commissions and the United States CiVd Service Com 
mis ion to waive and omit from their requirements that quahncation of 
rcsidentship 

(Not transmitted to the House of Delegates ) 

Dr Harold B Wood, New York read the foregoing re^o 
lution and moved that it be accepted and submitted to the 
House of Delegates and the motion having been seconded b) 
Dr Otto P Geitr, Cincinnati the question was put and the 
motion prevailed without dissent 
Dr Oscar Dowling New Orleans, read the following resolu¬ 
tion and moved that it be accepted and submitted to the 
House of Delegates 

Wheeevs National health is a foundation of national prosperity and 
happiness and 

Wherevs The most important function of government is the protec 
tlon and promotion of public health now therefore be it 

Rerot cd By the House of Delegates of the American Medical Asso 
ciation that the protection of the public health should not be sub 
merged in a proposed department of public welfare but that a Depart 
ment of Health with a secretary in the President s cabinet be created 
(See minutes of the House of Delegates ) 

The question was put, and the motion prevailed without 
dissent 

The chairman reported the following resolution on behalf 
of the Executive Committee 

It is recommended that the Executive Secretary of the American 
Medical Association be directed to follow closely all legislation both 
state and national through an organization to he formed throughout 
cveh state ^ 

(See minutes of the House of Delegates ) 
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The resolution was moved by Dr Harold B Wood, New 
\ orb and seconded by Dr Otto P Geier, Cincinnati, and the 
question was put and unanimously adopted 

Dr Edith B Lowry, St Charles, Ill, read a paper on “The 
State s Standard of Quid Health ” Discussed by Drs Merrill 
E Champion, Boston C B Wood, Monongahela, Pa, and 
Edith B Lowry, St Charles, Ill 
Dr Allan J McLaughlin Washington, D C, read a paper 
on ‘The Control of Communicable Diseases Federal, Munici¬ 
pal and State ’ Discussed by Drs B Franklin Royer, Phila¬ 
delphia, Rachelle S Yarros Chicago, A W Colcord, Clair- 
ton Pa , J W Loughhn, Damariscotta Maine, and Allan J 
McLaughlin Washington D C 
Dr Hugh O Jones Qiicago read a paper on "Communica¬ 
ble Diseases of Childhood and Their Control " Discussed bv 
Drs Eugene Kelly, Boston, John F Hogan, Baltimore, 
Charles Herrman New York C B Wood, Monongahela, Pa , 
John D McLean Harrisburg, Pa and Hugh O Jones, Chi¬ 
cago 

Dr Isaac A Abt Qiicago read a paper on 'Sequelae of 
Communicable Diseases of Childhood ’ Discussed by Dr B 
Franklin Royer, Philadelphia 


Friday June 10—Morning 

The following officers were elected chairman. Dr S W 
\Velch Montgomery, Ala , vice chairman, Bernard W Carey, 
Boston, delegate, John D McLean Harrisburg, Pa , alternate 
James A Hayne, Columbia, S C 
Dr Bernard W Carey Boston read a paper on “Diphtheria 
Control ” Discussed by Drs John T Black Hartford Conn 
Edward L Bauer Philadelphia, C A Earle, Desplaines, Ill 
Abraham Zingher, New York Benjamin T Loring Water- 
town, Mass , Benjamin White, Boston Mass , John D 
McLean Harrisburg Pa , F G Curtis Newton, Mass and 
Bernard W Carey Boston Mass 
Dr John F Hogan, Baltimore read a paper on “Laryngeal 
Diphtheria ” Discussed by Drs S W Welch, Montgomery, 
Ala , W W Tompkins, Charleston W Va , H J Cartin 
Johnstown Pa , James A Hayne, Columbia, S C , Charles B 
Stevens Worcester Mass , C C Hudson, Richmond, Va 
and John F Hogan, Baltimore 
Dr Henry Boswell, Sanatorium Miss, read a paper on 
Fundamental Factors in the Control of Tuberculosis with 
Special Reference to the Sanatorium ” Discussed by Drs T 
R Love, Denver, Edward O Otis Boston, C B Wood 
Monongahela, Pa, and Henry Boswell Sanatorium, Miss 
Dr Charles F Craig, Washington D C, read a paper on 
‘ The Relation of Unrecognized Infections to the Production of 
Carriers’ of Pathogenic Organisms ” No discussion 
Drs Philip C Bartlett and Donald B Armstrong Framing¬ 
ham Mass , presented a paper on “Medical Results of the 
Framingham County Health and Tuberculosis Demonstration ’ 
Discussed by Drs Roger I Lee Boston, Edward O Otis, 
Boston and Philip C Bartlett, Framingham, Mass 

Dr John F Hogan, Baltimore read the following resohi- 
t on and moved that it be adopted 


Whereas Back in the dark ages of public health when health officers 
\ ere looked on as sanitary inspectors all types of quarantine were 
almost identical the word taken front the Italian word "Qmnto 
meaning forty, probably forty days and then later was introduced from 
the termination of all quarantines a method winch nas thought very 
effcctne for cleaning and ridding places and objects of germs, a gas — 
formaldahyd and 

Whereas We have k-nown for years from investigation by many that 
such disinfection is valueless as has been proved repealedlv by eapen 
mentation by subjecting cultures and organisms on cotton gauze and 
other similar objects saturated with these various et.ologic facto.s of 
disease to formaldeliyd gas of various strengths and for various leiigihs 
of time without destroying these organisms 

Therefore As health officers it is our duly to instruct the public as 
to correct methods and not to allow the public to place faith m a remedy 
that we know to he ineffective 

After discussion by Drs M J Rosenau, Boston, James A 
Hayne, Columbia, S C, and Eugene Kelly, Boston, on motion 
of Dr Hayne, seconded by Dr Kelly it vyas voted to refer 
the resolution to the Executive Committee for their investiga¬ 
tion and report to the section next year 


SECTION ON UROLOGY 
Wednesday, June 8—Mormnc 

The meeting was called to order at 9 o’clock by the chatr- 
itian. Dr Richard F O’Neil, Boston 

Dr E Otis Smith, Cincinnati, read a paper on “Urology 
and the General Practitioner” Discussed by Drs W C 
Quinby, Boston, A E Goldstein, Baltimore, and E Otis 
Smith, Cincinnati 

Dr LeRoy Sante, St Louis, read a paper on “Pneumo¬ 
peritoneum as an Aid in the Roentgenologic Diagnosis of 
Lesions of the Urinary Tract ” Discussed by Drs Louis 
LeFrak, New York, Abraham Hymanf New York, Ben¬ 
jamin S Barringer, New York, Herman L Kretschmer, 
Chicago, and Le Roy Sante, St Louis 
Drs Abraham Hyman and Lewis T Mann, New York, 
presented a paper on “The Value and Reliability of Guinea- 
Pig Inoculations m Renal Tuberculosis” Discussed by Drs 
James D Barney, Boston, Edward L Keyes, Jr, New York, 
and Abraham Hyman, New York 
Dr William E Stevens San Francisco, read a paper on 
“Modern Methods of Diagnosis and Treatment of Patho¬ 
logic Conditions of the Urinary Tract in Children” Dis¬ 
cussed by Drs Herman L Kretschmer, Chicago, Bransford 
Lewis St Louis, John R Caulk, St Louis, Alexander R 
Stevens New York, Abraham Hj'man, New York, F P 
Gengenbach, Denver, Charles M Harpster, Toledo Ohio, 
Frank Hinman San Francisco, George R Livermore, Mem¬ 
phis, Tenn, and William E Stevens, San Francisco 
Dr John R Caulk St Louis read a paper on “Factors 
which Influence the Results and Mortality of Kidney Sur¬ 
gery ” Discussed by Drs Edward L Keyes Jr, New York, 
lames D Barney Boston Benjamin S Barringer, Nev/ York, 
E G Crabtree, Boston, Abraham Hyman, New Yorl, and 
John R Caulk St Louis 

Drs Edward L Keyes, Jr, and Herbert Mohan, New York 
presented a paper on “A Study of the Phenolsulphonephthalein 
Concentration in Urine After Intravenous Injection, with 
Special Reference to Urines Obtained by Ureter Catheter 
Discussed by Drs John T Geraghty, Baltimore, William E 
Stevens, San Francisco, and E L Keyes, Jr, New York 
Drs Herman C Bumpus and J C Meisser Rochester, 
Minn, presented a paper on “The Role of Foci Infection m 
Cases of Pyelonephritis ” Discussed by Drs E G Crabtree 
Boston, George R Livermore, Memphis, and Herman C 
Bumpus Rochester Minn 

Dr Vincent J O Conor, Chicago, read a paper on “Lavage 
of the Renal Pelvis An Experimental Study ” Discussed 
by Drs William C Quinby, Boston Herman L Kretschmer, 
Chicago A E Goldstein Baltimore, Victor D Lespinasse 
Chicago, John R Caulk, St Louis John T Geraghtv Balti¬ 
more , Homer G Hamer Indianapolis, A J Crowell, Char¬ 
lotte, N C , E J Ballenger Atlanta, Ga , Richard F O Neil, 
Boston, Joseph Hume New Orleans Francis R Hagner, 
Washington, D C, and Vincent J O’Conor, Chicago 
In the absence of Drs William F Braasch Rochester 
Minn and William E Lower, Cleveland the chairman 
appointed Drs John R Caulk, St Louis and A L Chute, 
Boston to serve on the Executive Committee 

Thursday June 9— Morning 
The meeting was called to order at d o’clock by the chair¬ 
man Dr Richard F O Neil Boston 
Dr Richard F O'Neil Boston read the chairman s address, 
entitled ‘A Plea for the Early Recognition of the Symptoms 
of Urologic Lesions ” 

Dr Frank Hmman, San Francisco read a paper on “Struc¬ 
tural Results with Prostatectomy with Reference to Methods 
of Enucleation, Based on a Study of 136 Cases ' Discussed 
by Drs A L Chute, Boston B A Thomas, Philadelphia, 
Leo Buerger New York, A J Crowell Charlotte, N C, and 
Frank Hinman, San Francisco 

Drs Homer G Hamer and Henry O Mertz, Indianapolis, 
presented a paper on “The Clinical Expression of Internal 
Secretion of the Prostate in Prostatic Hypertrophy” Dis¬ 
cussed by Dr Edward L Keyes, Jr, New York 
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Dr Henrj G Bugbcc New \ork rcid i piper on "Proiti- 
tcctomj in Bit! Surgical Rtiki” Discussed b> Drs Herman 
L Kictschmcr, Chicago, Bniisford Lewis, St Louis, Robert 
H Herbst, Cliicigo, Hcnmii C Buinpus, Rochester, Minn 
A M Wose, Syracuse, N \ , A L Chute, Boston, Toseph 
Hume New Orleans, George R Lucrmorc, Memphis, Tcnn , 
Leo Buerger New York, F R Hagner Washingion D C , 
V 1 O'Coiior, Chicago, and Henrj G Bugbcc, New \ork 

Drs Robert H Herbst and Ah m Thompson Chicago pre¬ 
sented a paper on “Adenocarcinoma of the Bladder with 
Report of a Case ” Discussed hi Drs Benjamin S Barringer, 
New York, Charles M Harpstcr, Toledo Ohio, A J Scholl, 
Jr Rochester, Minn , Herman L Kretschmer Oiicago, and 
Robert H Herbst, Chicago 

Drs Benjamin A Thomas and George E Pfahler Phila¬ 
delphia, presented a paper on “The Technical Treatment of 
Carcinoma of the Bladder and Prostate by Electrocoagulation 
and Radium Implantation ” Discussed by Drs Robert H 
Herbst, Chicago, George G Smith, Boston Bransford Lewis 
St Louis, Benjamin S Barringer, New York, A B Cecil 
Los Angeles, Herman C Bumpus, Rochester, Minn , Edward 
L Keyes, Jr, New Y'ork, and Benjamin A Thomas, Phila¬ 
delphia 

Drs Benjamin S Barringer and Archie L Dean, Jr, New 
York presented a paper on "The Radium Therapy of Teratoid 
Tumors of the Testis" Discussed by Drs Edward L Keyes 
Jr, Neiy York, Frank Hinman, San Francisco, James D 
Barney, Boston, and Archie L Dean, Jr, Neyv York 

Fridav, Juke 10—^Mqrmng 

The meeting y\as called to order at 9 o’clock by the chair¬ 
man 

The following ofEcers were elected for the ensuing year 
chairman, James A Gardner, Buffalo, \ice chairman, A T 
Croyvell, Charlotte, N C , secretary, Herman L Kretschmer, 
Chicago, delegate, Carl L Wheeler, Le\ington, Ky , alter¬ 
nate Oliyer Lyons, Denser 

Dr Ernest M Watson Buffalo, read a paper on "The 
Structural Basis for Congenital Valve in tlie Posterior 
Urethra An Etiologic Study ” Discussed by Drs William 
C, Quinby Boston, Leo Buerger, Neyy York, Edyvin Beer, 
Neyy York, and E M Watson Buffalo 

Dr Abraham L Wolbarst New \ork read a paper on 
' Urethroscopic Findings in Functional Disorders of Genito¬ 
urinary Tract” 

Drs Edyvard W White, Chicago, and Rutherford B H 
Gradwohl St Louis, presented a paper on ‘ Seminal Vesicu¬ 
litis Symptomatology, Differential Diagnosis, Treatment and 
Bactcriologic Studies” 

These tivo papers were discussed by Drs Charles M 
Harpster, Toledo Ohio, George R. Liycrmore Memphis, 
Tenn , H M Young St Louis, Victor D Lespinassc, 
Chicago, William E Stevens San Francisco, A L Wolbarst, 
Neyv York, and Rutherford B H Gradyvohl, St Louis 

Dr John T Geraghty Baltimore, read a paper on “Study 
of Cases of Bilateral Renal Calculi Indications and Contra¬ 
indications for Operation’ Discussed by Drs Francis R 
Hagner, Washington D C , John H Cunningham, Boston 
Frank Hinman San Francisco Edward L Keyes Jr Neyv 
York, A J Croyvell Charlotte, N C , Edwin Beer Neyv 
York, John R Caulk St Louis, Richard F ONeil, Boston, 
and John T Geraghty, Baltimore 

Dr Edwin Beer, Neyv York read a paper on "The Technic 
of Aseptic Nephro-Ureterectomy and Its Indications” Dis¬ 
cussed by Drs John R Caulk St Louis, Richard F O’Neil, 
Boston and Edivin Beer, New York 

Dr John L Crenshayy, Rochester, Minn, read a paper on 
“Vesical Calculi” Discussed by Dr James D Barney, 
Boston, and John L CrenshayV Rochester Mmn 

Dr Phillips A Jacobs, Cleyeland read a paper on "A Neyv 
Nonoperative Procedure tor the Removal of Impacted Cal¬ 
culus in the Urethra ” Discussed by Drs Edyvin Beer, New 
York, A L Wolbarst, New York, A J Crowell, Charlotte, 
N C, and Phillips A Jacobs, Cleveland 


SECTION ON ORTHOPEDIC SURGERY 
Winarsnyy, June 8— Aetfiinoon 
The mcctuig was called to order at 2 o’clock by the chair¬ 
man Dr Mehin S Henderson, Rochester Mmn 
On account ol the absence of Dr George W Hawley 
New \ork the chairman appointed Dr Wilhs C Campbell, 
Memphis Tcnn, as a member of the Executive Committee 
Dr George I Bauman Cleveland, read a paper on “Report 
of Two Cases of Kohler’s Disease ’ Discussed by Drs Henry 
W I raucntlial New York, Edwin W Ryerson, Chicago 
Wilhs C Campbell, Memphis, Tenn and George I Bau nan, 
CIcv eland 

Dr rmil S Gcist Minneapolis read a paper on “Osteo¬ 
myelitis of the Pelvis' No discussion 
The following papers were read as a symposmni on ‘Frac¬ 
tures of the Hip ’ 

Dr Charles E Ruth, Des Moines Iowa “Anatomic Treat¬ 
ment of Fractures Through the Trochanter and Neck of 
Femur 

Dr Royal Whitman New York “Demonstration of the 
Ahiluction Method as Exponent of Radical Reform in Treat¬ 
ment of Fracture of Keck of Femur' 

Dr John Ridlon Chicago Results of Fracture of the 
Neck of the Femur Without Treatment ’ 

These three papers were discussed by Drs Charles E 
Thomson Scranton Pa , A J Ochsner, Chicago, Wilhs C 
Campbell Memphis Tcnn Edwin \\ Raerson, Chicago 
E H Bradford Boston, L S Kemp Boston, Walter G 
Stern Cleveland, Fred H Albec, New York, George B 
Packard Denver Horace R Mien Indianapolis, Frederic 
J Cotton Boston C V Zwalenburg Rnerside, Calif 
Charles L Ruth Des Moines Iowa, Roval Whitman, New 
York and John Ridlon, Chicago 
Dr “^rmitage Wliitman New York read a paper on ‘ The 
End-Results of the Whitman Operation for Ununited Frac¬ 
ture of the Neck of the Femur” 

Dr Charles Day ison Chicago, read a paper on “Bone 
Transplant in the Treatment of Ununited Fractures of the 
Neck of the Femur" 

These two papers were discussed bv Drs Elliott G 
Brackett Boston, Frederic J Cotton Boston, Meh m S 
Henderson, Rochester, Alinn , Hubley R Owen, Philadelphia 
John Ridlon Chicago, Fred H Albee, New \ork, Edwin 
W Ryerson Chicago, Willis C Campbell, Memphis, and 
Armitage Whitman, New York 

Dr James Archer O’Reilly St Louis read a paper on 
“The Lumbosacral Spine ” Discussed by Dr Jefferson D 
Griffith Kansas City, Mo 


Thuesda\, June 9—Aeternoon 


The meeting was called to order at 2 o’clock b\ the 
chairman 

Dr Robert E Humphries New York read a paper on 
“The Operative Treatment of Scoliosis with Report of 
Cases Discussed by Drs Z B Adams, Boston Samuel 
Klcinbcrg New York, and Robert E Humphries, New York 
Dr Melv in S Henderson, Rochester Mmn read the chair¬ 
man s address entitled ‘ Bone Transplantation Its Use and 
Value No discussion 

Dr Vittorio Putti Bologna Italy, read a paper on “The 
Operative Lengtliening of the Femur” Discussed by Drs 
Philip D Wilson Boston and Paul B Alagnuson, Chicago 
Dr Jacques Calve Berck Plage France read a paper on 
“The Treatment of High Dorsal Scoliosis with Its Accom 
panying Serious Deformity ’ Discussed by Dr Samuel 
Kleinberg New York 


Ur waiter t iJaiawin, ban Prancisco read a paper on 
"Some Principles of Arthroplastic Operations” Discussed 
by Drs Arthur Stemdler, low a City Andrew R JlacAusIand 
Boston Wilhs C Campbell Memphis Tenn , Edwin IV 
Ryerson, Chicago, Walter G Stern, Cleveland, Henry Keller 
New York, and Walter I Baldwin, San Francisco 
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Dr Frederick J Gaenslen, Milwaukee, read a paper on 
The Treatment of Tuberculosis of the Ankle” Discissed 
by Sir Robert Jones Liverpool, England 

Dr Horace R Alien, Indianapolis, read a paper on “The 
liiosacral Joints ’ Discussed by Drs Joel E Goldthwaite, 
Boston, R W Kno\, Houston, Te\as, C L Lowman, Los 
Angeles and Horace R Allen, Indianapolis 

Dr Samuel Kleinberg \ew York, read a paper on Wlnt 
man s Loop Operation ” Discussed by Dr Walter G Stern, 
Cle\eland 

FiiiDiiy JuNr 10— Afternoon 

The meeting was called to order at 2 o'clock bj the 
chairman 

A resolution was passed asking the Committee on Medical 
1 ducatioii of the American Medical Association to cotumue 
the committee it appointed on Graduate Education in Ortho¬ 
pedic Surgery 

The following officers were elected chairman Dr II 
Winnett Orr Lincoln, Neb vice chairman. Dr W C Camp 
bell, Memphis, Teiin , secretary Dr H B Thomas Chicago 
delegate, Dr John Ridlon Chicago, alternate Dr Frank 
R Ober Boston 

Dr S Fosdick Jones, Denier, read a paper on ‘Sclerosing 
Nonsuppuratii e Osteomyelitis as Described by Garre with 
Roentgenographic and Pathologic Findings ” Discussed by 
Drs Edwin W Rjerson Chicago Frederick J Gaenslen 
Milwaukee, Sir Robert Jones, Liierpool England, and S 
I osdick Jones Denver 

Dr Wilhs C Campbell Memphis Tenn, read a paper 
on ‘Operatiie Treatment of Old Fractures and Dislocations 
of the Elbow ’ Discussed by Drs H \A mnett Orr Lincoln 
Neb , Sir Robert Jones Luerpool, England T L Dca\or 
Syracuse N Y, and Willis C Campbell Memphis, Tenn 

Dr Robert E Soule Newark N J read a paper on ‘ The 
Value of Bone Pin Arthrodesis in the Treatment of Flat 
Foot Discussed by Drs H Winnett Orr Lincoln, Neb 
Edwin W Ryerson, Chicago and Robert E Soule, New¬ 
ark N J 

Dr Joseph J Kurlander, Cleveland read a paper on 
Fractures of the Spine of the Tibia Discussed by Drs 
Roland Hammond Providence R I Sir Robert Jonee 
Liverpool England, Charles F Painter, Boston Horace R 
Allen, Indianapolis and Joseph J Kurlander, Cleveland 

Dr Charles E Thomson Scranton Pa, read a paper on 
Fractures of the Vertebrae and Their Treatment’ Dis 
cussed by Drs Charles F Painter, Boston, Edgar Sturge 
Scranton, Pa , Zabdiel B Adams, Boston, Frederick J 
Gaenslen Milwaukee, Horace R Allen Indianapolis and 
Charles E Thomson, Scranton Pa 

Dr Arthur Steindler, Iowa City, read a paper on “Muscle 
Educational Ireatment and Results of Orthopedic Work on 
the Upper Extremitv " Discussed by Drs Mark H Rogers 
Boston, Frank R Ober, Boston, and Arthur Steindler, Iowa 
City 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

WcDNESDAV, June 8—Aiternoon 
The meeting was called to order at 2 10 by the chairman 
Dr Louis J Hirschman, Detroit 
Dr Louis J Hirschman, Detroit, read the chairman’s 
address, entitled, “The Teaching of Gastro-Eiiterologv and 
Proctology ” 

Drs Charles W McClure and A S Wetmore, Boston, 
presented a paper on “Enzymatic Activity of Duodenal Con¬ 
tents m Normal Men” 

Drs Julius Friedenvvald and Joseph Sindler, Baltimore 
presented a paper on “Some Observations on the Frac¬ 
tional Analysis of the Duodenal Contents in Normal Indi¬ 
viduals ” 


Dr Max Einhorn, New York, read a paper on “Experience 
with the Fractional Examination of the Duodenal Contents 
in Peptic Ulcer " 

These three papers were discussed by Drs I O Palefski 
New York, Clement R Jones, Pittsburgh, J D Dunham, 
Columbus, Ohio, Anthony Bassler, New York, F W Whitt, 
Boston, M E Rehfuss, Philadelphia, C W McClure, Boj- 
ton, and Max Einhorn, New York 
Dr Martin E Rehfuss and Prof Philip B Hawk, Phila¬ 
delphia presented a paper on “A Study of the Gastric Diges¬ 
tion of Foods in the Normal Individual ” Discussed by 
Drs David Riesman, Philadelphia, Anthony Bassler, New 
York, Edmund Jacobson Chicago, and Martin E RchfiKs, 
Philadelphia 

Dr Ernest Gaither, Baltimore, read a paper on “The Inter¬ 
pretation of Digestive Symptomatology ' 

Dr John M Blackford, Seattle, read a paper on "Sub¬ 
jective Gastric Indigestion’ 

These two papers were discussesd by Drs C G Stockton, 
Buffalo Robert Pollock, San Diego, Calif , Joseph Sailer, 
Pliiladelpbia L H Levy', New Haven, Conn , T R Love, 
Denver Ernest H Gaither, Baltimore, and John M Black¬ 
ford, Seattle 

Dr Thomas R Brown, Baltimore, read a paper on ‘The 
Dietetic Treatment of Headache ” Discussed by Drs W 
A Bastedo New York, and Thomas R Brown, Baltimore 

Thurso\\, June 9—Afternoon 

The meeting was called to order at 2 10 by the chairman 
Dr Collier F Martin, Philadelphia was appointed a mem¬ 
ber of the Executive Committee in the absence of Dr 
William M Beach Pittsburgh 
Dr Burrill B Crohn, New York read a paper on ‘Asso¬ 
ciation of Gastric and Duodenal Ulcer with the Tabetic 
Crises of Syphilis ” Discussed bv Drs Anthony Bassler, 
New York, J D Dunham, Columbus Ohio, Logan Clenden- 
ing Kansas City Mo , Emanuel Libman, New Tork, G B 
Eustermaii Rochester Minn , B B Vincent Lyon, Phila¬ 
delphia, and Burrill B Crohn, New York 
Dr Lewis Gregory Cole New York, read a paper on ‘The 
Malignancy or Nonmalignancy of Gastric Ulcer Discussed 
hv Drs J T Case, Battle Creek, Mich , J C Johnson, 
Atlanta, Ga , Loins Lefrak, New York, P E Tniesdale, Fall 
River, Mass and Lewis Gregory Cole, New York 
Dr Logan Clendcnmg Kansas City Mo, read a paper on 
‘The Causes of Unfavorable Symptoms After Gastro- 
Enferostomy and Their Treatment ” 

Dr George B Eusterman, Rochester, Minn, read a paper 
on Diagnostic and Therapeutic Aspects of Late Sequelae 
of Gastric Surgery ’ 

These two papers were discussed by Drs B W Sippy, 
Chicago J Shelton Horslev, Richmond, Va and George B 
Eusterman, Rochester Mmn 

Dr Abraham H Aaron Buffalo, read a paper on ‘ The 
Phenoltetrathlorphthaleiii Test of Liver Functions” 

Dr Charles G Stockton Buffalo, read a paper on “The 
Meaning of Jaundice’ 

These two papers were discussed by Drs G B Euster- 
inan, Rochester Minn, and Abraham H Aaron, Buffalo 
Drs Frank Smithies Clyde F Karshner and Richard 
Bartlett Oleson Chicago presented a paper on "Nonsurgical 
Drainage of the Biliarv Tract Its Usefulness Diagnostically 
and Therapeutically ” 

Drs B B Vincent Lvon and Flenry J Bartle, Philadelphia, 
presented a paper on Biliarv Tract Disease—Some Lessons 
Learned from Duodenobiliary Drainage—Future Problems ” 
These two papers were discussed by Drs S R Miller, 
Baltimore, S K Simon, New Orleans, James B Luckie, 
Pasadena Calif T W White, Boston and B B Vincent 
Lyon Philadelphia 

Friday, Junp 10— Afternoon 
The meeting was called to order at 2 o clock by the 
chairman 
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The lollo«mg oHiLcrb \\cr(. elected clntnmn, H W Soncr, 
St Louib, Mcc clnirunn J Rwson Pcimmgton, Cliicngo, 
scerettrj, Fr-tuklm W White Boston, dclegite, Alois B 
Gnlnni, Indnmpolis, nltenintc, bulm-j K Simon, New 
Orleins 

Dr P E Trncsdalc, r-tU River, Mass read a paper on 
Diaphragmatic Henna of the Stomach Discussed h\ Drs 
D r Jones, Boston, P W White Boston, L T LcWaUI, 
New York and P M Truesdale, Pall River, Mass 
Dr John Brvant Boston read a paper on 'The Normal 
Incidence of Visceroptosis, as Determined by 1,966 Observa¬ 
tions on 290 Postmortem Sections of All Xges and Both 
Sc\cs” Discussed bj Drs L B Morrison, Boston, J L 
Kaiitor, New York, Prank Smithies, Chicago, and John 
Brvant, Boston 

Dr Sidnc> K Simon New Orleans, read a paper on 
‘A Case of Giardia Intestinahs Infestation Sncccssftill> 
Treated bj Transduodenal Lavage” Discussed bv Drs 
H J Bartlc, Philadelphia, J L Kantor, New York, Prank 
Smithies, Chicago, and Sidnej K Simon, New Orleans 
Dr Prank C Yeomans, New Y'ork, read a paper on 
‘Chronic Ulcerative Colitis’ Discussed by Drs H W 
Soper, St Louis, R W Jackson, Fall River, Mass, S G 
Gant, New Y’ork, J JI Lvnch New York, J B Liickic, 
Pasadena Cahf , C D Spivak, Denver, and Prank C Y'co- 
mans, New Y’ork 

Dr Samuel G Gant New Y’ork read a paper on Rccto- 
colotiic Diverticula Diverticulitis and Peridiverticulitis 
Discussed bv Drs A W George Boston II W Soper St 
Louis, J R Pennnigton, Chicago P C Y’comans New Y’ork 
and Samuel G Gant New Y’ork 
Dr Jerome M Ljnch, New Y’ork read a paper on ‘Hie 
Surgical Thcrapv of Cancer of the Rectum ’ Discussed b> 
Drs Collier P Martin Philadelphia, A J Ochsner Chicago, 

P E Truesdale Pall River, Mass , S G Gant New York, 

P C Y’comans, New Y’ork, and Jerome M Ljnch New Y’ork 


SECTION ON MISCELLANEOUS TOPICS 
MEETING ON ANESTHESIA 


Wednesdvv June 8—Avternoon 


The meeting was called to order at 2 10 bv the chairman 
Dr James f Gwalhmej New Y’ork 
Dr James T Gwathmev, New York read the chairmans 
address, entitled ‘ Current Progress in the Science and the 
Practice of Anesthesia ” 


Dr Raimoiid C Coburn New York read a paper on The 
Acapnia Theors, Now ' Discussed by Prof Y’andcll Hender¬ 
son, New Haven Conn and Drs John J Bnettner S>racusc, 
N Y’ Isabella C Herb Chicago J McK Cattell, Garrison 
N Y and Rajmond C Coburn, New Y’ork 
Dr Arthur E Guedel, Minneapolis, read a paper on ‘A 
Qassification of Anesthetic Signs and Effects on Cardiovas¬ 
cular Sjstem of Ethvl Chlond m Anesthetic Dosage m Man” 
Discussed bj Drs F Hoeffer McMechan Avon Lake, Ohio, 
Lincoln F Sise, Boston, H E G Boyle, London England, 
James T Gwathmev, New York and Arthur E Guedel’ 
Miiuicapohs ’ 


^ Dr Elmer I McKesson Toledo Ohio read a paper on 
‘ Some Anesthetic Aids in Siirgcrv ’ Discussed by Drs Isa¬ 
bella C Herb Chicago, Frank L Richardson Boston Henry 
I Dorr Winchester Mass . S E Sawyer, Lewiston Maine, 
Chne N Chipman Washington D C , H E G Bovle Lon¬ 
don England, Raymond C Coburn, New Y’ork. and ’Elmer 
I McKesson Toledo Ohio 

Dr H E G Boyle, London, England, read a paper on 
Anesthesia for Nose, Throat and Abdominal Surgen by the 
Nitrous Oxid-Oxygen Chloroform Ether Combination ’ Dis¬ 
cussed by Drs Charles H Sanford New Y’ork Elmer I 
MtKessim Toledo, Ohio, James T Gwathmey, New Y’ork 
nnd H E G Bo^le London England 
Dr F Hoeffer McMechan, Avon Lake, Ohio, offered the 
foUowmg resoKUion and moved its acceptance, and on the 
qiestion being put, the motion unanimously prevailed 


Rcsoltcd Tint the Unnk*; of tlio<c in attcndincc nt this meeting be 
extended to the Roy-il Society o( Medveme, of England for hvNvng sent 
to thi«i meeting nn oflicnl rcprcscntiliic in the person of Dr H E G 
Bo)Ic 

Dr Albert If Yfillcr Providence, R I, read a paper on 
“Anesthetic Units of Mcasiireincnt ” Discussed by Drs Lin¬ 
coln r Sisc, Boston, Boris Rapoport, Boston, and Albert H 
Miller, Providence R I 

Dr r Hoeffer McMechan, Avon Lake, Ohio, offered the 
following resolution and moved its adoption 

Resol ed Tlnl we extend lo the American Medical Association our 
\cry sincere llnnhs for tlic courtesy lint they hare shown U' and the 
hope that a mcctinR in the Section on Miscellaneous Topics ma\ he 
continued for Aucsthc la until such time as a Section on Anesthesia 
shall be created 

The motion was duly seconded by Dr C J Wells, Svra- 
cusc N Y and on a rising vote being taken, the motion 
prev ailed uiianimouslv 


PHYSICIANS FROM FOREIGN COUNTRIES 

There were a large number of physicians from foreign 
coiintncs m attendance at the annual session of the Associa¬ 
tion whiih was held in Boston june 6-10 The following 


registered 

Aikiiis W H B Toronto Ciinda 
ArmMroiig Melbourne E Bridge 
touii tanidT 

Arrcll \\ iDnm llimiUon CanatH 
Bigshaw Elizabeth Hamilton 
Canidv 

Birigxr Chirlcs \rthur Brvndon 
Cimdn 

Bauer J \ Hamilton Caindv 
Bel! \V BUir Liverpool Fnghnd 
Bcrglund lidding Stockholm 
Sueden 

Berven Eh'' Stockholm SNseden 
Boyle H L C London Lnghnd 
Bndges E Stanlej St John 
Cvnadv 

CiUe Jacques Plage rnnee 
Cam«:co Ro endo Barceloin 
Spvin 

Chagas Carlo'! Rio dc Janeiro 
Brazil 

Ch^wg S B UaugcUov. CU\nx 
Chen Kxicngfuh Peking Chui'i 
Cliipman U alter \\ Montreal 
Cinada 

Ciarkc Harold S St John Cainda 
Dick«on E J M Canton China 
Puller Carl L Wind^OT Canada 
Gardiner John \ Toronto 
Canada 

Gardiner Uilliam T)ler Edm 
burgh, Scotland 

Gibson Mexander Winnipeg 
Canada 

Comer Joaqum Saueber Madrid 
Spain 

Gurd Fra«er B Montreal Canada 
Hamilton \V F Montreal Canada 
Hardist) R H M Montreal 
Canada 

Harvey Joseph L Canton China 
Hebert A J Barlow Grand Mere, 
Canada 

Henderson A T Montreal 
Canada 

Hodgson E G Toronto Canada 
Janet Pierre Pans Prance 
Jones Sir Robert Liverpool 
England 

Kelly CarUslc Glasgow Scotland 
Kottmann Kurt Berne Switzer 
land 

Laing George P W indsor Canada 
Lanatta Eladio A Lima Peru 
Langfeldt Einar Christiania Nor 
way 

Li T Y Tient in China 
Macdonald M L Lake Saska 
toon Canada 

MacLcnnon F Windsor Canada 


McGaffin, W^ Herbert Calgarv 
Canada 

McKcchnic David W Montreal 
Canada 

McLarty G A Toronto Canada 
Mc\ can Sarab Hamilton Canada 
Met Chenk Shang Peking China 
MoIIcr Ph F dc Ha«eth Ktllcn 
itad Dutch W e«t Indies 
Mo>le H B Mimico Canada 
Muro Felipe Lima Pent 
Neil Fmnk C Peterborough 
Canadv 

Netu'JiI Frxncis J Prague 
Lzcchoslov akta 

Nelusil Zdenka Prague, Czecho¬ 
slovakia 

Nilsson Hjordis Falun Sweden 
I trkcr Harriet E Madura India 
P-vrrv John R Hamilton Canada 
Peters C A Montreal Canada 
Pilcher Colonel E M London 
England 

r iiiti Prof V Bologna Italy 
Rows Richard G London Eng 
land 

Ruben Moritz Stockholm Sweden 
ScoU Mary M Ceylon India 
Scott Thomas D Ceylon India 
Sieniewicz T M Kcntville 

Canada 

Sjollema Prof B Utrecht Hoi 
land 

Smith Lieut Col Henry London 
England 

Smith I Ruebert, Toronto 
CirndT 

Stone John R Montreal Canada 
Taimey A M J Montreal 

Canada 

Taylor W alter H Toronto Canada 
Thomson J O^car Canton China 
Thornton A W Montreal 

Canada 

Tomanck Ferdinand Prague 

Czechoslovakia 

Tooke Fred T Montreal Canada 
T lang Sze Dan Nankin China 
Turin Tcrntet Switzerland 
Vesely Joseph F Prague Smichov 
Czechoslov'akja 

Widmer A Ternlet Switzerland 
M illiamson N T Montreal 

Canada 

Williamson Samuel W \annouth 

Canada 

Wilson Omar, Ottawa Canada 
U right Henry P Montreal 

Canada 

■ioung James M^ Walkerxille, 
Canada 
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REGULATION OF BLOOD FLOW IN 
THE CAPILLARIES 

Until recently the idea prevailed that the capillaries, 
<^o far as the circulation of the blood through tliem is 
concerned, are entirely passive structures Their dis¬ 
tention or collapse was believed to depend on the 
amount of blood passed to them by the arteries, in 
which alone was supposed to he the power of regulating 
the blood supply Physiologists, of late years, have 
discerned that the lenous channels ma> function inde¬ 
pendently of the artenes and that the capillaries them- 
sehes may also take an active part in regulating their 
own diameter, but it is doubtful whether this changed 
point of view, which has certainly important bearings 
on many medical problems, has become generally appre¬ 
ciated The new Plt\stalogical Rcvtczi’s, launched by 
the American Physiological Society m order to furnish 
critical reviews of the progress in physiology and 
related fundamental medical sciences, presents an 
account of the evidence on w'hich the functional activ¬ 
ity of the capillaries has been established, prepared by 
one of the achre investigators in this field, Dr D R 
Hooker^ of Baltimore 

Although capillaries ha^ e no muscular coats, this fact 
is no bar to their exhibiting active movement, since 
man) nonmuscular cells are well knowm to exhibit 
capacity for actne motion, as the leukocytes, ciliated 
epithelium and spermatozoa Furthermore, the histol¬ 
ogists have shown that capillanes and venules are sup- 
jihed w ith ner\ e fibers, and since these do not end in 
sensory end-plates, it is a fair assumption that they 
har e a motor function By direct electrical stimulation 
of isolated tissues under the microscope, or of the 
ner\ es supplying the tissues, Steinach and Kahn caused 
the capillanes to contract markedly and repeatedly 
Other experimenters have found that numerous chem¬ 
ical stimulants maj cause either contraction or dilata¬ 
tion of capillanes, and it has long been known that 
carbon dioxid, as well as other W'eak acids, causes a 
lelaxation of the capillanes, wRich presumably is of 
much importance in regulating the oxygen supply of 

1 Hooker D R Evidence of Functional ActiMty on the Part of 
t(u Capillaries and Venules Phjsiol Rev X II2, 1921 


tissues in active metabolism Especially suggestue, 
since they concern human subjects, are the observations 
of Cotton, Slade and Lewis on soldiers with dermato- 
graphia Even after the blood supply to the arm is 
shut oft by circulai constriction, the stroke of a blunt 
instrument causes the typical wdiite line to appear, 
W'hich change must ha\e been caused by capillarj, con¬ 
striction, since under these conditions arterial contrac¬ 
tion could not ha\e reduced the amount of blood in the 
capillaries Also, under the same conditions, cutaneous 
injection of epinejftirm causes a local blanching, indi¬ 
cating that it may aftect the capillaries as well as the 
artenes 

Krogh = found that many capillaries are empty in 
tissues at rest, so that the % isible number of capillaries 
becomes greatly increased during actinty, and it is 
probable that any gi\en capillary may open or close 
to regulate the supph of blood to its territory according 
to the needs of the tissues The flow' of blood is readily 
seen to varj' in groups of capillaries which are appar¬ 
ently supplied by the same aitery and hence must be 
under the influence of the same blood pressure (Dan- 
zei and Hooker) Krogh obsen ed that w'hen a capil¬ 
lary dilates because of slight mechanical stimulation, 
the dilatation starts at the renous end, so that the 
entenng blood fills up m a direction toward the heart, 
thus show'ing the independence of the process on arterial 
changes Hooker found that even when the arterial 
pressure of a part is reduced to zero, appropriate stim¬ 
ulation may cause the venous pressure to nse, presum¬ 
ably because of capillary contraction, furthermore, m 
the recently killed animal the capillaries may be seen 
to contract and dilate w'hen there is no arterial circu¬ 
lation w’hate\er Many chemical agents have been 
obsen ed to cause capillary contraction or dilatation, 
but gold salts and histamin cause such conspicuous 
dilatation that they are looked on as specific capillary 
poisons Both cause rapid, often fatal, fall of blood 
pressure, though w'ldespread capillary dilatation, and 
stimulation of the artenes by epmephrin with the 
resulting rise of blood pressure will not relieve the 
capillary engorgement, show ing again the independence 
of arterial and capillary contraction and relaxation 
From all these and many other observahons, we obtain 
a new' picture of circulation within the capillaries, 
w'here alone the functions of the blood are accom¬ 
plished We see the capillary channels closing or 
opening up in response to the metabolic state of the 
tissues immediately about them, to furnish oxjgen 
when asphyxia threatens and to dnert the supply of 
corpuscles to some other needy place when the local 
demands are satisfied Many of the capillaries m 
inactive tissues are constneted to such a degree that 
thej' contain no corpuscles, and hence are im isible to the 

2 Krogh A The Number and Distribution of the Capdbnes in 
Mu cles J Physiol 52 409 (May) 1919 Ihe Suppb of Ovygen to 
the Tissues and the Regulation of the Capillary Circulation ibid 53 
4S7 (May) 1919 
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observer, yet possibly tlicy sl.ll permit some circulation 

of plasma tbioiigh the part 

In one of the cun cut conceptions of clinical shock, 
responsibility for the failing circulation and the char¬ 
acteristic cxeinn is placed, on the one hand, on tic 
capillary structures and, on the other, on tlic genesis o 
some compound capable of profoundly affecting them 
For the nhdity of this theory, Rich“ has furnished 
further substantial evidence by direct microscopic exam- 
nntion of the effect of liistamin on the capillary circu¬ 
lation 111 M\o This substance, a derivative of the 
ammo-acid histidim exerts an unmistakable local effect 
on capillaries and on the smallest arterioles and venules 
which border the capillary system A large number 
of capillaries preciously unseen may also become 
opened up, producing a widespread peripheral \ ascular 
dilatation of such a degree that it can easily accommo¬ 
date an amount of blood large enough seriously to 
impair the circulation If Iiistamm is thought of as 
merely the prototype of such capillary poisons, and if 
the newer findings regarding the dilator function of 
visible and previously occult capillaries are accepted, it 
becomes easier to understand how the circulatory fail¬ 
ure characteristic of certain forms of shock results 
from the dilatation of the vascular bed As has repeat¬ 
edly been pointed out, the heart is not primarily at fault 
The fall in blood pressure cannot be attributed to car¬ 
diac failure The vasomotor center, likewise, long 
lemains capable of sending out impulses The center 
of interest for the moment has become shifted to the 
capillaries 

Apparently, most of the ordinary chemical factors 
induce dilatation of the capillaries, while constriction 
usually results from nervous stimulation Both these 
factors have long been recognized as participating in 
vascular reactions, but only in recent times have they 
come to be specifically located in their effects on the 
capillary and \ enule, that is, on that section of the 
vascular bed which is composed of bare endothelium 
We may believe that the chemical regulation is usually 
local in character, producing changes in accordance 
with the passing needs of particular tissues, and that 
only 111 special or pathologic conditions does the reaction 
extend to the body as a whole In accordance with 
this view we might regard the nervous control as a 
force tending to restrict the capillary beds over the 
body as a whole, thus maintaining a tone to be played 
upon by chemical factors But the story is far from 
complete, and much remains to be done This much, 
however, appears true, that we must reorganize our 
conception of the peripheral resistance Heretofore 
the funcbonal peiipheral resistance has been limited to 
the arteriole, the caliber of which is controlled by a 
muscular coat subject to nervous and chemical influ¬ 
ences The resistance to the flow of blood by the 
capillary and venule has been regarded as essentially 


fixed Now we know that beyond the arteriole the 
capillary and \ enule function actively and must there¬ 
fore participate directly in vascular reactions Whether 
it will be shown that these several areas of the periph¬ 
eral vascular bed function independently of one another 
is an interesting question for the future 


3 Ricli A 
ExpcT Med 


Condition of the Capillanes in Histamm Shock 
287 (Feb) 1921 


THE SEROLOGIC GROUPING OF HEMOLYTIC 
STREPTOCOCCI 

The classihcation of hemolytic streptococci, a subject 
to winch reference has previously been made* in The 
Journal, is a problem that has commanded the most 
scrlou^ attention of bacteriologists Variations in cul- 
turil and biochemical reactions have not proved suffi- 
uent to permit satisfactory separation into distinct 
groups How’cvcr, recent improvements in serologic 
technic have made it possible to demonstrate specific dif¬ 
ferences among these organisms, considered alike with 
respect to their growth and to their fermentation reac¬ 
tions Dochez, Avery and Lancefield, by means of 
agglutination and protection experiments, were able to 
demonstrate at least six groups of hemolytic strepto¬ 
cocci Tunnicliff show'ed that hemolytic streptococci 
from the throat early in scarlet fever gave definite 
opsonic, protective and agglutinative reactions which 
differed from those obtained with hemolytic strepto¬ 
cocci from other sources, and she believes that these 
scarlatinal streptococci form a distinct biologic group, 
closely associated with scarlet fever Bliss also found 
that 80 per cent of hemolytic streptococci from scar¬ 
latinal throats w'erc agglutinated by Corresponding 
immune serum, and w'cre not agglutinated by serums 
produced by the injection of other types of strepto¬ 
cocci More recently, Tunnicliff “ has determined 
by opsomfication and agglutination that hemolytic 
streptococci from erysipelas also appear to belong 
to a separate immunologic group And now Gor¬ 
don ^ publishes the results of his long continued 
investigations of the serologic grouping of hemolytic 
streptococci His results largely confirm those previ¬ 
ously reported Since much of the difficulty thus far 
experienced in the agglutination of hemolytic strepto¬ 
cocci has been due to the tendency of the suspensions to 
undergo spontaneous clumping, Gordon made use of the 
principle of absorption of agglutinin, and found by this 
method that nearly all hemolytic streptococci examined 
could be placed in one of three groups 

The first group, designated Type I, includes by far 
the majority of strains Of sixty-eight strains of 
hemolytic streptococci isolated from cases of erysipelas, 
meningitis, arthritis, cellulitis, otitis media and other 
infections commonly encountered in hospitals, sixty-six 
absorbed the agglutinin of Type I serum Hemolytic 

1 The Specificity of Hemolytic Streptococci editorial TAMA 
76 879 (Sept 25) 1920 

2 Tunnicliff Ruth Further Studies on the Specificity of Sfrento 

COCCI J A M A 76 133P (No^ 13) 1920 * 

3 Gordon M H Bnt M J 1 632 (April 30) 1921 
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streptococci from ten cases of puerperal sepsis were all 
found to belong in this group, as were thirty-one of 
thirty-six strains obtained from various respiratory 
infections Gordon believes that the members of this 
first group represent tlie hemol>tic streptococci com¬ 
monly found m infections, and that the}' conform to the 
characteristics of the organisms generally known as 
Stiiptococciis pyogenes 

Onl} two strains were found rvhich belong to T)pe 
II, and nothing has yet been established wnth regard to 
their relationship to infectious processses 

Occasionall} strains rvere isolated w Inch were placed 
in a group designated as Type III, but the importance 
of this group w'as not appreciated until it was discov¬ 
ered that sixteen of the eighteen strains recovered from 
the throat earl) m scarlet fever absorbed the specific 
agglutinin of T}'pe III serum Thus, it appears that 
T\pe III hemoljtic streptococci are closely associated 
with scarlet fever 

This individualit) of scarlet fever streptococci again 
bnngs up the question of the relation of hemolytic 
streptococci to the cause of this disease Heretofore 
the similanty between the streptococci isolated from 
scarlatinal and nonscarlatinal sources led to the con¬ 
clusion that these organisms represented merely sec¬ 
ondary imaders, but wnth the establishment of mdi- 
Mdual scarlatinal strains it may be that the present 
r lew s tvill ha\ e to be revised As Gordon say's the pos¬ 
sibility must be realized that the streptococci in question 
may ultimately be established as the essential cause of 
scarlet fever The exact significance and also the prac¬ 
tical application of this new development as legards 
diagnosis and special treatment of scarlet fever are of 
course, still to be decided, but in view' of the results at 
hand, it seems reasonable to assume that in anv case 
serologic tests of hemoly'tic streptococci from the throat 
may proi e of aid in the differential diagnosis of scarlet 
fever from nonscarlatinal infections 


FURTHER FACTS ABOUT RICKETS 
The Accessory Food Factors Committee of the 
Medical Research Council of Great Britain has spon- 
soied the idea that rickets is a deficiency disease due to 
diets w'hich are unbalanced in that they' contain too lit¬ 
tle of those substances rich in an antirachitic factor and 
too much of those deficient in this respect ^ This con¬ 
clusion w as based almost entirely on the investigations 
of Mellanby," who believes that, in many respects the 
antirachitic factor has a distribution similar to that of 
what has been described m this country as fat-soluble 
A, and the suggestion lies near that the antirachitic 
property of foods is identical w'lth the fat-soluble 
vitamin 

\ Re-Tiorl on the Present State of Knowledge Concerning Accessorj 
Food Factors (Vuamtnes) National Health Insurance Medical Research 
Committee Special Report Series No 38 London 1919 

2 Menanb> E Experimental Investigation on Rickets Lancet 

X 407 (March 15) 1919 


This view', however, has not remained unchallenged 
The phy siologists of the University of Glasgow,® in par¬ 
ticular, have insisted, on the basis of their ow'n studies 
on growing puppies, that Mellanby’s conclusions are 
unwarranted Noel Raton and his co-workers stiess 
the factor of exercise and outdoor life Thus they 
insist, in their latest publications, that in young dogs 
under laboratory conditions a liberal allow'ance of milk- 
fat—a carrier of vitamin A—neither prevents the onset 
of iickets nor cures it when it has developed On the 
other hand, puppies kejjt largely'm the open air may' 
escape the development or rickets on a diet containing 
only small allow'ances of milk fat In other w'ords, it is 
held that the vitamin hypothesis cannot account for 
such an outcome A somewhat similar conclusion has 
been ventined by Hess and Unger * in this country 

Dietaiy deficiencies are by' no means limited to the 
vitamins w'hich have lately' acquired so much promi¬ 
nence in the study of nutrition A perfect diet includes 
many' other factors, some of w Inch are likely to escape 
notice at times because of the small magnitude of their 
participation in the ration The element lodm affords 
a striking illustration, it is seemingly indispensable, yet 
the quantities requisite for health must be veiy small 
at most Investigations conducted m this country at 
the Johns Hopkins University' •’ have indicated that m 
rats gross deformities resembling those seen m rickets 
may be called forth by diets in w'hich the calaum con¬ 
tent as w ell as the intake of i itamin A w’ere involved 
Thus the lime factor, long suspected to have some unde¬ 
fined bearing on the genesis of human rickets, has 
experimentally been brought into more direct con¬ 
sideration 

More recently, Sherman and Pappenheimer“ of 
Columbia University have reached the conclusion that 
lesions resembling rickets may be caused or prevented 
w'lthout change m either the protein or the vitamin com¬ 
ponent of the diet, and that therefore neither of these 
can be regarded as a necessarily' predominating factor 
On the particular diets which these New York investi¬ 
gators used, rickets uniformly appeared in the absence, 
and w'as uni formly prevented by the presence of phos¬ 
phates The\ are not ready to conclude that rickets 
IS bound np solely' w ith tlie piiosphate ion, indeed, they 
specificnlly' assert that the quantitative relations of the 
inorganic ions, rathei than an absolute deficiency' of any 
one of them, may have been the determining factor 
Furthermore they’ admit that under certain dietan con- 

3 rindla> L The Etiology of Rickets A Chn/cal and Experi 
mental Slad> Brit M J 2 13 1908 l^aton^ D N Fmdlar L and 
Watson A Observations on the Cause of Rickets Bnt M T 2 625 
(Dec 7) 1918 Piton D A and atson A Tlie Aetiology of 
Rickets An Experimental Investigation Bnt J Exper Path Z 75 
(April) 1921 

4 Hess A F and Unger L 7 The Clinical Role of the Fat 
Soluble Vitamin Its Relation to Rickets JAMA 74 217 (Jan 
24) 1920 

5 McCollum E V Simmond® N” Parsons H T Shiplev P G 
and Park E A Studies on Experimental Ricket*; I The Produ^ioa 
of Richitts and Similar Diseases m the Rit bj Uchcienf Diet J Biol 
Chem 45 333 (Jan ) 1921 Shiplej P G , Pirk, E A McCollum 
r V Simmonds N and Parsons H T Studies on Experimenfil 
Pickets II The Effect of Cod Liver Oil Administered to Rats with 
Experimental Rickets- J Biol Cliem 46 343 (Jan ) 1921 

6 Sherman H C and Pappenhcimer AM A Dietetic Pr^nc 
tion of Rickets m Rats and Its Prevention b) an Inorganic Salt Proc 
Soc Exper Biol & Med IS 193 (March) 1921 
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(iiUoiib it may well be that iieketb ib caused by dcli- 
cieneics or unbalaneed quantitative rclalionsbipb of 
organic as w-ell as inorganic food factors 

Similarly, the nivcstigatorb at Johns Hopkins Um- 
veibity^ have lately announced the conclusion that the 
phosphate lou in the diet may be a dctcrmimng factoi 
for or against the development of iickcts They iiT^ist 
that if the phosphate content of the diet is sufficiently 
high, a deficiency of Mtamm A cannot cause nekets-hke 
changes m the skeleton Hence such a deficiency cm- 
not be the sole cause of rickets One may assume, 
however, that the lead of blood phosphate is deter¬ 
mined m part b} the amount of vitamin A available for 
the needs of the organism The problem of rickets is 
evidently far more complicated than was suspected only 
a few months ago, but with the possibilities of direct 
cxpeiimcntal attack on it now opened by the recent 
studies m the nutrition of laboratory animals, the pros¬ 
pect of a successful solution looms large 


Current Comment 


THE THORAX IN RICKETS 
It is not nmvcrsally assnined that rickets oftcis a 
direct menace to life The alterations m the composi¬ 
tion of the bones, the most characteristic phenomena of 
the disease, often icsult in structural changes that can 
be seen wath the naked eye The beading of the ribs is 
a familiar niamfcstation of rickets, and the “rachitic 
rosaiy” has been considered pathognomonic of the 
disorder, although Hess and Unger ® have insisted that 
beading also frequently occurs m connection wath 
infantile scurvy However, Park and Howdand " of 
the Johns Hopkins Hospital have recently pointed out 
that skeletal changes wdiich occur during the progress 
of severe and prolonged rickets may not only threaten 
life but also become a direct cause of death The fore¬ 
most danger of this sort ensues wdien the rachitic thorax 
loses its rigidity, yielding during inspiration simul¬ 
taneously at costochondral junctions and shafts 
Depressions, at first dynamie and later static, arise at 
the sides of the thorax and produce an enfeeblement of 
respiration Among other difficulties, a progressive 
reduction m the size of the thorax and loss of powei 
to expand may ensue The lung begins to become 
atelectatic The pulmonary circulation is impeded 
Hypertrophy of the right heart follows The entire 
respiratory machine is barely able to perform its task, 
and when its burdens are somew'hat increased by an 
intercurrent infection, the mechanism fails The entire 
sequence of events here described follows when a 
thorax is deprived of its normal rigidity It is this, 
not mere deformity, that is responsible for the radntie 


7 Shipley, P G Park E A JIcColIuiti E V and Sunmonds N 
Studies on Experimental Rickets HI A Pathological Condition Bcarinp 
Fundamental Resemblances to Rickets of the Human Being Kcsulfinc 
from Diets Low in Phosphorus and Fat Soluble A The Phosphate Ion 
m Its Prevention Bull Johns Hopkms Hosp 32 160 (May) 1921 

8 Hms a F and Unger L J Scorbutic Beading of the Ribs 
Am J Dts Child 19 331 (May) 1920 

9 Park E H and Howland J The Dangers to Life of Severe 

40 ioT(ApT?l) Rickets, Bull Johns Hopkms Hosp 


dangers Treatment must be piophylactic, for, as the 
Baltimore pcdi ilncnns remind us, it is out of question 
III the picbcnt state of our knowdedge to bring rickets 
to i sudden termination Bone repair and regeneration 
ilo not take place over night To offer mechanical sup¬ 
port to the yielding libs through orthopedic devices 
seems impiactieable to Park and Howland Hence, 
they add at present the only course is to administer 
cod liver oil in modciale doses, and to avoid infection 
and tliose things which gi\e rise to abdominal dis¬ 
tention 


OXYGEN DEFICIENCY AND RESPIRATION 
Largely owing to the eontentions of Haldane and his 
co-w’orkers and the contributory evidence supplied by 
contcmiioi arv investigators of the physiology of respira¬ 
tion, tile fundamental cause for the excitement of the 
lespiratory center has been sought in acid products 
which cither arc formed in its cells or are brought to it 
by w'ay of the circulation Carbon dioxid, being the 
most eonspieiious and constantly formed acid product, 
lias been regarded as the preeminent stimulant which 
cxcitC', the nervous center of the respiratory mechanism 
and niamtams its regular action Indeed, there is no 
doubt that slight changes m the content of carbon 
dtoxid m the blood can promptly affect the small area 
of the brain in the medulla knowai as the respiratory 
center Physiology is again coming to a better realiza¬ 
tion thal a decre ise m the amount of oxygen m the 
blood also can profoundly aftect respiration It has 
been maintained that such a condition of anoxemia is m 
essence identical with an accumulation of acid sub- 
st inces, the latter being postulated as the products of 
cell metabolism under conditions of inadequate oxygen 
supply Have we not been taught that lactic acid ami 
similar imoxidized organic acids make their appearance 
in the body w'hen the tissue oxidation is inadequate’ 
Madeod ’ and his collaborators at the University of 
Toronto are among those who contend, on the other 
hand, that oxygen deficiency per se acts as a stimulus 
to the respiratory center ’ These investigators ha\ e 
found that the respiratory stimulation in conditions of 
reduced oxygen supply may occur when a much higher 
percentage of oxygen is still available, and much earlier 
m the anoxemia period than could be accounted for by 
the appearance of determinable unoxidized acids Lac¬ 
tic acid wall, it is true, make its appearance sooner or 
later, but Madeod * has offered an interpretation of its 
occurrence w'hich bears no relationship to the stimula¬ 
tion of the respiratory center It is suggested that the 
excess of lactic acid m anoxemia may perform the 
function of assisting in the neutralization of the rela¬ 
tively increased base wdiich results from the blowing off 
of carbon dioxid from the blood, this being dependent 
on stimulation of the respiratory center by the oxygen 
deficiency 


1 Fraser L M Lang K S and Madeod J J R Some Ohser 
vations on the Effects of Anoveraia on the Respiratory Center m 
Dcceiebtafc Animals Am J Pltjsiol 56 159 (March) 1921 

53 ^1^* meet'll 9^0 Kennaway EL J Phj lol 
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3 Madeod J J R The Concentration of Lactic Acid in the 
Blood in Anoxemia and Shod. Am J Physiol 56 1S4 (March) 1921 
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(Physicians hill confer a faaor by sending for 

THIS OEFARTIIENT ITEHS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

State Medical Meeting—At the recent annual meeting of 
the Arizona State Medical Association, a resolution was 
adopted asking that the gov ernor appoint to the vacancj in 
the state hospital a man trained in nervous diseases, regard¬ 
less of politics The following officers were elected for the 
ensuing \ear president Dr Albert Louis Gustetter, Nogales, 
V ice president Dr Harrj T Southworth, Prescott, secretary, 
Dr IJelemere F Harbndge, Phoenix, treasurer, Dr Alv in 
Kirmse, Globe The next meeting will be held at Prescott 

ARKANSAS 

State Medical Board—Dr Wells F Smith, Little Rock 
has been elected president of the state medical board, Dr 
William H Toland Nashville, vice president. Dr James 
W Walker, Fajettesville secretary and Dr J T Palmer, 
Pine Bluff, treasurer Other members are Dr John A 
Bogart Forrest Cit> Dr John C Swindle, Walnut Ridge 
and Dr Hendnc A Ross, Arkadelphia 

COLORADO 

Colorado Congress of Ophthalmology and Oto-Laryngology 
—\ congress will be held at Denver, June 29-30, under the 
auspices of the Colorado Ophthalmological and the Colorado 
Oto Laryngological societies 

Hospital News —The Presbyterian Hospital of Colorado let 
the contract for the foundation of the first unit of the hospital 
Tune 14 This unit will be erected at a cost of about $1,250,000 
on Grasshopper Hill, Denver 

FLORIDA 

Personal—Dr Joseph N Fogarty, Key West has been 
appointed chief surgeon of the East Coast Hospital and 
Florida East Coast Railvvaj with headquarters in St Augus¬ 
tine Dr Fogarty succeeded the late Dr Murray W Seagers 

ILLINOIS 


your Hill and (he cfRcicncj of yoar culture You have advanced very 
rapidly in your scientific evolution and you did it gentlemen dominated 
by that valuable sentiment of human solidarity that compels you to 
diffuse the benefits of your greatness to the other people of the world, 
that quickens you with the highest motives for promoting the happiness 
of life in all the world Happy indeed is that country that is able to be 
1 beautiful example of civilization and at the same time a great leader 
in altruism and moral greatness Unfortunately my dear friends I 
do not speak your language with the perfection necessary to express to 
you exactly the gratitude I feci It docs not matter however, because 
the language of the heart is always the same everywhere, and it is 
through the heart that I thank you very much 

On Jnne 21 Dr Chagas went to Boston to be present at the 
convocation of Harvard University which will confer on him 
the honorary degree of Doctor of Science 

MARYLAND 

Health Meeting—A conference of the boards of health of 
Maryland was held June 17, at the Medical and Chirurgical 
Faculty Building Baltimore at which representatives from 
the counties of the state and Baltimore city were present 
Dr Ennion G Williams state health officer of Virginia was 
the principal speaker Dr John S Fulton, secretary of the 
State Board of Health of Maryland, presided at the sessions 

Personal—Dr Harry Goldsmith, physician-in-chief of the 
City Detention Hospital for the Insane Bay View, is being 
considered for the superintendcncy of the entire institution 

because of his long service at the hospital-Dr Arthur 

Wegefarth has moved from Baltimore to San Diego, Calif 
where he will be associated with his brothers, Drs Harry M 

and Paul Wegefarth, in the practice of medicine-Mr 

Schachne Isaacs formerly instructor in psychology at the 
University of Cincinnati, Ohio, has been appointed instructor 
in the department of psychology at the Johns Hopkins Uni¬ 
versity 

MICHIGAN 

Personal—Dr Hugh Cabot since October, 1919 head of 
the department of surgeo m the University of Michigan Med¬ 
ical School, has been made dean of the medical school to ' 
succeed Dr Victor C Vaughan, who resigned recently after 
thirty-four years’ sen ice 

Organization of Medical Social Service Workers—At the 
recent meeting of the State Hospital Association and the 
Michigan State League of Nursing Institutes, held at Ann 
Arbor social service workers voted to form an organization 
to be known as the State Association of Medical Social Ser¬ 
vice Workers A committee of organization was appointed to 
draw up a resolution to be presented for adoption at the 
conference of social sen ice workers to be held at Ann Arbor 
in Octeber 


Hospital News—The Rockford Hospital has been thor¬ 
oughly reorganized to conform to the standards of the Amer¬ 
ican Medical Association American College of Surgeons, and 
American Hospital Association Mr S G Davidson, vice 
president of the American Hospital Association, has been 
secured as superintendent Dr William T Cluney former 
associate professor of pathology at Northwestern University 
Medical School and chief pathologist at Wesley Hospital, has 
full charge of an up-to-date laboratory A children’s clinic has 
been organized as an integral part of the hospital, with full 
facilities for the care of outpatients 


Chicago 


Institute of Medicine Entertains Dr Chagas—On June 20 
the Institute of Medicine of Chicago gave a dinner in honor 
of Dr Carlos Chagas of Brazil Following the dinner Dr 
Chagas addressed the society on the subject of “American 
Trypanosomiasis ’’ In responding to the introduction of the 
president of the institute, Dr Chagas said 


It IS difficult for me to express as I wish mr gratitude for the high 
honor that you have shown me in your country You have received 
with the greatest kindness a modest Brazilian research worker vtho e 
scientific work is but enough to give him a modest name in his own 
country and when compared with the great scientific work performed 
by the intelligent scientists of this country is as unknown Fortunately 
I understand your attitude and in it I find once more the evidences 
for a high spirit of international cordiality in it 1 recognize the sopen 
ontv of a great people, always eager to stimulate and to promote smen 
tific development in the farthest places of the world From afar off in 
mv own dear country we follow always wondenng the great deteloiOTcnt 
of yonr scientific progress and applaud without limit memorable deeds 
that you add every day to your memorab c history In the CHd of 
Lienee and especially tn the scientific branches of mtdicine you revelled 
very early the highest point of perfection I have followed verr closely 
your medical organization and in that I admire cvetr day the power of 


MINNESOTA 

Eye Clinic—Lieut-Col Henrj Smith, recently of Jalandhar 
Punjab, India, held a clinic at St Joseph’s Hospital under 
the auspices of the Minnesota Academy of Ophthalmology 
and Laryngology, June 22 

MISSOHRI 

Special Meeting for Lieutenant-Colonel Smith—^The St 
Louis Medical Society held a special meeting, June 24 at 
which Lieut-Col Henry Smith, London, was the guest of the 
ophthalmic section 

Rural Sanitation —^At a recent meeting of the state board 
of health, it was decided to use an appropriation of $200000 
by the last legislature to inaugurate rural sanitation in every 
county of the state Dr Thomas T Tarran of the U S 
Public Health Service was selected by the board to direct 
installation of county sanitation With the exception of Green 
and Jasper counties, which have tried local means along this 
line, there has been no attempt at rural sanitation in the 
state The government will contribute an amount similar to 
that provided by the state and it is expected that the counties 
will contribute their share, and that aid will also be obtained 
from the Red Cross and the Rockefeller Foundation 

NEW YORK 

Twenty-Fifth Anniversary of the Loomis Sanatonum.—The 
principal feature of the twenty-fifth anniversary of the found¬ 
ing of Loomis Sanatorium for the Treatment of Tuberculosis 
at Liberty June 1, was the dedication and presentation to the 
institute of two new structures, one to be known as the Gns- 
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wold Building ind tlic other is the Stiiuhrd Oil Compiny 
of New Jcrsci Building, in honor of ihcir donors The build¬ 
ing gnen In the Stindnrd Oil Company will he maiiitiiiied 
In the orginirition for the exclusive use of its employees 
The Griswold Building is a gift of Mr and Mrs Willnm 
E S Griswold in memor> of Mrs Griswold’s grandfather 
Dr Abraham A Bern who was a New York phjsician, a 
major in the Cuil War and the first mayor of Williamsburg 
'The principal address was made hy Dr James Alexander 
Miller, chainiiaii of the coniniittec on the Prevention of Tuber¬ 
culosis of the Chanty Organiration Society of the City of 
New York 

New York City 

Memorial to Dr Hillel Solotaroff — A committee has 
recently been formed to collect funds to endow a ward iii 
some hospital, to honor the memory of the late Dr Hillel 
Solotaroff Dr Nicholas Lukin 1437 Prospect Avenue New 
York City, IS corresponding secretary and treasurer for the 
fund 

Personal—Dr William T Jenkins, formerly health com¬ 
missioner of this city, IS gravely ill at the Hahnemann Hos¬ 
pital -Dr and Mrs L Emmett Holt, Dr and Mrs Hans 

Zinsser and Dr and Mrs Louis C Lowenstein, and Dr and 
Mrs Edwin Beer sailed for Europe on the Red Star liner 

rmland, June 18-Dr Otto Krebriel sailed for Europe on 

the American liner Mongolia June 16 

Fordham Closes Medical School —^Mhth the graduation of 
its senior class, June 16, Eordham Medical College closed its 
doors after sixteen years of seryice the reason being lack of 
funds to keep the school up to the highest standard m equip¬ 
ment and instruction The imiycrsity at its commencement 
exercises conferred on Dr Joseph Byrne, the dean of the 
medical school, the degree of Doctor of Laivs in recognition 
jif-his loyal services to the institution 

NORTH CAROLINA 

Revision of Health Rules —Wake County Board of Health 
at a recent inecting rc\ iscd the ordinance governing the pro¬ 
duction, handling sale and distribution of milk in Wake 
County The clause regarding the dispensing of milk in food 
establishments requires that the milk shall be served cus¬ 
tomers in indiy idual containers—unopened half-pint bottles— 
and that the milk shall be bottled at the place of production 
or at the pasteurizing plant This regulation eliminates the 
condition of dipping milk from large containers, ivhich has 
been the custom in many food establishments 

OHIO 

Alumni Reunion—The annual reunion and alumni week of 
the Alumni Association of the Ohio-Miami Medical College 
yvas held June 16-18 at Cincinnati The address in surgery 
was given by Dr John F Erdmann, and the address in medi¬ 
cine by Dr George Draper, both of Nciv York 

OREGON 

Robert C Yenny Memorial Meeting—The ninth annual 
meeting of the Alumni Association of the Medical School 
Unncrsity of Oregon yvhich was called the Robert C Yenny 
Memorial Meeting, was held in Portland May 31-June 2, 
under the presidency of Dr Otis F Akin In connection yvith 
this meeting the Noble Wiley Jones Lectureship was delncrcd 
by Dr Willnm Ophuls, dean of the medical school of Leland 
Stanford Junior Unncrsity, San Francisco Officers elected 
for the ensuing year are president. Dr George A Cathey, 
Portland, vice presidents Dr Christian E Stafnn, Portland, 
Dr Fred E Adams Eugene, Dr C Harold Palmer, Portland, 
and Dr Leslie G Johnson Marshfield, treasurer. Dr Kittie 
Plummer Gray, Portland, secretary. Dr Adalbert G Bettman, 
Portland 

PENNSYLVANIA 

Personal—Dr John A Kolmer, professor of pathology and 
bacteriology in the Graduate School of Medicine of the Uni¬ 
versity of Pcnnsyhania, and director of the pathologic labora¬ 
tories of the Dermatological Research Institute, recened the 
honorary degree of Doctor of Science at Villanoia College, 

June 9, and made the address to the graduating classes- 

Dr R J Perkins who has been connected with the medical 
staff of the state hospital for the insane at Danville for some 
months left for Hamilton, Canada to become a member of 
the medical staff of the general hospital of that city-Dr 


M M Ro^cnbcrg for the past vear chief resident physician 
at the state hospital, Scranton, has tendered his resignation 
and will engage m private practice, in that city A successor 

to Dr Rosenberg has not been selected as yet-^Dr William 

C Miller, chief of the division of public health education 
state department of health, has inaugurated a correspondence 
course of instruction for health officials in every county 
tliroiighout the state The course which is required of all 
health officials is open to nurses, welfare workers and workers 
111 allied fields 

Philadelphia 

Women’s College Commencement—^The sixty-ninth annual 
coiiimenccmeiit of the Women’s Medical College of Pennsyl- 
\ania was held in the Broad Street Theater, June 16 Dr 
Walter B Cannon professor of physiology in Harvard Med¬ 
ical School delivered the address and fifteen young women 
were graduated as doctors of medicine A reception in honor 
of Dr Cannon and the graduating class was held in the col¬ 
lege building after the commencement exercises At the 
annual alumnae dinner of the college held at the Rittenhouse 
Hotel June 15 fiftv women physicians were present Dr 
Eleanor C Jones was the toastmaster and among the other 
speaker-, were Dr Mary E Rose New York, a member of the 
class of 1896 and Dr Blanche Elliott, class of 1921 

Persona] —Dr Samuel S Woody has been appointed pro¬ 
fessor and Dr Theodore 1 cBoutillicr assistant professor of 
epidemic contagious diseases in the Graduate School of Medi¬ 
cine of the University of Pennsylvania-Dr Edward B 

Krumbhaar has resigned the post of assistant professor of 
research medicine University of Pennsylvania, to become ^ 
director of the pathological laboratory of the Philadelphia 
Hospital Dr Krumbhaar is also associate professor of 
pathology in the Graduate School of Medicine of the Univer¬ 
sity of Pennsy Ivania-Dr Hobart Amorv Hare, professor 

of materia mcdica m Jefferson Medical College, received the 
honorary degree of Doctor of Laws at the commencement 

exercises of the University of Pennsylvania, June IS- 

Admiral William C Braisted former surgeon-general of the 
Navy and the newly elected president of the Philadelphia 
School of Pharmacy and Science conferred the degrees and 
addressed the graduating class at the centennial celebration 
and exercises of that college in the Academy of Music, 
June IS 

WASHINGTON 

Referendum of the Medical Profession—The secretary of 
state has received the petitions on the three remaining acts 
of the 1921 legislature against which referendums have been 
filed On referendum No 13 against a section of Senate Bill 
180, more than 70000 names appeared on the petition filed by 
the secretary of the committee for the protection of public 
health This movement was started by the medical profession 
in protest against a prohibition in the law against the exami¬ 
nation of schoolchildren ' 

CANADA 

American Surgeons Meet—The forty-first annual meeting 
of the American Surgical Association was held the past week 
in Toronto under the presidency of Dr John B Roberts of 
Philadelphia There were about 150 present from the United 
States and Canada The annual meeting next year will be 
held in Washington, D C 

Personal —Dr Edwin G Hodgson has returned to Toronto 
from Boston where he attended the meeting of the American 
Medical Association Dr Gordon G Copeland was also in 

attendance-Dr W Magner Cork, Ireland, has been 

appointed pathologist to St Michael’s Hospital, Toronto He 
will also be attached to the pathologic department of the j 
University of Toronto and will devote full time to his duties 
-Among the Toronto ladies who contributed to the enjoy¬ 
ment of the visiting delegates to the meeting of the American 
Surgical Association in Toronto the past week were Mrs 
Herbert Bruce Mrs Alexander Primrose and Mrs F N G 

Starr-Dr Crawford C McCullough, Fort William Ont 

at the meeting of the International Association of Rotary 
Clubs III Edinburgh, Scotland, has been elected president of 

the organization-Madame Curie was recently tendered a 

complimentary luncheon at Niagara Falls, Ont, by the Uni¬ 
versity of Toronto Women’s Club and presented with an 
address Owing to Madame Curie’s unavoidable absence 
through indisposition the address was received by one of her 
daughters, AIlIc Eva Cunc 
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Election of Military Surgeons —At the meeting held m 
Boston, June 3, Capt Frank L Pleadwell, Newport R I 
until recently naval fleet surgeon was elected president of 
the Association of Military Surgeons of the United States 
Col Harles N Ljnch, U S Army, and Col David Fairchild 
Clinton Iowa, formerly surgeon-general of the Rainbow 
Diiision, were among those chosen as vice presidents 

Personal—Dr E V Cowdry, since July 1 1917, professor 
of anatomy at the Peking Union Medical College, Peking, 
China has resigned that position to accept an appointment 
as associate member of the Rockefeller Institute for Medical 
Research-Dr Davidson Black, formerlj associate pro¬ 

fessor of embryoIog> and neurology of the Peking College 
has been appointed professor and head of the department of 
anatomy at the Peking College, succeeding Dr Cowdry 

Conference of State and Provincial Health Authorities of 
North America—At the conference held, June 3, at Boston, 
a resolution was adopted asking Congress to restore the 
appropriations for federal aid in the control of communicable 
diseases Dr Eugene R Kelley commissioner of health, 
Boston, was elected president for the coming year The other 
officers chosen are vice president Dr Oscar Don ling, 
Shreieport, La and secretary-treasurer, Or Richard M 
Olin Lansing, Mich 

Bill to Control Manufacture of Shaving Brushes—A mea¬ 
sure prohibiting the sale of shaving and lather brushes con¬ 
taining horsehair has been introduced in Congress by Repre¬ 
sentative Winslow of Massachusetts The purpose of the bill 
IS to prevent the spread of anthrax It makes unlawful either 
the importation into this country or the shipment by inter- 
tate commerce of shaving brushes manufactured out of 
horsehair Such a precautionary law has been advocated by 
the U S Public Health Service for a long time 

President States Policy on Reorganization—At a recent 
cabinet meeting President Harding instructed all depart¬ 
mental heads of the government to dismiss federal employees 
engaged in active opposition to the plans of the administra¬ 
tion for the reorganization of the departments of the govern¬ 
ment through the Smoot-Reavis Commission Certain bureau 
chiefs have been assiduously spreadmg propaganda against 
the proposed reconstruction of the government and the action 
of the cabinet was directed at them It was also stated with 
positueness that the reorganizahon was a settled policy of 
the President and would be carried out regardless of antago¬ 
nism on the part of federal employees 

National Tuberculosis Association Makes Recommendations 
— At Its annual meeting in New York, June 15-17 this organi¬ 
zation adopted resolutions calling on the U S Public Health 
Sen ice to see that examiners trained in the detection of tuber¬ 
culosis are stationed at all ports of debarkation and request¬ 
ing the steamship companies to use greater caution m accept¬ 
ing for passage immigrants coming from the regions of 
Europe which are particularly infected with the white plague 
A memorial resolution on the death of Major-Gen William 
C Gorgas of the U S Army was also adopted The follow¬ 
ing officers were elected for the ensuing year president. Dr 
James Alexander Miller, New York, secretary. Dr George 
M Kober Washington, D C , treasurer, Henry D Platt, 
New York 


Bill for Veterans’ Bureau Before Senate—After a debate 
lasting ten days the Sweet bill establishing a Veterans’ Bureau 
in the Treasury Department passed the House and has been 
sent to the Senate where it was referred to the Committee on 
Finance Several amendments were added to the original 
measure One of them increased the number of subottices 
from forty to 140 in number and another provided that 
veterans, who vvere unable to pay their government insurance 
because of disability and thus allowed it to lapse vvere 
entitled to insurance and compensation The bill provides for 
the transfer of the Bureau of Vocational Rehabilitation the 
Bureau of War Risk Insurance and the activities of the U S 
Public Health Service to the Veterans’ Bureau in which is 
centralized all power dealing with war veterans 


Regulations on Prescribing Beer—The Bureau of Internal 
Revenue Office has announced that regulations gov erning the 
sale of beer on prescription issued by physicians will not be 
drawn up until final disposition is made of the Volstead mea¬ 
sure before Congress amending the prohibition act so as to 
nrevent the sale of beer for medicinal purposes An effort is 
now being made before the House Committee on Rules to 
harten thi passage of this legislation, and the bureau has 


decided to defer action in the issuance of licenses and com¬ 
pilation of rules pending congressional action It is also 
announced by the bureau officials that brewers have indicated 
no intention of starting the manufacture of medical beer 
because of the hostile legislation and that all necessary outlay 
of capital will be averted until the definite attitude of Con¬ 
gress IS known 

Appropnations for Public Health—^The Urgent Deficiency 
bill passed by Congress contained several items of importance 
Ill the promotion of public health A sum amounting to 
$309000 was appropriated for the prevention of epidemics, 
authority for the expenditure being invested in the President 
through the U S Public Health Service The funds may be 
used in case only of threatened or actual epidemics of cholera, 
tvphus fever, yellow fever, smallpox, bubonic plague, Chinese 
plague, black death, trachoma, influenza or infantile paralysis 
Authority is granted also to aid state and local boards of 
health in the suppression and prevention of these epidemics 
In an emergency the money may be used in the execution of 
the quarantine laws A sum of $500,000 is also appropriated 
for further improvement of the Broadview Hospital, Chicago, 
the money to be expended for the construction of recreation 
buildings, walks, roads, water softening apparatus, planting 
and improving grounds Another appropriation of $750,000 
provides for the construction of the prineipal buildings at the 
Dawson Springs, Ky , sanatorium of fireproof material The 
total appropriation for the Dawson Springs Sanatorium totals 
$2,250,000 


LATIN AMERICA 


Guatemalan Phyisician Honored by French Government — 
Dr R Robles of Guatemala has been made a knight of the 
French Legion of Honor for his discovery that the disease 
known m Guatemala under the name of “Ensipela de la 
Costa” (Coast erysipelas) is transmitted by a filaria More 
recentlv Dr V M Calderon has announced that the mosquito 
may convey the disease, but the statement has not been con¬ 
firmed so far 


Guiteras Made Secretary of Public Health in Cuba—Dr 
Juan Guiteras, whose retirement from the position of director 
of public health of Cuba was recently mentioned in The 
JouRNAX, has been appointed by the new president of Cuba 
secretary of public health and chanties Dr Guiteras is well 
known in this country where he was an officer of the U S 
Public Health Service and professor in the University of 
Pennsylvania He was connected for many years with Dr 


Gorgas in the campaign against yellow fever 


, \ 


I'V 


FOREIGN 

Indirect Radium Injury— A French exchange relates that 
Mme Curie is suffering from injury of the hand saying "It is 
not a radiodermatitis but from the handshaking since her 
arrival in America The spontaneous enthusiasm of the 
Americans has demolished her arm Here in France such 
honors are reserved for Carpentier” 


New Medicolegal Journal—^The appearance of the Annales 
de medccnic legale de criminologie et dc police scieniifigue 
has been announced, to be the official organ of the medico¬ 
legal congresses of French-speaking countries The editors 
are Professors Balthazard of Pans and E Martin of Lyons, 
and it is to be published bv Bailliere et fils, 19 rue Haute- 
feuille Pans 


Public Health in Spam—Influenza has reappeared in Spam, 
assuming in some places a more serious character than even 
in 1918 This is the case especially in Salamanca and in 
Valladolid where there has been an outbreak among the 

soldiers stationed there and several have died-There has 

been an outbreak of typhus fever at Alcora, a town of the 
province of Castellon 

Psychic Research,—^The German Psychologic Society offers 
opportunity for investigation to all persons who think that 
they have occult powers A committee has been appointed to 
confer with such applicants The committee is composed of 
Dr Baerwald, Professor Dessoir and Dr Albert Moll Those 
who are convinced that they can present convincing evidence 
of telepathy, telekinesia, clairvoyance or materialization of 
spirits are requested to apply by letter to Geh Rat A Moll, 
Kurfurstendamm 45, Berlin 

Personal—Dr A H Nijland has been appointed the repre¬ 
sentative of the Netherlands Institute for Tropical Diseases 
at the annual meeting of the Far Eastern Association of 
Tropical Medicine, to be held at Batav la in August He will 
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also represent the institute at the inauguration of the new 

Pasteur Institute at Bandoeng-Dr E P Benoit, professor 

of clinical medicine at the Uiiiicrsitj of Montreal, has been 
elected corresponding member of the Socicte Mcdicale dcs 
HopitauN de Paris 

Tribute to Qucirolo—The inauguration of the neii medical 
clinic of the Uniicrsitj of Pisa proicd an oiation to Pro¬ 
fessor-Senator G B Queirolo as it is niainl> the result of 
his initiatne and efforts He has been professor of clinical 
medicine there for twenty-eight jears, and numerous works 
hate issued from his sernce The new and model institution 
IS to sene in medical education as well as for the care of the 
sick A fund has been endowed in the name of Professor 
Queirolo which was presented to the uniiersity on this occa¬ 
sion It now totals 80 000 liras Officials and scientists from 
a number of other Italian seats of learning brought their 
tribute to the cercmon> Queirolo is now 65 sears of age 

The Association for Developing Medical Relations Between 
the Allies and Friends of France—This new association 
which has headquarters at 64 rue Desnouettes, Pans has been 
asked to arrange for interchange of the children of physicians 
between France England and Spain, and it is now making 
inquiries whether such a scheme is practicable The chief 
aim of the association is to facilitate the iisits of physicians 
and students to the medical centers in the different countries 
The association comprises physicians all over France, not 
merely in Pans, and its members are given directions and 
letters of introduction to other lands while it welcomes 
foreigners to France and makes its medical resources readily 
accessible to v isiting phv sicians and medical students. 

The International Surgical Society—^The Netherlands com¬ 
mittee of the International Surgical Society has published a 
statement to the effect that when the exclusion of the mem¬ 
bers of the central states from the society was proposed the 
Netherlands members urged that the exclusion should be 
only for the Pans meeting and that the question should be 
brought up again before the next meeting This was voted 
down, no limit being set to the exclusion The Netherlands 
committee after consultation with other members since the 
Pans meeting and in agreement with the Swiss committee 
have decided to let the matter rest, but strive in future to 
bring the anatagonistic elements into harmony again The 
members from the neutral lands are the very ones, they say 
that can do most to restore the former relations between the 
scientists of the enemy countries The Swiss committee has 
decided the same The statement adds, “Any protests merely 
add to the irritation and drive the parties farther apart, so 
that however agreeable it might be to the surgeons of the 
central lands more harm than good would result from such 
protests The Swiss committee feels in the same way in the 
matter’ The statement is signed by the three members of 
the committee. Dr C F A Koch, Dr J Schoemaker and Dr 
C W J M'esterman 

Deaths in Other Countries 

Dr A T Moll, former director of the institution for the 

insane at Utrecht aged 81-Dr Francisco Lopez Luhelza, 

chief of the public health service in the jPangasinan district 

in the Philippine Islands aged SO-Dr A Leppmann of 

Berlin an authority on criminal psychiatry, aged 66-Dr 

Alfred Saenger, professor of neurology and chief of the third 
medical clinic of the public hospital at Hamburg aged 61 
-Prof G Kucera of Prague noted for his works on radio¬ 
activity -Dr Max Bruchner who left the practice of medi¬ 

cine to aid in the foundation of the German colonies in 
Africa and later became director of the Ethnography Insti¬ 
tute at Munich aged 75-Dr Filomeno da Camara Velho 

de Mello Cabral, professor of histology and physiologv at the 

University of Coimbra, Portugal, aged 77-Dr Daniel de 

Mattos, professor emeritus of pathologic anatomy at the 
University of Lisbon and a leading clinician, aged about 71 

CORRECTIONS 

Appomtments to the Wyoming State Board of Health_ 

Through an error The Joorxal, June 11 omitted the name 
of Dr Albert B Tonkin Riverton from the list of those 
appointed as members of the Wyoming State Board of Health 

Chemical Removal of Cancerous Breast—In the summary 
of the paper by Dr Charles W Strobell (The Journal, June 
4 p 1605), the words "zinc oxid’ should read “concentrated 
zinc chlorid and potassic by drate in crayons ’’ the former for 
removal of gross tissues the latter for preparatory removal 
under anesthesia of anatomic structures superficial to the 
gland itself 


Government Services 


MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 
DISTRICT or COLUMBIA MISSOURI 

Waslimgton—Groff C C Kan as Cilj—Cope V F 

LOUISIANA 

New Orleans—Mcncitcz A PCNSSI LI ANIA 


M 1R\LAWD 
Biltimorc—Fay D E 


riitladclphia—Kcll> T M 


Hospitalization Board to Make Report 
By adoption of an amendment to the Urgent Deficiency Bill 
that has passed both houses of Congress and has been signed 
by the President the Secretary of the Treasury is authorized 
to expend the $18600,000 appropriated for increased hospital 
facilities as he deems most advantageous to furnishing relief 
to the disabled war veterans Before the enactment of this 
amendment the law prov ided that $12 500,000 of this sum had 
to be expended in the construction of five new hospitals The 
change in the mode of expenditure has resulted in the con¬ 
vening of the Hospitalization Board, and a report to the 
Secretary of the Treasury is expected to be made by this 
board w ithin the next month The members gathered in 
W ashington, D C, for a short session and then adjourned to 
meet again in another week. A thorough study has been 
made bv the board of the entire hospital situation in the 
coiintrv vv ith reference to the construction of new hospitals 
and the increase of the facilities of old ones already' operated 
by the government The recommendations of the board, there¬ 
fore will be followed in all probability by the Secretary of 
the Treasury 


Necessity for Naval Hospital 

The Senate amendment to the naval appropriation bill 
which authorizes the Secretary of the Navy to continue and 
to enlarge the naval hospital being constructed at San Diego 
Calif and to increase the capacity from 150 to 400 beds pro¬ 
vides for an urgent need of the naval service for the care of 
Its personnel of the fleet already in the Pacific There are 
only two other hospitals on the Pacific Coast one at Puget 
Sound and the other at Mare Island, and all the buildings at 
Mare Island are wooden structures and most of them of tem- 
porarv war-time character San Diego is rapidly developing 
into an important nav al base making necessary the immediate 
increa--e in capacity With the transfer of the entire mam fleet 
to the Pacific, the capacitv of the three hospitals mentioned and 
the hospital at Pearl Harbor would be unable to care for the 
sick and wounded even with the increase m bed capacitv at 
San Diego There is urgent need for the establishment of a 
permanent hospital at San Diego which could be temporarily 
expanded in times of emergency 


The Army School of Nursing 
The largest group of nurses trained under gov ernment con¬ 
trol—and the only class of nurses that has ever been a part 
of a training school connected with the Armv—completed the 
three-year course and graduated last week at Walter Reed 
General Hospital Washington, D C Eighteen hundred 
students entered the course when the school was authorized 
May 25 1918 by the Secretary of War m response to the 
anticipated need for 20000 nurses for the Armv After the 
armistice an opportunity to withdraw from the course was 
given and many resigned However, the present class—num¬ 
bering 515—IS the largest group ever graduated from a train¬ 
ing school for nurses The other branch of the school w ill 
hold Its graduation exercises, July 14, at the Letterman Gen¬ 
eral Hospital San Francisco, when 109 young women will 
receive their diplomas The school has been accredited bv 
the regents of the University of the State of New York, and 
by the State Boards of Nurse Examiners of California and 
Illinois, and the graduates of the school are eligible for regis¬ 
tration in all states where there are laws governing the regis¬ 
tration of nurses This graduation and this eient can never 
be duplicated for although the Army School of Nursing is 
to continue the class w ill be small and the conditions will he 
peace-time conditions 
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Child Adoption 

The report of the Committee on Child Adoption appointed 
by the government, to consider “whether it is desirable to 
make legal provision for the adoption of children in this 
country and if so in what form,” has just been published 
The committee finds that the tie between the natural parent 
and the child should not be broken except for some strong 
reason to secure the welfare of the child but the next best 
thing to the care of the natural parent is that of the adopting 
or foster parent who takes a personal interest in the child 
and brings it up in normal family life The sanction for 
adoptions should be given by a regular judicial authority 
rather than by an administrative department or local authority 
The experience of other countries, as well as the opinions of 
witnesses, confirmed this conclusion These consents should 
be required before the court sanctions an adoption (1) Of 
the adopting parent or parents (2) In the case of married 
persons who do not adopt jointly, of the husband or wife of 
the adopter, unless they are lawfully separated (3) Of the 
child to be adopted, if over the age of 14 years, in all cases 
the judge, or some suitable and responsible person acting on 
his behalf, should see the child, and if it is of sufficient age 
and intelligence ascertain and consider its inclinations (4) 
Of both natural parents or the surviving parent in the case 
of a legitimate child, and of the mother in the case of an 
illegitimate child The manner in which these consents should 
be given might well be settled by rule of court The judge 
should also ascertain and consider the views (1) of the legal 
guardians of the child, if any, (2) of any near relative or 
other person association or authority having the custody or 
control of the child when not in the custody of its natural 
parents, (3) in the case of pensioned children of deceased 
members of the forces of the minister of pensions, (4) of 
the father of an illegitimate child if parentage has been 
admitted or proved and he contributes to its support Per¬ 
sons who should be allowed to adopt are thus classified 
(a) a husband and wife jointly, if both are over 25, (b) a 
married man or a married woman with the consent of the 
other spouse if the judge considers that there are special 
grounds for such a course of a joint adoption, and if the 
adopter is over 30, (r) a single man or woman, if over 30 
In all cases the adopter or the younger of two joint adopters 
should not be less than twenty years older than the person to 
be adopted When the adoption is once sanctioned, the rela¬ 
tion between the adopter and the persons adopted and the 
relatne rights and duties should be the same as those of the 
natural parent and child The child should take the name of 
the adopter, unless otherwise provided by the order Mar¬ 
riage between the adopter and the adopted child should be 
prohibited so long as the tie of adoption subsists, but after 
judicial revocation of an order for adoption such marriage 
might be permitted Adoption once sanctioned should be 
regarded as permanent and revocable only by order of the 
court The grounds on which an order annulling the adoption 
may be made should be specified by statute 

The Danger of Athletics for Girls 
The question whether athletics at schools are injurious to 
girls has aroused discussion 4t a public dinner, and also m 
a letter to the Lancet, Miss Cowdroy, headmistress of Crouch 
End High School (London), attacked the present system 
She has knoun many ivomen who were phjsical experts and 


prided themselves on the fact Few have not had at some 
time a more or less serious breakdown Girls who engaged 
in strenuous games acquired hard muscles, set jaw, fiat chest, 
and often a hard, aggressive manner The health of the 
athletic women was often more apparent than real They 
frequently suffered from “nerves,” heart trouble, some form 
of rheumatism, or a displacement of some kind Sometimes 
menstruation stopped for long periods They did not seem 
able to meet unaccustomed strains Their marriages we e 
often childless Their children were phjsically inferior to 
those of the feminine women of Victorian days On the 
other hand, other headmistresses disagree with these views 
Miss F R Gray, High Mistress of St Paul’s Girls’ School, 
Hammersmith, says “All this was said twenty or thirty 
years ago, and it was then shown that there was nothing in 
It One or two cases of girls’ physical disabilities are brought 
up again and again No real proof is offered that these were 
the results of games or drill I am certain that games are 
not overdone in properly conducted girls’ schools All trained 
gymnastic mistresses are constantly on the alert for this 
Then there is the medical officer who sees the girls from time 
to time and is careful that there is no overstraining Another 
head mistress (of Grey Coat Hospital School, Westminster 
—one of London’s oldest foundations) considers the criticisms 
on exercises very one-sided Of course they can be overdone, 
like everything else, but there is no reason why they should 

Proprietary Articles at the Antipodes 

In a presidential address before the annual meeting of the 
new South Wales Branch of the British Medical Association, 
Dr C B Bickerton complains that physicians prescribe pro¬ 
prietary preparations without knowing their composition and 
accept the advertising claims of manufacturers The nostrum 
evil seems coterminous with civilization and to require the 
same measures The Medical Jounial of Australia, following 
the example of The Journal A M A, has decided to under¬ 
take the analysis of Australian preparations submitted to it 
for advertisement Hitherto the Australian journal has kept 
a control over the claims of advertisers and not accepted 
advertisements without preliminary inquiries as to the com¬ 
position of articles advertised But this control is now 
regarded as insufficient It is proposed to analyze foods and 
proprietary remedies and to take precautions that the articles 
sold correspond to the samples offered for analysis Stand¬ 
ards for food products are being adopted, and those which 
do not conform to them will be excluded from the advertis¬ 
ing pages The results of inspection and analyses will be 
published editorially so that readers may be informed con¬ 
cerning the reliability of Australian-made food preparations 
In regard to proprietary remedies, inspection will be under¬ 
taken to ascertain whether sufficient care and cleanliness are 
observed in compounding them A manufacturer who refuses 
inspection and analysis will not be allowed to advertise in 
the Journal 

The Journal of Obstetrics and Gynecology of the British 
Empire 

All those interested m the progress of obstetrics and gyne¬ 
cology will be glad to hear that the journal of the British 
school has resumed publication It was started in 1902 and 
well achieved its object of being “a complete and impartial 
record of British work, an exponent of obstetric and gyne¬ 
cologic work and a summary of contemporary thought and 
achievement in obstetrics and gynecology throughout the 
world” Like many other journals, it suffered by the war, 
and suspended publication in August, 1915 The present 
directors include the well-known names of Russel! Andrews, 

T W Eden, Prof Thomas Wilson and Blair Bell The 
editor IS Dr Comyns Berkeley, who is assisted by Dr Eard- 
ley Holland The Journal will be published quarferlj by 



Volume 76 


rORLIGN LETTERS 


1851 


Sherntt ind Hughes, 34 Cross Street Manchester, and the 
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War Enlistment and Casualties 
Wlnt ma> be regarded as the final authontatiic figures, 
including not oiilj the armies but also the mercantile marine, 
has been issued bi the goiernnicnt in the subjoined table 


Country 

Great Britain and Ireland 

I nlht 
incnt« 
All 

RanlvS* 

0 211127 

Dentil'? 

from 

\ 1 I 

Cn««!e«t 
744 702 

Hounded 
1603 203 

Brio 

oner*! 

170 305 

Total 

Cu«« 

J 014 200 

C-nunda 

AustrnUn 

Now Zealand 

Boutli Alricn 
Newfoundland 

Other colonic*! 

Total dominion's and 
colonic's 

India 

r^llTO 
413 4'>3 
227 32o 
iSfi 373] 

135 337] 

ro 330 
IG 130 

S,S32 

140 732 
152171 
40 ‘•20 

151»3 

3 751 

4 0S4 
Ml 

1 ns 

210111 
215595 
57 367 

703 

1 (OiX>27 

1 41G 

140 0 ^ 
61 ‘DS 

3.*“ *■$.» 
7 OS. 1 O 

10 0*S 

11 070 

503 700 
143 327 

Total 

0 493 3“0 

64G0’3 

2121006 

197 433 

3 2CG 302 


* Includes militnty loreca scrilng on ootbrentr ol war 
t Includes 14 472 merchant seamen nnd 1 tw nshermcn 


The figures gnen include naial casualties betisccn Aug 4, 
1914 and No\ 11, 1918, and militar> casualties during the 
period Aug 4, 1914, to April 13, 1920 
The statistics of other countries gi\e these totals France 
deaths from all causes, 1,385,300, nounded, no record Bel¬ 
gium deaths 38,172, wounded 44 686 Itali deaths, 460,000, 
wounded, 947 000 Portugal deaths, 7,222, wounded, 13,751 
Roumania deaths, 335706, wounded, no record Serbia 
deaths 127 535, wounded, 133,148 Greece deaths, 5000, 
wounded, 21000 United States deaths, 115,660, wounded 
205,690 German} deaths, 2050496, wounded 4,202028 
Austria and Hungar} deaths, 1,200000, wounded, 3 620000 
Bulgaria deaths 101,224, wounded 152 400 Turke} deaths, 
300,000, wounded 870000 The figures as to Bulgaria are 
considered an underestimate, man% archiles haling been lost 

VIENNA 

(From Our Regular Corresffoudeut) 

Ma} 10, 1921 

Uneasiness Among the Profession Caused by 
Recent Dental Legislation 

A few months ago an understanding was arrived at between 
the representatii e of the medical profession in Austria and of 
the dental mechanics, which was embodied m a dental act 
This became law b} the consent of the national assembh in 
October, 1920 and it was thought that this long-standing 
pecuniary problem had been definitel} settled But it was 
no more than a calm before the storm Vigorous attacks 
against conditions arose out of the act The mechanics 
demanded perfect freedom from all supenosion b> ph)sicians 
in their work. Their chief desire was to obtain permission 
to extract teeth, if the conditions in the mouth of the patient 
rendered it necessar}, and to do the minor surgery required 
in such a process As the physicians stoutly refused, the 
mechanics proclaimed a strike All men working for the 
surgeon dentists in their offices were w ithdrawn by the union 
of the dental mechanics and for weeks physicians had to 
make up with this handicapped state of affairs Meanwhile 
the members of the national assembly were the object of 
vigorous persuasion by the energetic leaders of the mechanics 
and the result was that a few days ago a new dentists’ bill 
wai passed, which gave the technical dentists or mechanics 
the right to e.\tract teeth, lance abscesses, perform minor 
operations in the diseased mouth, etc, without the government 
even paying heed to the protests of the profession It must 
bq remembered that m this counfo until now no one except 
a duly qualified doctor of medicine has been permitted to 
meddle with a diseased human body Even midvvives and 


nurses were strictly forindden to do anything that could be 
termed a “liloody" interference Quacks were not common 
here—even the “patent medicines" had not a large scope all 
owing to the legal principle that disease is to be cared for by 
the physician And now, a law permitting men of no medical 
qualification to perform real surgery in the vicinity of impor¬ 
tant structures is promulgated It is true, the men were 
required to pass a sort of examination show mg their abilities 
to deal with such work but still it vvas onlv partial knowledge 
required of them, and the old principle was thus invalidated 
The response among the profession vvas serious From all 
quarters the organiration vvas urged not to consent to this 
kind of solution of the problem The branch associations in 
the provinces at once retaliated by resignation of all medical 
work pertaining to public health The notification of disease 
and the cooperation at inquests at sanitary work and similar 
occasions has been refused since that time Care is being 
taken that no individual patient should suffer from this partial 
strike only all work of state medicine’ is affected Even a 
true medical strike has been suggested, but this fearful 
weapon which has not yet been wielded in this country, has 
been with difficulty averted The feeling for it among manv 
phvsicnn-, was very strong owing to the bitterness and indig¬ 
nation reigning in the widest circles of the profession The 
government is at present at a loss what to do, as it never 
expected such an outburst of resentment on onr part and for 
politival reasons cannot incur the wrath of the other side 
The result will therefore be "negotiations ’ But the profes¬ 
sion IS decided to be hard and stout 

Variations of Tuberculosis Idortahty Produced by the War 
The board of health in Austria has caused a widespread 
investigation into the variations of tuberculosis mortality in 
tins c'jiiiury caused by the effects of the war and the report 
drawn up by Dr Rosenfeld was published some time ago It 
was one of the chief points of discussion at the tuberculosis 
convention that took place last month in this city The inves¬ 
tigation comprised all classes of the population and both rural 
and urban districts All statistics were strictly e-xamined 
before being admitted The following figures are instructive 
Before the war the mortality figure from this disease vvas 
dropping constantly From 1895 to 1900 there died in Vienna 
on an average of each thousand alive, 4 42, in 1911-1913, onlv 
298 per year In the rural districts of lower Austria, the 
respectiie figures stand at 3 35 and 2 50 The continuation of 
this decreasing line vvas therefore justly to be expected after 
1913 But during the war years a manifest increase vvas 
noted The absolute figures for the above mentioned rural 
districts were in 1919 3 765 cases, in 1917, 6398 cases, 
similar conditions prevailed in the otlier districts of the 
countrv and with the exception of a few districts where no 
factories at all were or are still present the number of tuber¬ 
culosis deaths increased even in the flat country This is 
explained by the fact that during the war numerous factor'cs 
were constructed in the rural districts where the unhygienic 
conditions of work—powder, chemical agents poisonous gases 
—demanded their toll of life Still yvorse were the conditions 
in the towns There not only the relative but also the abso¬ 
lute increase is much higher than the average for that district 
would demand and it appears at least a vear before it is 
manifest in the countrv Especially m the camps erected for 
the refugees the mortality from tuberculosis was appalling 
from 21 to 23 per cent. These people had undergone all sorts 
of physical and psvchic hardships and had even less to cat 
than the underfed aiative population, thereby succumbing all 
the more easily As regards Vienna comprising about 30 per 
cent of Austria in population, the conditions studied referred 
chiefly to the females, because it is not possible to ascertain 
exactlv which proportion of the men died from tuberculosis. 
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owing to their absence while in service at the army Thus, 
while tn 1914 the female tuberculosis deaths amounted to 
2 423, the figure rose during the war to 5,196, and it reached 
the maMmum m 1919, with 7,598, or 300 per cent, in com¬ 
parison with 1914 The cause of death was mostly pulmonary 
disease, then came disease of the bones and the intestines 
The increase of mortality was noticeable five months after the 
outbreak of the war, even in the ages of 1 to 5 years a 
marked increase was noticed although the drop of the birth 
rate should have produced a different result The increase of 
pulmonary tuberculosis alone is more than 90 per cent of the 
figures of the year 1914, and the ages between 25 and 35 are 
least affected The districts inhabited by the poorer classes 
of the population are relatively worse off than those in which 
richer people lived The figures obtained by the statistics 
show that we have to go back to the years of 1890-1895 *o 
find a similar death rate from tuberculosis, in other words 
ibe war has thrown us back at least twenty years* in regard 
to this one disease 

PARIS 

(From Oitr Regular Correspondent) 

May 20, 1921 

Medical Care of the War Wounded 
In a previous letter I referred to the conflict that has arisen 
between the minister of pensions and the Union des syndicats 
medicaux de France with respect to the schedule of medical 
fees applicable to the war wounded At the instance of 
Professor Pmard, member of the chamber of deputies, the 
minister of pensions has appointed a commission, consisting, 
among others, of representatives of various medical societies, 
to inquire into the best means of applying the pension law in 
harmony with the views of the medical profession In order 
that an understanding may be reached, Dr Chauveau, member 
of the senate and chairman of the medical group in parlia¬ 
ment, has proposed that the medical profession accept the 
schedule of the ministerial decree as the basis for the settle¬ 
ment of past accounts and for such period of time as shall 
be required for the establishment of a new schedule In 
determining the fees of the new tariff the minister of pensions 
shall reach an agreement with the representatives of the large 
medical societies and of the war wounded The latter should 
have an equal voice in working out the text of a law regulat¬ 
ing the organization and the control of medical care, includ¬ 
ing surgical treatment 

The Eight-Hour Day in the Hospitals 
I have mentioned previously the inconveniences that arise 
from a strict application to hospitals of the law of April 23, 
1919, establishing an eight-hour day throughout France 
Physicians and surgeons to the hospitals are bitter in their 
complaints against the system In view of such complaints, 
the minister of social hygiene and provision has recently 
called the attention of the prefects to the hardships resulting 
from the application of the eight-hour law to hospital estab¬ 
lishments From the inquiry which he instituted it appears 
that the application of this law to hospitals in general, and 
more particularly to hospitals for the insane, presents great 
difficulties, not only by reason of the lack of personnel 
required to fill out the ranks because of the increase m the 
force of these establishments necessitated by the reduction in 
the hours of service, but also on account of the heavy expense 
involved in the additions to the pay-roll However, the law 
itself provides means by which it can be adapted to various 
trades and industries Although the law demands, in prin¬ 
ciple, that the duration of employment shall not exceed eight 
hours per day or forty-eight hours per week, or an equivalent 
duration based on a period of time other than the week, it also 
provides for a number of exemptions, some of a permanent 


and some of a temporary nature, corresponding to the par¬ 
ticular necessities of the trades concerned The permanent 
exemptions take cognizance of the classes of personnel per¬ 
forming preparatory or supplementary work that must of 
necessity be done outside of the regular working hours of 
the establishment in question They apply also to the classes 
of employees whose work is essentially of an intermittent 
nature The temporary exemptions are granted in order to 
afford large business houses an opportunity of meeting emer¬ 
gencies involving an extraordinary volume of work, neces¬ 
sities of a national character, and accidents and disasters 
fthat have occurred or are impending) The freedom of 
action afforded by these various exemptions has made it 
possible to regulate the application of the law to trades that 
are expo>ed to shut-downs and inclemencies of the weather, 
for example, building operations and public work in the 
liberated regions of France, and to trades in which, by reason 
of the intermittent character of the employment, the actual 
time spent on the job must be considered rather than the 
actual amount of work performed (hotels, cafes, restaurants 
in the Pans region, barber shops, etc ) The permanent and 
temporary exemptions are also applicable to hospitals If 
the work of certain members of the personnel is of an 
intermittent character involving long periods of rest and 
waiting, they mav come under a special ruling which 
would take into account the intermittent nature of their 
work, and instead of considering the actual amount of 
work performed which would be difficult to determine and 
to control, only the length of time spent on the job would be 
regarded, and as to the concessions that might be granted, 
they would depend on the evidence furnished by employers 
as to the nature of the work As regards workmen who per¬ 
form preparatory and supplementary work, permanent exten¬ 
sions in the working hours would be permissible It is only 
with reference to workmen and employees belonging to the 
trades, who are called on to perform consecutive work, that 
strict limitations of the duration of actual work should be 
applied, but even in their case, as with regard to the per¬ 
sonnel of hospitals, the establishments would have the privi¬ 
lege of working overtime in order to meet any emergencies 
entailing an unexpected volume of work The minister of 
social hygiene has, therefore invited the hospitals to furnish 
a detailed statement in regard to the regimen that should be 
provided for the lanous classes of working personnel, bear¬ 
ing m mind that (1) those classes of personnel that perform 
consecutive work should have the duration of the period of 
actual work determined in accordance with the regulation, 
(2) those who perform preparatory and supplementary work 
should be gnen permanent exemptions entitling them to 
exceed the eight-hour limit, and (3) as regards those whose 
work is of an intermittent character, it would be only proper 
that the time spent on the job should be considered rather 
than the duration of actual work The administrative officers 
of the hospitals will also be requested to indicate the number 
of supplementary hours that they would need to ha\e at their 
disposal in order to meet emergencies that might arise occa¬ 
sioning an unexpected amount of work 

Death of Dr Claude Sigaud 

Dr Claude Sigaud of Lyons died recently, at the age of 59 
Sigaud was born at Charentay, department of the Rhone, 
May 2, 1862 Sigaud pursued his medical course at Lyons, 
where he became intern and director of the clinic of the late 
Prof R Lepine We owe to Sigaud some noteworthy 
researches on the^^e^rnal exploration of the digestive tract 
and on the morplfology of man He published a treatise on 
the mechamcafiunctional troubles of the digestive tract, and 
a clinical treatise on digestion and the alimentary regimen. In 
two volumes 
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Marriages 


Dourt vss Hagc \RD, Nastnillc Tenn, to Miss Onto Kcn- 
ncdj of Tro>, S C m Calcutta, India, March 25 
J \MES Fairfsk Fulton, Staunton Va to Miss Martha 
Ale andcr Bell of Leuisburg, W Va June 18 


A W Powers, Fountain Minn (license, Minnesota a ears 
of prance) , practicing ph)sician of Fountain for nearl> fift> 
died Ma> 29, after a short illness, aged 71 
Jul'^cob Preston Sargent, Lodi Calif, Belleaue Hospital 
^Mcd^l College New York, 1886, died at Lane Hospital, 
S'ur Francisco after a long illness, aged 58 
-/^ohn Thomas Ahston, Hickory Flat Miss , Unnersity of 
^ciinebsec 1882, member of Mississippi State Medical Asso¬ 
ciation died rccentl}, aged 62 
J Lorentz Scott, Aspinwall Pa , Unuersitj of Pittsburgh 


Kmce Morrison Hutcheson to Miss Margaret Erskmc 

Miller, both of Richmond Va , Tune II __ _ __ 

r L Secot, Sioun Citi Iona, to Miss Ethel Henri of 1920^csidcnt phjsician m the AHeghenj General Hospital, 


Ltmars, loua, at Sioun Cit\, Ma> 12 


192«1921 died June 6 aged 26 


Pobert Wright Houseil ‘\ugusta, Ga , to Miss Esther Frei, Brooklyn, College of Phisicians and Surgeons, 


May WilcoN of Baltimore, June 4 


Col^ihia University, New \ork, 1892, specialist in childrens 


H\rr\ L Rose Chicago, to Miss Beatrice Slingcr of djittases died June 12, aged 49 
Charles City, Iowa, June 9 i/ M Parks, LaGrange N C , Medical College of State 

Miss Azzie Tueldah Garliiig, both *^of Smith Carolina Charleston, 1875, died after a long illness, 


John Lewis Rawls to 
of Suffolk, Va June 2. 


as Mount Olive N C klav 31 


John s’weitzel to Miss Mane H Woods, both of Rich- ^/r^dward Elias Mather, VViIIiamslown Mass , College of 
mond Va May 18 Surgeons_Columbia University, New Lork, 

C C Risher to Mrs Laura McAshan both of Laurel, a , o i nt t tt , 

Miss June 7 ^jfoshua Lambert Dulaney, Asburv Park N J , Universitv 

ClvueH Hvrner to Miss Maple Saunders, both of Denver •8> Man land Baltimore 1868, Confederate surgeon in Civil 
) o vyar died about May 20 


March 2 


Mav 12 


Edwin G Faber to Miss Louise Robinson, both of Denver, v/Mmos C Jordan, Antlers Okla . University of Louisville 

(Ky ) 18/8 died in 1920 in the State Institution for the 
fcchtcmindcd Enid Okla 
t^^arvey B Kilbourn, San Francisco, Jefferson Medical Col- 
Deatbs of Philadelphia 1879, died June 4, from cerebral hem- 

_ orrlp^ aged 74 

/^Dlcn G Neathery, Gainsville TeNas, Memphis Hospital 
yArbomas L F Arnutage, Pruicetown, Minn , Medico-t^IedigSI College 1888 died May 30, from cerebral hemor- 
K Chirurgical College of Philadelphia, 1893 born in Ireland, rbage aged 59 

educated at Royal University of Ireland and Queens Uni- /fehjah V Green, Martinsville Ind , Indiana Medical Col- 
vensity of Belfast served m Bntish Medical Corps m the ^-legcyIndianapolis 1876, died, June 9, from acute indigestion 
yudan 1885 87 winning the medial and bar and the Khedive aara 72 

./ James M Shgh, Anaconda Mont Detroit Medical Col- 


^onze star, died, June 4 aged 61 


/ Jehiel 'Weston Chamberlin ® St Paul , Rush Medical Col-Kicge yt880 former state senator of Montana, died, June 2, 
lege Chicago 1882, for many years ophthalmic surgeon St agpd 76 


J Hospital, local surgeon for several railroads, died 
in illness of several months from cirrhosis of the liver 
arcinoma of the pancreas, at his home in St Paul, 
5 aged 64 

es L Suddarth, Washington D C , George Washing- 
niversity_ W'ashington, D C,_1868, member Medical 


A Hollister, Jersey Citv N J Homeopathic Hos¬ 
pital JEollege Cleveland 1886, died June 2 from pneumonia 
agj«r65 

/George R Tolson, Cov ington. La Kentucky School of 
Medicine 1888 died, Mav 29, from cerebral hemorrage 


SocieU of the District of Columbia Confederate officer under age^/ , „ t, ,, 

Stondwall Jackson, at one time member of the faculty of yy^avid Vedder Still @ Johnston N i Bellevue Hospital 
Columbia and George Washington universities, died, Mav *^I*^dical College, 1876, died May 31, from heart disease 


^ aged 81 


agedyBO 


r/ Mary Emma Cadwallader, Dayton Ohio, Laura W'omaii’s . yCeorge Washington 'Vines, DadesviIIe, Ma , Tulane Uni- 
'' Medical College Cincinnati 1900, member of Ohio State l/ersity New Orleans 1872, died, June 1, from pneumonia, 


MedicaUAssociation, died April 24, at the Dayton State aged 76 

Hosmtd/Where she had been on the staff for twenty years, ^^muel Tandlich, New 'iork, New York Universitv Med- 

ag^&y c 

7iHoughby Mandea Marcks, De Soto Kan , attended Uni-, 


College 1897 died, May 27 from heart disease aged 56 


/Willdugh^ Mandea Marcks, De Soto Kan . attended Uni-. AlJ/Prt S Blongh, Elizabethtown Pa , Chirurgical College 
versitSr of PenUsyKama (license Kansas, 1901), a practi-Z'of A'ladelphia 1904, died in Marietta Pa May 26, aged & 
t;on6r for nearly fifty vears at De Solo, Kan, veteran of __’ Ul 


Civ il W^ar, died May 25, aged 82 
1/ John Baker Kelly, Kellytovvn Ala , Jefferson Medical Col 


j/^lomon Henry Dessau, New Rochelle, N Y , Jefferson 
•^iMical College Philadelphia, 1868, died June 10 aged 74 


J easer w-eiiy, ij^eiiyiown Aia , jenerson Meaical kol- . ^ „ c tr A - 

;>hiladelphia, 1859, Confederate veteran. Civil War J/Bartlett Yancy Hams, San Francisco University of llli- 
r of Alabama legislature, 1877-88, died, June 2, from died June 5, from bulbar paralysis aged 69 

il hemorrhage, aged 85 ® Mengel, Trevorton Pa , Jefferson Medical College 

1 t^odward Howell, Philadelphia, New Lork Medical May^26 from cerebral hemorrhage, aged 61 

tyfiid Hospital for W^omen 1892 member of staff of j/Andrew J Gourley, Lickcreek Ill , Kentucky School of 
Ff^s Southern Homeopathic Hospital, 1917-20, died, June 'W^dicine 1890 died May 31 from paralysis, aged 59 
V Aiy.ii paralysis aged 53 ’ /F 

omas C Doyle ® Orangeburg, S C University of Mary- Vuoji 
nd Baltimore 1889, mayor of Orangeburg three succcs- 
'sive^crms also a druggist, died, June 4 of cerebral hera- 
oi^age aged 55 

/Allen D Evans, Chnstiansburg Va Universitv of 4'ir- 

^uck bv an interurban electric car, about May 25, aged 55 

/ Evelme Thebe Ballintine, Rochester N 'i , Univ ersity of , , rr ^ i ca i t ' • xr . 

^Michigan Ann Arbor 1877, charter member of the Medical 

W^omens National Association, died, May 29, aged 69 f/C^lege 1893 died Mav 30 aged a. 


Frank A Palmer® Mechanicsvillc N \ , Albany Medical 
nge 1882, died June 1 from pneumonia, aged 62 
'Ei^ne Francis West, San Francisco, California Medical 
Eolltge, 1889, died at Felton Calif June 8 aged 68 

^ert F Noble ® Toledo Ohio, Toledo kledical Cohere 
S8^ died, Mav 29 after a lingering illness, aged ^ ^ ’ 


<© Indicatcx Fellow of the American Medical As Delation 


, ujcu, jizxic Jf rtgea mj 

'i/ Melxille B Capps, Livingston Tenn , Vanderbilt Univer- 
j sityT^7, died at Nashville May 17, aged 63 

Rush Medical 

'boaald McLeay, Prairicville Mich , Detroit Medical fyil 
^legL, 1872, died, May 24, aged 80 
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Correspondence 


THE EXAMINATION IN CHEMISTRY SEi" 

BY THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 

To the Editor —In The Journal, May 28, the report of the 
tenth examination of the National Board of Medical Exam¬ 
iners IS given The attention of the medical profession should 
be called to certain features of this report Of sixteen men 
examined, fi\e failed, two of them because of falling below 
SO in chemistry, two others because of falling below 65 in 
chemistry and one other subject, and one partly because of 
his low grade in chemistry Of the sixteen men examined, 
only four were given a grade over 70 in chemistry The 
average grade in chemistry was only 67 5, or 7 5 points below 
the passing mark 

If all the men were from one school we would say that that, 
school must have a poor chemistry department These rnen 
were from ten different “A” class colleges All but one were 
recent graduates The explanation must be that the questions 
were unreasonably difficult and technical It is safe to say 
that very few of our best physicians could have passed that 
chemistry examination It may be the practice in medical 
schools to use certain of the preliminary and theoretical 
courses to “thin out” the classes It is wrong, however, to 
fail a man who made excellent grades in medicine, surgery, 
obstetrics, etc, because he didn’t know what an “accessory 
food factor” was, or he forgot the exact number of known 
amino-acids, or he didn’t know all the methods of determining 
the amount of uric acid in urine and blood, or all the methods 
of estimating the nonprotein nitrogen in the blood *' 

Should we not demand fairness to the younger men in 
medicine? If our national examining board must have an 
examiner who is a theorist and disloyal to his profession, he 
should at least be required to give an examination that could 
be passed by more than 25 per cent of selected applicants 
H Curtis Johnson, M D , Chica^ 


tfieir roentgen-ray department an adequate and approved line 
of paraphernalia, and presumably had employed competent per¬ 
sons to operate it The decision was not swerved by the 
admitted fact that the competent operator had become gossipy 
with by-standers while the ray played for thirty or forty min¬ 
utes with deadly effect on the back of her unfortunate patient 
The Arkansas court admits that it has been able to find no 
precedents to guide it to the conclusions arrived at in this 
case, and it may well be questioned whether this decision will 
serve as a guide to other courts in deciding a similar case 
^If a physician, or a firm of physicians, install a roentgen-ray 
outfit and employ someone to operate it, then surely such 
persons must assume full responsibility for any untoward 
effect sustained by a patient under treatment with this form 
of apparatus If the apparatus is safe and adequate, and if 
the person operating it is competent and experienced, it is not 
'likely that any accidents will occur except those wholly 
unavoidable 

This sort of case will in the future come before courts again 
*and again, because manufacturers are flooding the country 
with roentgen-ray installations and giving the purchasers a 
jfew days’ instruction in the operation of the apparatus, and 
all over the country half baked roentgenologists, both profes¬ 
sional and lay, are budding forth as alleged experts m this 
mtneate field Physicians are advertising for assistants in 
various lines, giving preference to those having a little knowl¬ 
edge in operating roentgen-ray machines, forgetting that hei« 
a little knowledge is an exceedingly dangerous thing 
Before installing so potent an agency as a roentgen-ray 
equipment there should be first an assurance of Us safe and 
competent operation, and it is probable that most courts will 
in the future, notwithstanding the Arkansas decision, hold that 
a patient is entitled to adequate protection against the ignor¬ 
ance or carelessness of persons operating such powerful appli¬ 
ances It IS also probable that physicians employing lay 
assistants, or graduates without proper training m this spe¬ 
cialty, will be held to full responsibility for injury to their 
patients j ^ Matlvck, MD, Longmont, Colo 


“RELATION BETWEEN PHYSICIANS ANd'^ 
ROENTGENOLOGISTS” 

To the Editor —In the Medicolegal department of Thj: 
Journal, June 4, 1921, there is abstracted a decision of the 
Supreme Court of Arkansas in the case of Runyan ei at v ' 
Goodrum, wherein is reversed a decision of a lower court 
awarding $25,000 damages against a firm of physicians, for 
alleged severe roentgen-ray burns sustained by a patient while 
undergoing a fluoroscopic examination by a lay assistant 
The defendants in this case are to be congratulated onThe 
fact that their difficulties arose m a state where the courkof 
last appeal seems to take a lenient view of a physicians 
responsibility to his patient According to the Court’s review 
of the case, it appears that the defendants, a firm of physi¬ 
cians, employed a roentgenologist, and that he had a ndn- 
graduate woman assistant who made the examination wherein 
the injury was sustained It is admitted that “the plaintiff 
was seriously burned in the operation of the roentgen-ray 
machine,” and that the burn was caused by the fact that the 
lay operator “became interested and absorbed in explaining 
the mysteries of her science and art to the mother and fatlfer 
of the plaintiff, and thus unconsciously let the time go by for 
thirty or forty minutes while, with disastrous effect, the rays 
were penetrating the back of the plaintiff 

The learned Court, on the facts as stated, admits that the 
occurrence was most unfortunate and deplorable, yet co^ 
eludes that the defendants were not legally liable for the 
mjury to their patient, inasmuch as they had provided for 


Queries and Minor Notes 


Anonymous Communications md queries on postal cards vsill not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


DERMATOLOGIC CASE FOR DIAGNOSIS FACTITIOUS 
DERMATITIS \ 

Relative to the case described in this department, Afay 28, 
p 1517, our correspondent writes 

To the Editor —The first thing considered in the etiolog> ol this case 
was self inflicted injuries This was not because of previous expen 
ence with similar cases but because the lesions at the beginnirtg always 
looked like a bruise Careful watching by the family failed to dis 
cover such to be the case Howe\er since I wrote my query practically' 
tall the lesions have suddenly healed and no new ones have appeared 
without any change m treatment or change in the general appearance 
and condition of the patient She got up one morning and began going 
about the farm and the lesions began immediately to heal With thpse 
facts in view I am forced to conclude that malingering is the correct 
diagnosis and that my failure A\as failure to detect her in it She has 
probably tired of playing interesting invalid and will continue to 
improve M Q E 


y Equipment for Hospital Social Work—The necessary 
equipment for hospital social work is of two types namely, 
personal qualifications and qualifications derived from train¬ 
ing or experience The development of these requires a course 
including both theoretic and practical work, long enough and 
sufficiently thorough to produce a real impression on the per¬ 
sonality and to establish a technic —Hospital Social Service 
3 9, 1921 
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Book Notices 


^aTE•! o\ THE J^CDICAL TREATMENT OF DISEASE Tof Studcnts ind 
\oung PractitiQUcrs of Medicine Bj Robert P'lwson Rudolf C B r , 
M D r R C P , Profc' or of Tlicnpciilics in the Unnersit) of Toronto 
Cloth Price 5-( Pp ‘15/ Toronto Umscrsitj of Toronto 1 rcss 1921 

The aim of this hook is “to impress the broad principles of 
the medical treatment of the sick, and to urge the importance 
of method in dealing \\ ith the patient ’’ After some mtroduc- 
tor) remarks and a brief discussion of routine in treatment, 
the author takes up the therapeutics of special diseases in 
much the same manner, on the whole, as that emplojed m 
the ordinan textbooks on the practice of medicine, though 
somewhat more thoroughlj, while but little space is gixcn to 
other aspects of disease, such as etiologj The treatment 
ad\ ocated is of the good old fashioned t) pe, "fever mixtures” 
and “expectorant mixtures" being preferred by the author to 
simples, but there is much common sense and good judgment 
displaied throughout While students would no doubt, dente 
a great deal of benefit from a course such as outlined in the 
book one cannot help feeling that such a book would be 
unnecessan if textbooks on medicine gate a more satisfac- 
torj exposition of therapeutics and if teachers and students 
did not fail to studj adequatelj, in their course in medicine 
the therap> of disease Therapeutics, coming last, is studied 
least On the other hand it is just such courses on thera¬ 
peutics that cause framers of curnculums to discriminate 
against the special teaching of therapeutics We have no 
time thej sa>, for duplication of courses, therapeutics is an 
integral part of the practice of medicine If instead of the 
special therapj of diseases, the course on therapeutics were 
deioted to the practical details of general therapy—such ns 
the care of the fever patient, means of eiacuation of the 
bowel m larious conditions of disease, how, when and where 
not to check excessiie eiacuation of the bowel, how to 
increase and decrease the quaiititj of urine how to stimulate 
and depress the circulation, how to treat djspnea, cough, 
lomitmg and coniolsions—a mode of presentation would be 
offered immediatel} applicable to the problems of practice 
which could not but make a permanent place for itself on 
medical curnculums It is to be regretted that this is not 
such a book 

AsAiovtA PatoeSeica r Patooevia nc la Sipilis Pllmonab By 
Dr Pedro I Eltralde, Profe sor Suplente dc Anatotnia Patologica 
Paper Pp 363 Buenos Aires- Las Ciencia* 1919 

Dr Elizalde’s book is diiided into three parts one devoted 
to gummas, another to pneumonia and another to broncho¬ 
pneumonia It IS the result of a seven jears’ intensive study 
of sjphilis and its effects on the respiratory system His 
researches comprised four steps determination of germ gross 
and microscopic differentiation of lesions nature of exudate, 
and condition of lung tissues He lays stress on the poly¬ 
morphism of the spirochete in lung lesions, with a tendency 
to degenerate into fragmentary granules It is chiefly found 
m the bronchial walls and next in the vessels and alveoli and 
It may be present in the sputum While the number of cases 
(thirty) on which this work is based may seem rather small, 
the author is right m his contention that too frequently the 
svphilis element is disregarded in diagnosing pulmonary dis¬ 
eases Many photomicrographs of the author’s own cases 
illustrate the points made 

GEBURTSnrLFLICnCS Vadeicekxim ein kurzes Lehrbuch per Gt 
BURTsniLFE FUR Stupierende und Aerzte Voh Pro! Dr A Dubrs 
«ien Thirteenth edition Paper Price 18 marks Pp 331 •with 44 
illustrations Berlin S Karger 1921 

GvKAKOLOGISCKES VADEMEkUU FUR StUMERBNDE UNO AerZTE Votl 
Prof Dr A Duhrssen Thirteenth edition Boards Price 12 marks 
Pp 290 With 149 illustrations Berlin S Karger 3920 

These two compends are prepared in the usual pocket man¬ 
ual form, and attempt to cover the subjects of obstetrics and 
gvnecologv They seem to contain the most recent views of 
the subjects they discuss though they lack the excellent illus¬ 
trations of technic and operative procedures usually available 
in larger textbooks The chapters on operative obstetrics are 
an excellent outline of the subject 


Mamial or Military Uholocy Isclldimg Venebtal Diseases 
Skin Diseases and Woui ds of tiif Gemto Urinary Organs Pub 
lisltcfl for tile Atncricin EYpcditionarj Forces by the American Red 
Cross Second edition Paper Pp 290 with illustrations Pans 
Masson ct Cic 1919 

This manual was authorized for use by the Medical Depart¬ 
ment of the American Expeditionary Forces It deals with 
three topics venereal diseases, dermatology and the surgery 
of the urinary and male genital organs The section relating 
to dermatology discusses briefly but clearly the prevention 
and treatment of the v anous dermatoses particularly affecting 
troops in the field In this group are the various parasitic 
skin diseases, chemical dermatitidcs from mustard gas and 
explosnes pyodermias, etc The section on surgery of the 
urinary tract and male genitalia is exceptional for its con- 
ciscncsN On the whole, this booklet contains more useful 
information for the Army medical officer than most books 
twice Its size The appendixes include various general and 
special orders relating to venereal disease and its control as 
well as regulations pertaining to the sale of liquor and to 
prostitution 

Grundzice der Beiiasdlvnc von Hautlnd Geschlecbtskrank 
iiEiTFN DarEcstclU von Dr Leopold PuKcrmacber Paper Price 36 
marks Pp 249 Berlin Urban &. Schvvarzcnbcrg 1920 

In this book the author has collected the various methods 
in use in the Berlin clinics in the treatment of skin and 
venereal diseases His efforts are directed toward interpret¬ 
ing the rationale for the different drugs and instruments 
emploved In discussing dermatologic therapeutics he devotes 
a chapter to the physical methods in use—phototherapy m all 
Its forms electrolysis cataphoresis diathermy, carbon dioxid 
snow etc The part devoted to the therapy of syphilis is 
clear and satisfactory The therapy outlined for cystitis and 
the fact that cystitis is discussed as an entity might excite 
unfavorable comment from urologists in this country There 
arc main therapeutic suggestions in this book but we are 
impressed with the fact that only an experienced medical 
man could select the appropriate measures of treatment from 
the great mass of material 

Creative Chemistrv Descrietive of Recent Achievements in 
the Chemical Industries Bj Edwm E Slosson MS PhD Clotb 
Price S2 SO Pp 3II with illustrations New York The Century 
Company 1920 

The purpose of this book is to enlighten the public in the 
matter of the relation of chemistry to o r national life, and 
this object IS well achieved The author for many years was 
an instructor in chemistry and also for some time the literary 
editor of the Independent The story of the-achievements of 
chemistry in creating substances to meet almost every con¬ 
ceivable human need to furnish substitutes for the substances 
nature provides in deficient amounts to improve on the gifts 
of nature and to furnish useful substances which nature has 
never been known to produce is told in a fascinating way in 
terms entirely comprehensible to the layman, and with a 
picturesque style that never permits interest to flag 

LeS LirolDES DANS I. INFECTION FT DANS I- IMMUMTt Par Ic Doc 

tcur G Linossier Professeur agrege a la FacuUc de medecine de L>on 
Paper Price 10 francs Pp 105 Pans j B Balliere et Fils 1920 

This monograph consists of a careful critical review of the 
present situation of our knowledge concerning the part played 
by lipoids in the processes of immunity The author takes a 
conservative stand and recognizes that as yet the activity of 
hpoids independent of admixed proteins has not been estab¬ 
lished Because of the careful critique of the author, this 
work vvvU be of value to those who are interested in the func¬ 
tion of the lipoids 

Manuel d urJtsoscofje Tar Robert Henry et Andr6 Demonchy 
Preface du Dr Ifarion Paper Price 25 francs net Pp II6 with 
86 illustrations Pans Masson ct Cie 3920 

This volume includes a preface by Dr G Marion, and 
elaborates m a thorough manner the technic of urethro’seopv 
with the various types of instruments The authors find 
indications for topical therapy through the urethroscope more 
frequently than is customary m this country The five plates 
containing thirty colored illustrations are works of art and 
present effectively the gross pathologic changes 
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Medicolegal 


Kales as to Number of Patients and Number of Visits— 
Endarteritis Obliterans 


was given special opportunity to examine them, some of the 
jurors even being handed forceps to turn over the exhibits 
The proceeding is pronounced a very unusual one, but the 
court does not express an opinion on whether it was rever¬ 
sible error, as on the new trial there would not likely be a 
repetition of the alleged error 


(Sinclair Bnmson ct al (Mich) 180 N W R 3S8) 


The Supreme Court of Michigan says that the plaintiff had 
a corn removed from one of his toes This was followed by 
the toe getting very sore He consulted the defendants, 
father and son, who were country physicians After treating 
the toe for a little time they amputated it The plaintiff 
contended that proper care was not given the toe, and that 
as a result thereof infection set in, making it necessary later 
to amputate the leg just below the hip The defendants 
denied that they had not properly treated the toe They 
denied all neglect and asserted that the plaintiff was suffer¬ 
ing from endarteritis obliterans, for which there is no cure, 
and that the amputation of the leg was the inevitable result 
of the disease regardless of treatment given, and that there¬ 
fore they were in no waj responsible for the loss of the 
plaintiff's leg There was testimony to support each of these 
conflicting contentions There were medical experts on each 
side who testified, and they did not agree about the case, 
or as to how endarteritis obliterans affects the patient One 
of them testified that if the disease existed at all it would 
affect all the arteries On the other side, it was claimed that 
it might stop up some of the arteries without affecting the 
others On a former trial of the case a verdict for $4,000 
was rendered iii favor of the plaintiff, and a new trial was 
granted which resulted in a verdict and judgment for the 
defendants which judgment is now set aside, and another 
trial ordered 

In the charge to the jiirj was the following 

In determining whether or not the doctors visited the plaintifl as often 
as they should have visited him you are to take into consideration the 
community in which the partie lived and the territory which the doc 
tors had to cover and the iitimber of patients which they had to visit 
for their skill or lack of skill, their conduct in giving treatment and 
in making vi its is all to he determined by jou in view of the situation 
as It appeared to them at the time and the circumstances surrounding 
them and surrounding their patient 


The supreme court however, thinks that it is not the law 
that physicians can take on so many patients that they will 
be excused if they neglect some of them and harm results 
from the neglect The trial court went as far as it should 
when It said in its charge substantially that, in considering 
the testiraonj relative to the visits made by the physicians, 
the physicians alone were the judges of the number of visits 
that should be made and when they should be made, provided 
they used the ordinary judgment of physicians practicing in 
the community where they practiced or in similar localities, 
and there could be no damages for failure of the defendants 
to call as often as the plaintiff thought they should, provided 
the defendants used the judgment that was ordinarily used 
by physicians in the community where they practiced, or in 


similar communities 

After a physician had testified that he had treated twenty- 
five or thirty cases of endarteritis obliterans which demanded 
special attention and that the number of patients whom he 
had had who did not require special treatment would run 
into the hundreds another physician was asked how he 
accounted for this large epidemic of the disease that the 
first physician had found in Chicago, and answered that he 
did not know, but thought that he was confused and talking 
about something entirely different — arteriosclerosis The 
supreme court thinks that the admission of the testimony was 
harmful error It was not for the witness to draw conclu¬ 
sions in relation to the other physician but for the jury 
Nor could reference to the number of cases of the disease 
reported in the Murphy Clinics be sustained, as a proper fur 
nishing of statistics, when there was no foundation laid show- 
ing how the Murph> Clinics came into existence or what 

field they covered . , r i. j j r 

During the trial parts of the body of a man who died of 
cndarterdis obliterans were offered in evidence, and the jury 


Period of Temporary Total Incapacity—Unreasonable 
Refusal to Submit to Operations 

(Mount OUve Coal Co i Industrial Commission ct al (III) 129 

N C li lOS O IV Rosenthal & Co v Industrial Com 
mission ct al (III) 129 N E R 176) 

The Supreme Court of Illinois says, in the first case, that 
the period of temporary total incapacity under the workmen's 
compensation act, is that temporary period immediately after 
the accident during which the injured employee is totally 
incapacitated for work by reason of the illness attending the 
injury It might be described as the period of the healing 
process Temporarv, as distinguished from permanent, dis¬ 
ability is a condition that exists until the injured workman 
IS as far restored as the permanent character of the injuries 
will permit The employee in this case suffered what was 
described as a greenstick fracture of the radius of his right 
arm about I’/s inches above the wrist The period of tem¬ 
porary total incapacity was that period during which he was 
unable to work because of the broken bone m his arm AVhen 
the bone had completely knitted and the usual attendant sore¬ 
ness and stiffness disappeared, the period of temporary inca¬ 
pacity ended, and disability then existing was necessarily the 
result of the permanent character of the injury received If 
he had lost his hand the period of temporary disability vvoijd 
have been the physical state of the patient until the stump 
was healed and he was able to get about The loss of the 
hand would have been the permanent disabilitv for which 
compensation is allowed under another division of the work¬ 
men’s compensation act 

The evidence in this case showed, without dispute, that there 
was a solid union of the bone and that the only thing the 
matter with the employee was adhesions in the tendons of his 
wrist and hand, the operation to overcome which was a simple 
one attended with no danger whatever and with no pain 
under a mild and entirely safe anesthetic The court must 
therefore hold that the permanent disability of he employee 
was due to his refusal to submit to this simple operation, 
and not due to the accident If the operation should be had 
and prove unsuccessful, the employer would be liable for 
whatever loss of use of his hand he suffered, as well as sur¬ 
gical and hospital serv ices necessary for the operation and 
for treatment alreadv received, but if successful its liability 
would be for temporary loss of time and for treatments had 
and surgical and hospital expenses incurred in the operation 
Whatever time the commission found from the evidence that 
he lost by his unreasonable refusal to submit to this operation 
must be credited to the employer in awarding compensation 
Such loss of time must be attributed to the voluntary act of 
the employee in refusing to submit to proper medical treat¬ 
ment, and not to the accident 

In the second case the Supreme Court of Illinois says that 
the sole question before it was whether the industrial com¬ 
mission properly suspended compensation on the employee’s 
refusal to submit to a surgical operation such as was 
requested for the cure of a hernia that resulted from in 
injury The testimony of the physicians was to the effect that 
it was a comparatively superficial operation, though counsel 
for the employee argued that it was a major operation, and 
one involving some danger to life, and should not be required 
as a prerequisite to obtaining compensation for the injury 
Naturally, each case must depend largely on its special facts 
The hernia here was caused by the accident but it appeared 
that an injury of this kind is not recovered from in the ordi¬ 
nary process of healing by allowing nature to take the ordi¬ 
nary course, as is the case with many wounds On the facts 
as found in this record the court thinks that the findings of 
the commission suspending the award were justified, and the 
courts are bound by the commission’s finding 
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American Journal of Obstetnes and Gyneocology, 
St Louis 

May, 1921, 1, No 8 

•Problem of EfrectiriB Sterilization in Association with Various Olislc 
trical Procednres J \V Williams IlaUimorc—ji 783 
•Submucous Adenomyoma O H Schwarz St louis—ii 794 
Practical Application of Local Ancsthesw to Surgery of Lower 
zMidomcn R E Farr Minncapoli —p 800 
•Statistical Study of Fetal Deaths Occurring in Service of Woman s 
Hospital of New 'iork 11 O Iiigraliam, New York—p 821 
Education of Nurses for Obstetric Service S J Goodman Columbus 
—p 823 

Maternal Welfare m Relation to Prc\cnt\on and Carly Diagnosis of 
Tuberculosis A D McDonald BvdnlU 
Ovary Containing Endometrium C C Norns IMiiIadcIphn —p 831 
•Repeated Cesarean Section P Titus Pittsburgh—p 835 
Opportunities for Study of Advanced Obstetrics A M Mendenhall 
Indianapolis—p 849 

Cholecystogastrostomy and Cbolccystoduodcnoslomy W W Babcock 
Philadlephia—p 854 

•Sigmoido Uterine Fistula Report of Case W C G Nirchncr Si 
Louis ■—p 860 

Lateral Rartia\ Glandular UcrmapbrodititiTn C \V Moots Toledo 
—p 864 

Polycystic Kidney of Atypical Character L Broun New York — 

p 868 

Deliberate Sterilization of Women—Deliberately effected 
sterilization was done in association with some obstetric pro¬ 
cedure in forty-four out of twenty odd thousand patients 
admitted to the Obstetrical Service of the Johns Hopkins 
Hospital Twenty-nine sterilizations were done at the time 
of labor Eighteen were associated with supravaginal hys¬ 
terectomy, fourteen of which were done at a second or third 
cesarean section performed on account of contracted ■pelvis, 
and four on. account of the existence of serious disease In 
eleven other patients sterilization was effected following 
cesarean section for various causes, but mostlj for con¬ 
tracted pelves, by doubly ligating the tifbes and burying the 
uterine ends between the folds of the broad ligaments The 
remaining fifteen operations were done during the course of 
pregnancy, and were as follows si\ supravaginal hysterec¬ 
tomies and nine hysterotomies followed by tubal steriliza¬ 
tion for various diseases complicating pregnancy Williams 
discusses these cases in detail 
Submucous Adettomyoma—Schwarz discusses three cases, 
in two of which there were small polypoid masses, both about 
the size of a hen's egg and connected by a pedicle to the 
uterine wall These are of interest, however, both on account 
of their size and on account of the fact that the uterus was 
not removed subsequently In the third case, the tumor was 
of enormous size, it clearly substantiates all of Cullen’s 
ideas as regards the origin of these tumors 
Fetal Deaths—Among 3000 deliveries the feta! mortality 
was 46 per cent (138 deaths) Sixtv-cight of these were 
stillbirths The probable cause of death in these sixty-eight 
cases was Birth trauma 38, placenta praevia, 7, toxemia, 
18, fetal abnormality 2, miscellaneous 3 

Repeated Cesarean Section —Sixteen cases of repeated 
cesarean section are recorded by Titus 

Sigmoido-Utenne Fistula—In the case cited by TCirchner 
intestino-utenne fistula occurred as a sequel of childbirth 

Amencan Journal of Public Health, Boston 

April 1921 11 No 4 

Importance of Oral Hygiene During Childhood H B Butler Wash 
ington D C —p 297 

Brief Statistical Study of Recent Expreicnce with Measles and Whoop 
mg Cough in Massachusetts J T Henry Boston —p 302 
Program of Bureau of Social Hygiene of California State Board of 
Health \V M Dickie Sacramento Calif —p 306 
Education m Health at Cornell University 1919 1920 H Emerson 
I B Chcnoweth F C Balderry, and C E Case Ithaca NY — 
P 309 

Supervision of Health m Colleges and Universities J Snndwall 
Minneapolis —p 327 

Students' Infirmary University of California Its Contribution to 
Student Health R T Legge Berkeley Calif—p 335 


Department of Hygiene and Public Health at University of Kentucky 
P K Holmes, I exington Ky —p 338* 

Mental Hygiene and College Student F E Williams, New York — 
p 341 

Standardization of Botulism Antitoxins I A Bengtson, Washington 
D C—p 352 

Annals of Surgery, Philadelphia 

May, 1921 71 No 5 

•Rcwlls o{ SutRical Treatment of LpiOicfioma of Lip W E Sistrunk 
Rochester Minn —p 521 

Salniry Calculus in nn Acromegalic C Jones Boston—p 527 

Treatment of Acute Suppurative Pleurisy J M IlUzrot and W M 
Weeden New York-—p 531 

•Duodenal Ulcer in Infancy D W Palmer Oncmnali—p 545 

Liiiilts I hstica A H Ilamgan New Vork—p 551 

Use of Duodenal Tube in Pre Operative Study of Bacteriology and 
Pathology of Biliary Tract and Pancreas A O Wlupple New 
York —p 556 

Acute Intestinal Obstruction Due to Strangulation of Loop of SmaH 
Intestine by Meckel s Diverticulum W D Coley New York and 
S T Fortuinc Cambridge N \ —p 568 
•Chronic Duodenal Obstruciion with Duodenojejunostomy as Method of 
Treatment E L Kellogg and W A Kellogg New \ork—p 578 
•Symphy lotomy as Aid to Removal of Cancer of Prostate G Walker 
Baltimore —p 609 

Secretory Pressure of Kidney as Index of Pathologic Conditions 
G Walker Baltimore —p 610 

Sliding Hernia of Ureter G G Ross and K P A Taylor Philadel 
pint —p 613 

Dislocations of Semilunar Carpal Bone I Cohn, New Orleans —p 621 

Injury to Bile Ducts and Methods of Repair H B Sweetser Min 
ncapolis —p 629 

Epithelioma of Lip — One hundred and thirty-six cases 
form the basis of Sistrunk's study In ninety-eight cases a 
primary complete operation was performed when the glands 
were not involved, that is, a local excision of the growth 
with removal of the glands draining the lower lip In eleven 
cases the glands were involved at the time of operation In 
SIX cases a block dissection was done in addition to removal 
of the submaxillarv and submental lymphatics In twenty- 
seven cases the growth only was excised, usually on account 
of the age or physical condition of the patient A review of 
these cases shows that the percentage of cures following 
operation in cases m which the glands are involved is much 
lower than m cases in which operation was performed before 
the glands became involved The percentage of from five to 
eight year cures when the glands were involved is almost 
identical with that obtaintd m cases of cancer of the breast 
when the glands are involved The percentage of local 
recurrences seems too large This, Sistrunk believes, prob¬ 
ably could be avoided to a certain extent by a vv ider removal 
of the growth and the use of radium after operation Rap¬ 
idly growing epitheliomas and especially those growths with 
a marked inflammatory reaction surrounding them, are best 
removed with the actual cautery without attempting to per¬ 
form a plastic operation at the time In cases m which the 
glands have liquefied, broken down and extensivelv involved 
the surrounding tissues no relief can be expected Such 
cases are probablj best treated by means of radium and 
roentgen ray Treatment of the growth by means of radium 
and the roengten ray without removal of the glands does not 
seem a radical procedure There is no doubt that radium 
often destrojs the growth, but such a procedure is almost 
identical with the methods m which the growth is removed 
with pastes or by local excisions Although there may be 
no local recurrence of the growth following the latter pro¬ 
cedures, in from 20 per cent to 30 per cent of the cases, 
metastasis occurs later in the submaxillary and submental 
glands 

Duodenal Ulcer in Infancy — Palmer reports what he 
betivees to be the first case of duodenal ulcer in infancy to 
be operated on and that successfully The child was 6 
months old A tentative diagnosis of congenital pyloric 
stenosis of a mild persistent type was made and operation 
advised and accepted However, at operation no pyloric 
tumor was present The pjlorus was of normal thickness, 
but about one-half inch distal to the pyloric ring there was 
attached a tag of omentum plastered over an area of the 
peritoneum distinctly "stnppled” and puckered as is the case 
in ulcers in adults The child’s condition was so bad that a 
gastro-enterostomy seemed out of the question, and a pyloro- 
plasfic operation was substituted, splitting the pylorus and 
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suturing It up in the opposite direction to widen the lumen 
The child reacted well but soon began to \omit The vom¬ 
iting became worse and food seemed to accentuate the vom¬ 
iting It seemed that the lumen created by the pjloroplastic 
operation was insufficient and Palmer advised gastrojejunos- 
tomj A rapid, short loop posterior suture gastrojejunos- 
tom> was made This operation was very successful Now 
at the age of 2 jears the child weighs thirty-two pounds and 
IS normal in every waj 

Chrome Duodenal Ohslruction—A resume is given bv the 
Kelloggs of forty-one cases of chronic duodenal obstruction 
treated bj duodenojejunostom} They are convinced that 
duodenojejunostomy will save from invalidism a group of 
patients not amenable to other treatment, and that it should 
be recognized as a definite surgical procedure with well 
defined indications and limitations In fourteen cases with 
epigastric pain, vomiting or typical bilious attacks, a dilated 
duodenum was suspected or diagnosed before operation In 
the remaining cases, the sjmptom suggested gallstones 
appendicitis and gastric ulcer 

Symphysiotomy in Operations on Prostate—Bj experi¬ 
mentation on cadavers Walker found that a Simphjsiotom> 
or pubiotomy not only greatly facilitates the removal, but 
also enables the surgeon to see clearly the extent of the 
diseased process and to do the repair of bladder and urethra 
with precision The bladder is exposed as in an ordinar} 
suprapubic operation, and is then opened to confirm the diag¬ 
nosis and to ascertain the extent of the invasion of the 
vesical neck The sjmphysis, pubic ligaments and attach¬ 
ment of the triangular ligament are divided Abducting the 
leg slightly separates the cut ends of the bone The bladder 
IS divided transversely near its neck and as near the prostate 
as the growth will allow The seminal vesicles which are 
now exposed are ligated and divided The urethra is cut 
across at its junction with the prostate The prostate is 
separated from the surrounding structures The inferior 
vesical artery and the branch of the superior vesical arterj 
are ligated The enucleation is continued until the gland is 
free so that it can be removed An opening is made through 
the perineum for drainage The posterior three fourths of 
the bladder wound are closed leaving a small opening at 
the anterior angle for the connection of the urethra to the 
bladder, then cut end of the urethra is sutured to the opening 
left in the bladder The s>mphjsis is closed with hcav> 
silver wire The proper drains are placed and the wound is 
closed 

Boston Medical and Surgical Journal 

June 2 1921 184, No 22 

Mutual Relation'' Between Phjsician and ConunonweaUlv T VT 
'Vnthon> Haverhill —p 563 

Essential rictors of Cancer Causation J W Shannon San Diego, 
Cahf—p 572 


Journal of Infectious Diseases, Chicago 

Mil June 1921 38, No 5 

Experimental Typhoid Paratjphoid Carriers K F Mejer San Fran 
Cl CO —p 3S1 

optimum Hydrogen Ion Concenlntion for Growth of B Typhosus and 
B Paratyphosus A and B P Schoenholr and K F Merer San 
Francisco—p 384 ^ , , . „ . 

•Da Carrier ’ Strains Differ from Strains Isolated from Ordinary 
Typhoid Casesi' c R Christiansen N M Neilson and K F Meyer, 
San Franci co—p 394 , , . » t . 

•Comparative Study of Infections Produced by Intravenous Injections 
y, pjionj Paratyphoid A and B Bacilli in Normal and Immunircd 
Rabbits R F Meyer, N M Neilson and M L Feiisier San 

Francisco —p 408 , a- i- 

•Mechanism of Gallbladder Infections in Laboratory Animals K F 
Meyer N M Neilson and M L Feusier San Francisco—p 456 
Reaction and Physiology of Hepatic Duct and Cystic Bile of Various 
Laboratory Animals N M Neilson and K F Meyer San Franciwo 

•BactcriDstatic and Germicidal Properties of Bile N M NciHon and 
K r Mover San Francisco—p 542 
•Influence of H Ion Concentration on Growth of B Typhosus m 
^ Mediums Containing Bile or Bile Salts P Schoenholr and K F 
Meyer, San Francisco —p 588 

Typhoid Garner Strains—Fourteen B t\phostis sffiams, 
isolated from earners in California, were studied by Chris¬ 
tiansen and his associates b> means of the usual cultural and 
carbohydrate tests The> failed to find any striking differ¬ 


ences between these strains and those isolated from actile 
tjphoid cases Seven carrier strains tested on rabbits bj 
nieaiis of intravenous injections failed to exhibit specific 
elective cholecvstotropic and renotropic properties Further¬ 
more it was impossible to confer such characteristvas to a 
recentlj isolated strain of B typhosus hy successive passage 
through the gallbladder of rabbits It was however, demon¬ 
strated that immunized rabbits inoculated with large doses 
of living t)phoid bacilli exhibited gallbladder infections in a 
somewhat higher percentage of instances than normal rabbits 
The theory of Fornet and the pubheattons of other workers 
on exper mental typhoid carriers are discussed and com¬ 
pared with ten authors’ own observations 

Comparative Study of Typhoid Infections—A small num¬ 
ber of typhoid bacilli inoculated intravenously into normal 
rabbits of the same litter was rapidlv remoied from the blood 
stream at the end of from ten to fifteen minutes after the 
inoculation From 20 to 30 per cent of the inoculum was 
found in the liver, a smaller amount in the spleen, bone 
marrow and lungs, and comparatively small amounts in the 
lymph nodes kidneys muscle, etc The gallbladder bile con 
tamed only a small number of bacteria while the gallbladder 
wall received according to its size, a proportional share ol 
the total number of bacteria deposited in the liver The 
intraportal injection presented no advantage over the com¬ 
mon intravenous method The blood and serum of norma! 
rabbits in vitro is bacteriolytic for typhoid and paratyphoid 
A bacilli, but is in inactive for paratyphoid B bacilli The 
serum of immunized rabbits in vitro, whether protected 
against typhoid paratyphoid A or paratyphoid B bacilli, is 
nonbactencidal Pieces of excised organs of exsanguinated 
rabbits heavily infected with bacilli of the tvphoid-paratvphoid 
group when incubated in test tubes at 37 C may show m the 
first two hours a slight bactericidal action The property is 
marked m the excised lung tissues, but not in its extracts 
and IS dependent on the living protoplasm of the cell The 
nature of the immunity of the rabbit against the tvphotd and 
paratyphoid B bacilli is considered in some detail bv Jleyer 
and his co-workers and it is pointed out that an intravenous 
injection of a large dose of B typhosus produces primarily 
a toxemia, while the invasive B oirtnckct provokes tn small 
amounts a progressive septicemia The various cellular 
factors which in the light of available knowledge are 
responsible in the normal and immunized rabbit for the local 
and general antitoxic adaptation immunity are discussed 

Mechanism of Gallbladder Infections—The experiments 
made bv Meyer and his associates have demonstrated that 
more bacteria appear in the bile of normal rabbits inoculated 
uitravenously with from 8000 to 2-1,000 million tvphoid bacilli 
than in that of immunized animals of the same litter pro¬ 
vided the last inoculation of the vaccine is administered from 
twenty to thirty davs previous to the infection The elimi¬ 
nation of the bacteria by the hematohepatogenous or descend¬ 
ing route IS immediate The ability of the indiv idual rabbit 
to eliminate bacilli in the bile varies considerably Even 
repeated inoculations of large doses (from 10 to IS billion) 
may in a small number of rabbits never lead to a discharge 
of tvphoid bacilli in the hepatic duct bile The excretion of 
typhoid bacilli in the hepatic duct bile of dogs is irregular 
and not definitely influenced by immunization Injections of 
less than 10 billion bacilli in dogs varying m weight from 

14 to 26 pounds fail to cause an elimination of bacteria The 
tvphoid bacillus reaches the gallbladder in human cases of 
tvphoid fever regularly after the liver has been disabled bv 
the poisonous product of the bacteria and its presence therein 

15 evidenced hy positive cultures or by a mild or moderately 
severe catarrhal cholecystitis 

Bacteriostatic Properties of Btle —The observ ations reported 
on by Neilson and Meyer demonstrated one outstanding fact, 
namely a test-tube experiment may be simple and reveal a 
great deal of information but it does not always tell the truth 
and may he most misleading to the pathologist 

Influence of H-Ion Concentration on Growth of Typhoid 
Bacillus—According to Schoenholz and Meyer bile of oxen 
hepatic duct bile of rabbits, bacto “desiccated ox bile 
sodium glycocholate and taurocliolate in 1 per cent concen¬ 
tration in a 001 per cent “Difco peptone-phosphate solii- 
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non at a /'ll 70 arc growth enhancing for B Ivpiwsiis, white 
greater amounts such as from 3 to 30 per cent greatly 
mhibit proliferation At />„ 8 4 the same bile specimens or 
their salts acquire either inhibitue, bacteriostatic or germici¬ 
dal properties The more concentrated the mediums are in 
biliarj salts, the greater is their effect on the viable cells 
Even small amounts of bile salts, such as 05 per cent, 
destroj the inoculated bacteria in twenty-four hours At pn 
8 4 gljcocbohtes arc more antiseptic than taurocholatcs, while 
the same salts in the same concentration may be stimulative 
at a /’ll 7 0 

Kansas Medical Society Journal, Topeka 

May, 1921, SI, No 5 

Cm Stmdards of Biagnosis md Treatment of Carly Pulmonary Tuber 
culosts be JE^tabb«:hed C S Kctinej Norton —p 155 
Occlusion of Superior Mesenteric Vessels R II Hcrtzler Newton — 
p 360 

Medical Record, New York 

June 4, 1921 09, No 23 

Teeth and SNstemic Disease W G Thompson New York—-p 946 
Serum Treatment and Management of Lobar Pneumonia \Y W 
Herrick New \ork—p 948 

•Complications of Pneumonia N B Poster New York —p 950 
Dnbetic Acidosis T W Edgir New York—p 952 
Blood Irritants of Dietary Origin J M W Kitchen East Orange 
N J~P 955 ^ ^ 

Concept of Roentgen Ray Pathology A J Pncini Washington D C 
—p 957 

Pulmonary Abscess Complicating Pneumonia —When the 
pulmonary abscess is nearer the center of a lobe, Foster sa>s, 
the lung may be collapsed b> artificial pneumothorax in the 
same way that tuberculous cavities may be treated The only 
contraindication is pleural adhesions In some cases a com¬ 
plete cure has been attained by this relativel) simple pro¬ 
cedure When adhesions frustrate attempted collapse of the 
lung, the only method of treatment left is excision of the 
involved area, or lobectomy Pulmonary abscess does not 
heal spontaneouslj, and, when left untreated, the fate of these 
patients is so distressing that a majoritj will risk any hazard 
that promises relief 

New York Medical Journal 

June 1 1921 113 No 15 

Some Emotional Reactions in Epileptics L P Clark New York-— 
p 785 

Singultus H S dc Brun New lork—789 
Case of Hysterical Aphagia A A Rutr Brooklyn —p 793 
Sensory Aphasia E M Ellison Washington D C —p 796 
Shal er Celibacy and Salacity Psychologically Interpreted T Schroeder 
Cos Cob Conn —p 800 

Mental States Associated with Apoplexy and Allied Conditions A C 
Buckley Philadelphia —p 806 

'Effect of Tobacco on Man W J Gies M Kahn and O V Limerick, 
New York—p 809 

Ataxic Paraplegia with Pernicious Anemia K A Menninger Topeka 
Kan —p 812 

•Syphilis of Lungs Simulating Tuberculosis H M Minton PhilaUel 
phia—p 813 

Lethargic Encephalitis as a Complication of Influenza B Frankcl 
New y orl-p 815 

Case of Injury to Eyeball W L Pyle Philadelphia—p 816 
Cases of Foreign Body in Larynx and Esophagus J Friedman and 
S D Greenfield Brooklyn—p 818 
Mane Curie D Waterson New York—p 820 

Effect of Tobacco on Man—The authors claim that the 
habitually moderate use of tobacco is not harmful to adults, 
m fact, It proves distinctly helpful to certain adult types 
The habitually excessive use of tobacco may prove harmful 
to certain individuals, but this holds equally true of all foods 
The excessive use of tobacco may prove harmful in certain 
neurovascular disorders The habitual use of tobacco by 
juveniles is harmful Tobacco does not cause disease of 
either mind or body 

Syphilis of Lung—^kfinton has noted cases which to the 
casual observer might have been diagnosed as pulmonary 
tuberculosis, but, after investigation, have proved to be 
syphilis of the lungs He believes that many cases of this 
disease are being treated for pulmonary tuberculosis and 
^ urges more frequent use of Wassermann and other blood 
tests m cases with signs and symptoms of active tuberculosis, 
but not giving positive sputum This should be done whether 
a history of a primary syphilitic lesion is obtainable or not 


Pennsylvania Medical Journal, Harrisburg 

April 1921 24, No 7 

Lctlnrgic Fnceplialitis D J McCarthy, Philadelphia—p 449 
Analysis of Mental Symptoms Associated with Epidemic (Lethargic) 
I iiccphalitis C C Wholcy Pittsburgh —p 453 
Necropsy Pindiiigs in Epidemic Encephalitis W W G Maclachlan 
Pittsburgh —p 458 

Sponlancous Rupture of Gallbladder, Report of Three Cases E W 
Meredith Pittsburgh —p 463 

Repair and Anastomosis of Bile Passages for Relief of Chronic Jaun 
dice M Bchrend, Philadelphia —p 465 
•Eradication of Diphtheria by Means of Toxin Antitoxin Following 
Schick Testing E L Bauer, Philadelphia—p 471 
•Practical Value of Toxin Antitoxin Injections in Immunization Against 
Diphtheria and of Schick Test as Means for Identifying Those That 
Arc Susceptible W II Park New York—p 474 
Blood Clot Dressing for Simple Mastoid Operation G M Coates, 
Philadelphia —p 477 

Intraiiasal Operation for Dacryocystitis J H McCready Pittsburgh 
—p 4S3 

Auricular Fibrillation R V Patterson, Philadelphia —p 486 
Misuse of Vaccines Hay Fever Pollens and Protcids M S Ersner 
—p 490 

Hospital Profession and Laity J W Kennedy Philadelphia —p 492 
May 1921 24, No 8 

Is Practice of Medicine Worth While^ E ON Kane Kane Pa — 
p S31 

Fnd Results in 608 Cases of Peripheral Nerve Injury W W Babcock 
and J 0 Bower Philadelphia—p 533 
Pericarditis G E Holzapplc Vork Pa—p 540 
Treatment of Hjpcrthyroidism F B Utley Pittsburgh—p 544 
Ovarian Pregnancy Report of Case S A Chalfant Pittsburgh — 
p 548 

Phase of Accessory Sinus Disease B M Dickinson Pittsburgh — 
P 551 

•Infant Feeding During First Two Years E E Graham Philadelphia 
—p 555 

Origin of Pennsjlvama Medical Journal C L Stevens Athens — 
p 560 

Prevention of Syphilis and Its Sanitary Management W M Baker 
Warren—p 564 

Value of Shick Testiirg—Bauer urges that Schtek testing 
and active immunization of susceptible children be made a 
universal practice especially among young children 
Value of XoNin-Antitoxm Immunization—Park has never 
observed a case of undoubted clinical diphtheria in a child 
which had given a negative reaction in a test earned out by 
a qualified person Tests have demonstrated that the outfits 
sent out by the majority of biologic products companies are 
frequently very faulty The toxin used must also be of the 
proper age and strength A lethal dose of a well aged toxin 
is more severe than one of a fresh toxin The antitoxin 
neutralizing value of the toxin rather than the minimal fatal 
dose, is probably the safer guide The physician must be 
certain that the fluid is delivered intracutaneously and that 
the resulting effect is observed for a sufficient time When 
the Schick test is earned out properly it is extremely depen¬ 
dable 

Infant Feeding—The rapid growth of all tissues and organs 
of the infants, especially of the bones Graham sajs, renders 
the ingestion and absorption of the mineral salts of great 
importance Potassium sodium, calcium magnesium, phos¬ 
phorus and a trace of iron are the most imporatnt mineral 
salts found in milk These salts, with the exception of iron 
are present in sufficient amounts in both human and cow’s 
milk to supply to the infant all that its body requires for 
normal growth and development The diet that suplies an 
abundance of milk must contain an abundance of mineral 
salts Eggs and cereals also contain an abundance of mineral 
salts Olive oil is a form of fat that seems to be digested 
well by many young infants The addition of olive oil to the 
diet of these infants enables one to give them often an addi¬ 
tional amount of fat Olive oil or cod liver oil may be used 
bv inunction 

Porto Rico Medical Association Bulletin, San Juan 

April 1921 15, No IjO 

•Tropical Fyrcxias in Porto Rico A Torregrosa —p 4o Cant n 
Adenoids and Tonsil Disease m Etiology of Tuberculosis Malnutrition 
and Infectious Diseases in Children A R Laugier —-n 67 
The Mdk Question F del Valle Atiles —p 69 

Tropical Pyrexias Most Common in Porto Eico—In this 
instalment of Torregrosa’s comprehensive work he discusses 
the differential diagnosis between malaria and typhoid, 
between malaria, typhoid and acute endocarditis, betv een 
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malaria, typhoid and generalized tuberculosis, and between 
malaria tjphoid and pneumonia, puerperal fever, or acute 
appendicitis He sajs m Porto Rico malaria often simulates 
acute appendicitis, with chill high feier, pain at McBurnej’s 
point and contraction of the abdominal wall These cases 
are generallj recognized, howeier, as it is the rule to examine 
for leukocytosis with appendicitis In all these pjrexias 
examination of the blood is the main reliance for the differen¬ 
tial diagnosis The tjphoid bacilli can be found in the blood 
the second or third daj of the disease in fully 89 per cent 
of the cases but soon disappeai from the blood The blood 
also gnes the clue in acute endocarditis 

Rhode Island Medical Journal, Providence 

Ma> 1121 4 No 5 

\ ilue of Radium m Treatment of Disease R B Greenough Boston 

-p 71 

ISon-^urgical Method of Draiingc of Biliarj Tract as Aid in Diagnosis 
and Treatment of Gall Bladder Disease B B V L>on, Philadclphn 
—p 76 

Sainarj Calculus (Parotid) C A McDonald—p 84 

Wisconsin Medical Journal, Milwaukee 

JIaj 1921 10, No 12 

Human Breast Plea for Well Directed Treatment Based on ]\Iore 
Accurate Diagnosis W S Bambndge New \ork—p 619 

Infections of Urinary Tract ^/ltll Consideration of So Called P>elitib* 
Group B C Corbus and V J O Conor CIncago —p 626 

1 rcnatal Care Its Importance and Prophylactic Value C H Da\is 
Milwaukee —p 630 

Ophthalmic Education C Locb Chicago—p 635 

Ilea for Offspring of Those Afflicted uith S>philis J C Sargent 
Milwaukee—-p 639 


FOREIGN 

Titles marked with an asterisk (*) arc* abstracted below Single 
case reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

Apnl 27 1921 15, No 1 

Liverpool School of Tropical Medicine Scientific Record D MImand 

—p 1 

Arneth Count' m Hookworm Infected \\hitc Children m North 
Queensland A Brcinl —p 4® 

'Bronchomoniliasis Complicating I ulmonarj Tuberculosis in a Pvatnc of 
Gold Coast West Africa J W S* Macftc and A Ingram‘—p 
Case of Indigenous Infection with P Falciparum B Blacklock—p 59 
Mosquitoes m Isle of Man B Blacklock and H F Carter —p 73 
Some Unusual Breeding Places of Sltgomyia Fasciata, Fabr in Aus 
traha—G F HiU—p 91 

Musca Domestica, Lmn As a ‘Bush Fl>" in Australia G F HiU — 
p 93 

New Tsetse Flies (Glossma) from Belgian Congo R Newstcad and 
A M Evans —95 

On Collection of Pappataci Flics (Phlebotomus) from India R New 
stead and J A Sinton —p 103 

Bronchomomliasis and Pulmonary Tuberculosis—A. case is 
recorded by Macfie and Ingram in which bronchomomliasis 
complicated pulraonarj tuberculosis in a nati\ e of the Gold 
Coast at Accra The patient died from hemoptysis At the 
postmortem examination both lungs were found to be tuber¬ 
culous The left lung uas collapsed and the pleural ca\ity 
partially filled yyith exudate In this exudate and in the 
thickened pleura oyer the lung MontUa yvas present The 
organism, yyhich belonged to the Tropicahs group of Castel- 
lani and Chalmers, closel> resembled in biochemical reac¬ 
tions M iiivca. Cast (1910) 


International Journal of Public Health, Geneva 

May June 1921 S, No 3 

Nucleus of Tuberculosis Problem C White p 225 

Relation of Health to Atmospheric Enyironmcnt L Hill and M 

Greenwood—p 232 a e -slt 

Lethargic Encephalitis as an Epidemic Disease A S Mac^all> 

Antn'enereal Campaign Education of Educators H Gougerot- 

Edlication of Health Officers G C Whipple —p 263 

Journal of Tropical Mediane and Hygiene, London 

May 2 1921 S4, No 9 

Kerrtosis P.lans of Jackson and Brocq m Anglo-Egyrptian Sudan 

uLL “din^lifccas?^^^^^ Epidermophrton Ruhrttm 

(Caslcllani 1909) E C Spaar—p 126 


Mav 16 1921 24, No 10 

•Latent Malaria in Soldiers Rctnrncil to 1 ngland The Value of Large 
Mononuclear Cell Count Test for Quinin m Unne W Brougnton 
Alcock—p 13a 

*S>niptomatolog) and Treatment of Leprosy P Hooper—p 137 

Test for Qmmn in Malaria Cases—Akock modified the 
technic of the direct Tanret s or Maj er’s test for qumin bj 
prctiousl) acidulating the urine to not more than 2 per cent 
yyith acetic acid, as this has been found by Roche Ljnch to 
giye a positive finding in a much higher dilution of qumin 
in the urine, especially if the urine be previous!} alkaline 
The period of time taken for the practical application of the 
test IS from three to eighteen hours after 10 grains of qumin 
IS taken orally, or to seven hours after taking a dose of 5 
grains The taking of repeated daily doses prolongs the 
limit 

Treatment of Leprosy—In Fiji, Hooper says, leprosy may 
be divided into three stages, the macular stage without neur¬ 
itis or nodules, the nervous stage with macules, past or 
present but without nodules, and lastly, the nodular stage, 
Ill which neuritis is always demonstrable though macules 
may not have been noticed Hooper believes that all cases 
of purely skin leprosy (i e, such cases as are characterized 
only by macules without demonstrable nerve lesion or nodule 
formation and w ithout acid-fast bacilli in the nasal mucus) 
can he cured by modern methods, that many cases of nervous 
leprosy can be cured, and that some nodular cases can be 
cured Cure or failure will thus largely depend on early 
diagnosis accompanied by early treatment The favorable 
results of treatment Hooper has obtained have been due to 
the general liygicnic treatment and to the intramuscular 
injection of ehaulmoogra oil mostly bv Mercado s formula 
This work could not have been accomplished without the 
most efficient nursing staff During the years 1918 and 1919 
twenty-three patients have been discharged on parole of 
whom one has returned We have now six more cases ready 
for discharge He finds that crude ehaulmoogra oil may be 
given intravenously in doses of 15 minims daily for six days 
weekly for months on end without ill effects Of forty 
patients so treated since August 21, all except two have 
derived benefit The formula used is phenol, 10, ether 2S0, 
clnulmoogra oil, 750, start with 10 minims for adults and 
increase gradually to 20 minims This dose is given daily 
for SIX davs a week and mav be continued for at least five 
mouths on end 

Lancet, London 

Utaj 21 1921 1 No 5009 
•Gtycemia and Glj-co'snna G Graliam —p 1059 

*Noiioperati\e Treatment of Surgical Tuberculosis H Gauvain — 
p 1065 

“Spinal Canes in Cliildrcn A Method of rivation W T G Pugli — 
p 1071 

“Action of Digitalis and Atropin on Periplieral B'ood Pressure I 
Harris—p 1072 

RocntRcn Ray Appearances of So-Called Ostco \rtliritis of Spine 
C Gouldcabroiigli —p 1074 

Manifestations of Hysteria If Carlill —-p 1075 

Two Cases of Retroperitoneal Hemorrhage T G D Bonar—p 1078 
Glycemia and Glycosuria—The hypotheses for the cause 
of diabetes and the principles and details of the modern 
treatment are discussed by Graham in this, the third, Goul- 
stonian lecture 

Nonoperative Treatment of Surgical Tuberculosis-Gau- 
vain limits his discussion to tuberculous disease of the bones 
joints and glands, in which conditions nonoperatne treat¬ 
ment may now be adopted with confide ice and a rAisonahie 
assurance of success His experience is that it is quite 
fallacious to suppose that adults do not respond well to con¬ 
servative treatment It is of equal importance in adult cases 
of tuberculous disease and yields equally gratifying results 
although with adults fliere may be a more frequent necessity 
for operative aid Any individual case may require the 
application of numerous measures appropriate to its peculiar 
requirements and varying according to the stage of the dis¬ 
ease or even to the idiosyncrasies of the patient The final 
judgment to he passed on any method of treatment must 
depend on the end-results achieved Tables of results pre¬ 
pared by Gam am convey graphically the significantie and 
value of conservatism m the tieatment of surgical tuber¬ 
culosis 
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Apparnlus for Filiation of Spiac—The appanUis which 
Pugh uses IS a frame which rests on a carnage of simple 
design, the latter is not essential to the frame, which with 
Its head end resting on a block acts equally well on a bed 
The frame, like the Whitman stretcher, is made of gaspipe 
and IS gcncrall} eight or ten inches longer than the patient, 
it has a fiat transverse bar opposite the shoulders and a 
padded one just above the knees It is slightly narrower 
than the distance between the iliac crests, but from the lower 
part of the thighs is cranked out an inch and a half on 
each side to allow of more freedom of movement for the 
legs An adjustable felt-lined foot-rest prevents the feet 
from dropping and a bend in the frame at the level of the 
knees allows the latter to assume their natural position of 
rest in slight fle\ion The thighs at their lower end rest on 
the padded crossbar to which knee-straps are attached by 
means of a saddler’s D The legs he on a fclt-co\crcd 
wooden flap, which can be dropped at suitable intervals to 
allow of active exercise of the thigh and leg muscles, the 
separate strap over each knee ensuring that this movement 
takes place without disturbance of the spine by the psoas 
To avoid the foot-rest when raising the legs the child has 
to dorsiflex his feet and thus a full range of movement at 
the ankle-joint is maintained A flap made of duratumin 
beneath the buttocks allows of the use of an enameled tray 
as a bedpan, if the frame is on a carnage the trav is sus¬ 
pended from the tubing bj a special holder, otherwise it 
rests on the bed One border is curled closely round the 
tubing and serves as a hinge, the free end rests on a flat 
catch inserted in the tubing, and has a slot through which 
the catch slips if rotated, and thus the flap can be made to 
drop The “apron” consists of two transverse pieces of crash 
toweling connected hj a duralumin rod on each side The 
chest-piece is shaped to avoid the neck and sends a process 
over each shoulder, which ends in a webbing loop, at the 
side It passes beneath the armput to end m a narrow pocket 
or hem in which the rod fits The pelvis-piece which ends 
in similar pockets runs across the lower abdomen not extend¬ 
ing lower than the level of the top of the intergluteal fold 
which IS the upper limit of the duralumin flap beneath the 
buttocks Through slots in the shoulder bar and three holes 
in each connecting rod the apron is laced behind the frame 
with blind cord, the ends of which are tied to the foot of 
the frame out of the patient’s reach 

Effect of Digitalis on Blood Pressure —Under the influence 
of digitalis Harris says the diastolic pressure becomes lower, 
and incidentally the systolic, while pulse pressure rises The 
decline of the diastolic pressure is not due to a diminished 
output of the heart—the contrary is the case The low dias¬ 
tolic pressure is neither due to dilatation of the arteries 
The conclusion is that the blood stream leaves the arterial 
circulation at a greater rate than under normal conditions 
The corollary to this conclusion is that under digitalis the 
heart contains at the beginning of the systole a greater 
amount of blood than before The quickening of the pulse 
observed in the latter stages of digitalis is due to the fact 
that 111 a shorter time than normal the intracardiac pressure 
IS sufficiently high to excite contraction 

Quarterly Journal of Medicine, London 

April 1921 14, No 25 
*Rcnal Dwarfism H Barber—p 205 

•Study of Arteriosclerosis with Special Reference to Its Relation to 
Chronic Renal Disease G Evans—p 2JS 
Lethargic Encephalitis C 1' Symonds—p 283 

Kenal Dwarfism.—There is a form of interstitial nephritis 
in children which gives rise to dwarfism and very probably 
to bone deformities Such cases are analjzed by Barber 
Only five postmortem examinations have been obtained, but 
the findings have been similar m type, varying a little only 
in degree The kidneys are very small, the smallest weighed 
120 grains m a boy of 15, and the largest 300 grains in a 
boy of 16 The capsule is not adherent, the surface is only 
slightly granular or irregular, it is pale with little mottling, 
a few cysts may be present, the cortex is narrow and the 
cut surface pale, the blood-vessels do not stand out Micro¬ 
scopically there is interstitial nephritis, varying in degree 


with the sire of the kidney In a typical case the child is 
usually described as small since birth, but nothing very 
noticeable in most cases until about 6 or 7 years of age, 
after which development has been very poor Some degree 
of thirst IS usually present, and with it polyuria As the 
child grows older the dwarfism becomes more obvious and 
deformities of bone tend to develop, more particularly genu 
valgum, toward the age of puberty A fatal termination 
from uremia would seem to be most probably some time in 
the second decade The urine varies with the degree of dis¬ 
ease but IS pale in color m all cases, with specific gravity 
usually between 1,004 and 1,008 Albumin was present in all 
cases except one Cardiovascular signs are very slight The 
systolic blood pressure is about 100 mm The stunted growth 
IS very striking Deformities of the bone, pf which genu 
valgun IS the most definite have been present in eight of 
the ten cases There seems to be little prospect that the 
condition will be arrested, a steady progress is the rule, with 
a fatal determination probably somewlicre in the second 
decade There would seem to be little scope for treatment 

Artenosclerosis and Kidney Disease —TI e tvpe of arterial 
disease first described by Gull and Sutton as arteriocapillary 
fibrosis and more recently named diffuse hyperplastic scle¬ 
rosis, forms the main object of Evans’ study The material 
for histologic examination was taken from a hundred post¬ 
mortem examinations and twenty specimens of tissue removed 
at operation The histologic observations have been corre¬ 
lated with the microscopic postmortem findings and with 
the clinical notes of the patient’s condition before death 
Diffuse hyperplastic sclerosis is more common in the kidnev 
than any other organ, it is not found in other organs unless 
present in kidney or spleen, it is always more marked in 
these organs than in any other organs, it is not found in its 
typical development m the heart, lung or skeletal muscle A 
noiv form of acute endarteritis is described The histologic 
idnetity of local and diffuse hyperplastic sclerosis is shown, 
the difficulty of explaining diffuse hyperplastic sclerosis in 
terms simply of growth, involution or degeneration is dis¬ 
cussed The conclusion is that the lesion ts one of active 
inflammation The difference between diffuse hyperplastic 
sclerosis and senile arteriosclerosis is one of physiologic 
age response A casual sequence exists between raised blood 
pressure and cardiac hypertrophy The relation ts estab¬ 
lished between cardiac hypertrophy and diffuse hyperplastic 
sclerosis Syphilis and the cause of chronic renal disease are 
causes of cardiac hypertrophy, and thus on the evidence 
brought forward ctiologic factors in the causation of 
diffuse hyperplastic sclerosis Cerebral hemorrhage is evi¬ 
dence of arctno sclerosis, sometimes of diffuse hyperplastic 
sclerosis but at present the only adequate clinical evidence 
of diffuse hyperplastic sclerosis is a persistently raised sys¬ 
tolic pressure of 190 mm Hg Chronic renal disease is an 
active inflammatory lesion in most cases and, since it is 
closely associated with diffuse hvperplastic sclerosis, this is 
brought forward as further evidence that the latter is also 
an active inflammatory lesion The histologic criterion by 
which true chronic interstitial nephritis may be recognized is 
stated and its distinction from chronic diffuse nephritis on 
the one hand and from arteriosclerotic kidneys on the other 
hand is defined 

Archives Medicales Beiges, Liege 

February 1921 74 Jso 2 

•Chloroform Anesthesia H Houdmont ^nd L Fouarge —p 81 

Pneumoperitoneum m Diagnosis A Stem and W Stewart (NY) _ 

p 9J 

Ph>siologic Electrocardiography H Frcdencq—p 98 Cone n 

Chloroform Anesthesia—The practical conclusions from 
Houdmont and Fouarge’s research are that as chloroform 
paralyzes the nerve centers, a preliminary injection of atropin 
IS advisable, although the British Commission denounces it 
One great advantage from it is that cpincphnn can be gnen 
then at need The anesthetic acts on the vegetative system 
but when this phase is past, the morbid phenomena are those' 
from injury of the cells by the chloroform and the resulting 
disturbance m the functioning of organs They warn further 
that a purge reduces the amount of urine, and thus impairs 
elimination through the kidneys The kidney thus blocked 
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b> purgation maj be incapable of throwing off the nitrogenous 
waste It IS better to use enemas than purges Insufhciency 
of the suprarenals and of the liver should be combated For 
this, sugar may be gn en before the operation and, as soon as 
possible aften\ard, a glucose solution by the drip method 
Opium IS contraindicated throughout The mam thing is to 
save the liver, as this protects the organism against to\ins 
and infection later 


Archives des Maladies du Cceur, etc, Pans 

March 1921, 14 No 3 

^Velocity of Artenal Blood \Va\e C Laubrj* A Mougeot and R 
Gitoux —p 97 

Partial Heart Block with Complete Arrhythmia Four Cases L 
Gana\ardin—p 130 

* \uncular Ventricular Innervation L Sticnon and Donzelot—p 138 

speed of Artenal Blood Wave—The extensive research 
reported in which modern laboratorj methods were applied to 
stud} of the pulse wave seems to show that the speed is 
about 8 meters per second in the arm, and in the lower part 
of the body 9 meters The speed varies proportionall) to the 
systolic artenal pressure, and ma} thus have diagnostic value 
in estimation of arteriosclerosis and insufficiency of the left 
ventricle 

Pathologic Anatomy of the Impulse System of the Heart — 
Donzelot comments on Sticnon’s recent study of fifty-two 
hearts, comparing them yyith the histologic findings reported 
by others In five of the cases death had occurred suddenly, 
and in one of these there had been auricular fibrillation with¬ 
out any special lesions 


Bulletin de I’Acadenue de Medecme, Pans 

Mar 10 1921 85 No 19 
*IIeus with Myoclonus Kummer and To! —p S67 
^Prophylaxis of Infection from Shellfish Courtois Suffit and F Bour 
gcois —p 570 

Ileus With Myoclonus—The rhythmic jerking and twitching 
of the abdominal wall and diaphragm accompanying the 
occlusion of the bowel in the woman of 49 seemed to be a 
form of epidemic encephalitis but necropsy revealed merely 
acute malignant nephritis A few similar cases have been pub¬ 
lished recently in which epidemic encephalitis was unmistak¬ 
ably responsible for the ileus as well as for the clonic spasms 
in the abdominal wall 

Prophylaxis of Typhoid from Shell-Fish—Summarized in 
Pans Letter, p 1778 


Bulletins de la Societe Medicale des Hopitaux, Pans 

May 6 1921, 45, No IS 
•r-ital Therapeutic Shock Lesne—p 604 
Treatment of Syphilis A Renault—p 60S 
Hysteric Fever in Girl of 13 J Comby p 607 
Congenital Heart Disease Queyrat Gandy and Deguignand—p 603 
“Prosthesis to Correct Facial Paralysis J A Sicard—p 612 
•Pulmonary Gangrene P Emile Weil Semelaigne and Coste —p 615 
Idem Netter—p 629 „ _ . j 

Primary Pneumococcus Septicemia H Bourges ana Marcandier p 

Xcterohemorrhagic Spirochetosis Three Cases Oettinger and Deguig 
nand—p 635 

*S>phiIiUc Pleuropcntonitis M Chira> and H Janet—p 641 
♦The Li\er in Enteropto^is R Glenard and J J Rouzaud —p 647 
Failure of Vaccines in Erjsipelas Boidm and Delafontaine —p 651 
•Obesity after Epidemic Encephalitis L Livet —p 656 

Multiple Suppuration in Streptococcus Infection M Renaud —p 659 

Malignant Granuloma inkoungMan G LoygueandJ Clarion—p 662 

Fatal Shock from Intravenous Injection—The fatal syncope 
followed a few minutes after See of a 1 per cent solution 
of collargol had been injected The young man was emotion¬ 
ally excitable and had fainted on two occasions while being 
vaccinated Dufour supplemented Lesne’s communication 
with a similar fatality from injection of arsphenamm, only 
that in his case the fatal syncope occurred before any of the 
fluid had passed into the vein The patient had been extremely 
apprehensive and nervous In a series of other cases, an 
impressive epileptic convulsion followed the injection 

Prosthesis to Correct Facial Paralysis—Sicard relates that 
the disfiguring feature of the facial paralysis of filteen years 
standing in the young woman has been corrected by a 
hook device worn on one of the upper teeth This blunt hook 


lifts up the sagging corner of the mouth, and thus resto-es 
the symmetry of the face The device interferes scarcely at 
all with chewing and speaking, and >it can be removed and 
replaced at will 

Serotherapy of Gangrene of Lung—^In three of the ten cases 
a complete cure was realized under nonspecific serotherapy 
plus pleurotomy in two No benefit was apparent in one 
case but improvement in all the others Netter reported the 
recovery of a boy of 10 under antigangrene serum made wuth 
the perfringens, septic vibrio and the malignant edema 
bacillus 

Syphilitic Pleuropulmonary Disease—^The woman of 36 
had first a phase involving the peritoneum, this was followed 
by symptoms suggesting pleural and pulmonary tuberculosis 
The temperature kept at 38 C (1004 F) for two months 
Then symptoms of periosteifis suggested syphilis, and the 
whole melted away under three injections of arsphenarain 
Pain below the liver had been the first symptom 

Enteroptosis—Gknard and Rouzaud warn that the neglect 
to care for the liver is the mam reason for the failure of 
medical measures with enteroptosis The liver shares in the 
general pathologic process 

Obesity After Epidemic Encephalitis—Luet reports three 
cases in which obesity developed as a sequel of epidemic 
encephalitis in young adults His success with organotherapy 
suggests that the obesity is due to derangement of one or 
more of the ductless glands In another case the relapses of 
the disease, after a year's course, were effectually combated 
by light baths, tepid douches and hexamethylenamin in 2 gm 
doses by the mouth Under this the insomnia subsided and 
both mind and body became more alert 

Encephale, Pans 

April 1921 10 No 4 
•Brain Tumors C de Monakow —p 177 
Fluctuations in Mental Capacity in Dementia M Mignard —p 191 
Graduvl Manifestation of AfTcelive Reactions T G Brown—p 201 
Influence of War on Juvenile Delinquency in Alsace and J-orraine 
P Courbon —p 202 Cone n 

Present Status of lliv Choroid Plexus m Organic Disease of llie Brain 
and in Dementia Praecox S Kuabayashi—p 206 

The Natural History of Brain Tumors—Monakow describes 
glioma in particular, with four fine plates and analysis of 
bis eighty -SIX cases only thirty-one operable Four patients 
seem to be cured since the removal of the grow th, but three 
of them were left w ith hemiplegia The period of latency 
may be very long and the psychasfhenia and hysteric and 
epilcptoid conditions may prove very puzzling for the physi¬ 
cian A combination of trauma and emotional stress was 
noted in nearly cverv case Headache and vomiting are 
comparatively late symptoms 

Journal de Medecme de Bordeaux 

April 25 1921 OS No 8 

*S>mmetnc Ataxia of the Fingers H Verger and H Grenier de 
Cardenal —p 211 

The S> to!ic Pressure m the Blood Pressure Cur\c R Alexandre and 
R Moulinicr—p 21S 

•Edema of Leg with Autodrainagc H L Rochcr and C La-^serre — 

p 216 

Symmetric Ataxia of the Fingers—Verger and de Cardeml 
report four cases of bilateral ataxia of the fingers, the result 
of spinal cord disease In two of the cases described, epi¬ 
demic encephalitis seemed to be responsible, in another 
svphilis, and under treatment for this the symptoms subsided 
In the fourth case the impotence of both hands was accom¬ 
panied by spasmodic phenomena all of which had developed 
after treatment for rabies Bilateral ataxia of the fingers 
lends tow'ard spontaneous cure 

Edema After an Inguinal Operation.—In the case described 
after resection of tuberculous glands in the right inguinal 
region, hard edema of the leg developed It was treated by 
burving a rubber tube in the subcutaneous cellular tissue, 
reaching from above Pouparts ligament down into the upper 
third of the thigh Each end was passed into a small slit in 
the aponeurosis where it was sutured with two stitches of 
hnen thread The elephantiasic edema seems to be gradually 
subsiding 
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Lyon Medical, Lyons 

Miy 10 1921 130 No 9 
•V-irioIiform Sjphilicl L M Bonnet—p 379 
Care of Ridmm Appantvis T Nogicr—p 417 

Vanohfonn Syphilid—Bonnet Ins encountered twelve 
cases of this kind It is usuallj a serious eruption and may 
he the first siphilid to appear It is nccompinicd by more or 
less fever, which imprints a special character on it Under 
carlv arsenical treatment it usually promptly subsides, but 
occasionally the effect is slow m becoming apparent Local 
treatment is generally unnecessarj The great danger is that 
the sjphilid maj be mistaken for smallpox In Galliard’s 
recent case the diagnosis of grave varicella was made at 
first, as also in one of Bonnet s cases Renault was unable 
to determine whether the disease was varicella or syphilis 
m one case and one child and one adult in Bonnet’s senes 
had been taken to the smallpox hospital before the correct 
diagnosis was made He cites six other instances of this 
same mistake made by experienced physicians The variola 
pustule is surrounded with an inflammatory area, while the 
syphilitic pustule always has infiltration below, and develops 
irregularly and there is not the intense backache of variola, 
and the symptoms of infection are mild The fever is usually 
not high In one family the husband and wife both presented 
the varioliform svpliilid One husband had the varioliform 
while the wife presented an ordinary papular eruption 

Medecine, Pans 

January 1921 3, No 4 First Part 
Opbtlialfnology m France tn 1920 A Cmtonnct —p 245 
Tecbnic for Treatment of Chronic Gliucoma F Lagrange—p 249 
Differentiation of Phlegmon m Orhit Rollct atnl Bussy —p 254 
•Injury of the Anterior Segment of the Eye H Frenkel—p 256 
•Vision Without Eyes A Canlonnet —p 260 
Optic Neuritis in Meningitis F Tcrncn—p 261 
•Causes of Myopia A Che\allereau —p 266 
Fa^sc Exophthalmos R De Saint Martin —p 268 
•Retention Catheter in Lacrimal Apparatus P Jeandclizc—p 271 
Chronic Disease of Lacrimal Routes A Monthus—p 272 
Milk Injections in Ophthalmology H Copper—p 274 
•Strabismus A Cantonnet —p 277 
Headache from Eye Strain j Gonin —p 279 

The Eyes in High Blood Pressure A Cantonnet and Mougeot —p 280 
Dangers of Atropm L Vacher and M Denis —p 284 
Treatment of Trachoma E Aubaret —p 285 

Injury of Anterior Segment of the Eye—Frenkel describes 
the set of symptoms which develop after trauma affecting the 
anterior segment, and he urges that every practitioner should 
be able to differentiate disturbance from contusion of the eye 
without a perforating wound The mam injury is subluxation 
of the lens, partial traumatic cataract generally stationary, 
and laceration of the ins The subluxation of the lens is 
manifest by the edge of the lens becoming visible when the 
pupil is examined from the side The ins also trembles as 
the eyeball is moved These signs are evident only with 
severe contusion, but in every case the anterior chamber is 
usually found of uneven depth, and the ins shows some fault 
at some portion of its circumference, the pupil seems to be 
displaced or abnormal m outline There is also liable to be 
mydriasis, and the pupil reflexes are weak Specialist skill 
IS not required for their detection Even without visible 
lesions of the posterior segment, the visual acuity may be 
materially reduced In 100 cases with these symptoms he 
was impressed with the necessity for recognizing all the 
elements of the clinical picture The traumatic cataract is 
usually stationary but is onlv one feature of the syndrome 
Glaucoma or progressive cataract later is extremely rare 
It IS important to refrain from the use of mydriatics as they 
may entail excessive tension 

Vision Without Eyes—Cantonnet describes the research of 
Farigoule who bandaged his eyes light proof, and concen¬ 
trated his attention on perception of light for fifty hours He 
then found that he could perceive light and even perceive 
large and shining objects Similar experiences were obtained 
with the blind and he attributes this vision without eyes to 
Ranvier’s sensory cells which have a nerve connection with 
the brain centers Cantonnet has been applying the same 
technic to four blind persons but the results have been nega- 
t VC to date 


Causes of Myopia —Oicvallcreau ascribes myopia to close 
work, and warns that over 12 per cent of all cases of blind¬ 
ness begin with myopia He says no one is born myopic 
except in rare pathologic cases Close work compresses the 
contents of the eyeball, distending and lengthening the tunics 
Wounds of the Lacrimal Apparatus—Jeandelize emphasizes 
the advantage of the retention catheter in treatment of injury 
of (he lacrimal apparatus of the lower Iid 
Protein Treatment in Ophthalmology—^Coppez says that 
parenteral injection of milk has won an important place in 
treatment of the eyes The results of other substances have 
not been so reliable as with Sec of milk, boiled for four 
minutes The protein shock that results has proved par¬ 
ticularly effectual m acute intis From the very first injec¬ 
tion the pain is relieved, the effusion begins to be absorticd 
and the piipil dilates Traumatic or operative hemorrhage in 
the anterior chamber or vitreous humor is rapidly absorbed 
With gonococcus conjunctivitis the secretion declines and 
local measures are then more effectual and coincident vulvo¬ 
vaginitis subsides also After an operation on the eye, injec¬ 
tion of milk IS useful in prophylaxis of infection This wards 
off exudation The reaction is not evident until the fourth 
hour The temperature then runs up to 385 or 40 C and 
keeps high for about two hours The next day there are 
usually a little headache and loss of appetite The course is 
generally three or four injections at intervals of one day 
The hyperthermia is more pronounced in the young 
Treatment of Strabismus—Cantonnet asserts that squint 
can be corrected by training vision atone in cases of divergent 
strabismus and in the very mild and recent cases of the con¬ 
vergent type if the child is young and intelligent, and 
cooperates All others require an operation 

Pans Medical 

Mvy 14 1921, 11, No 20 

•Syphilis plus Febrile Rheumatism J Mine! E Duhot and R 
Lcfrrand —p 389 

•Reflex Factors m Angina Pectoris D Routier—p 392 
OsciJIomcter Curve C Finck—p 395 

Syphilis Plus Febrile Rheumatism as Factor in Cardio- 
vascular Disease—It is generally accepted that while syphilis 
attacks the aorta, acute articular rheumatism attacks the 
heart, but in nine cases here described the two diseases coin¬ 
cided or succeeded each other In some the syphilitic vascular 
lesion seemed to prepare the soil on which the rheumatism 
induced the aneurysm or other cardiovascular disease, m 
others the rheumatism prepared the soil for the syphilitic 
lesion The combination with syphilis should always be 
suspected m cardiovascular disease Elimination of this 
element by specific treatment may transform the clinical 
picture completely, as occurred in one of the cases described 
Angina Pectoris—Routier explains that the assumption of 
angina pectoris as a reflex phenomenon is sustained by the 
cessation of the attacks after the left sympathetic nerve is 
resected—a successful case has recently been reported This 
interrupts the reflex arc, but the primary cause persists This 

IS always an abnormal contraction of the myocardium_an 

extra effort to combat some extra resistance an excessive 
effort in proportion to the nourishment it is getting 

Presse Medicale, Pans 

May 14 1921 89 No 39 

Carbon Disulphid m Treatment of Seborrhea R Sabouraud_p 383 

•CoxT Plana J Calve—p 383 
Scries of Mishaps with Arsphenamm L Cheimsse—p 386 

Coxa Plana —Calve recalls that the Cah e-Legg-Perthes 
affection of the hip joint is found onlv in children between 
5 and 10, and that there is no inflammation, no atrophy and 
no atony but palpation shows the head of the femur abnor¬ 
mally large and flat This is mostly cartilage but gradually 
ossification proceeds, resulting, however, in a special flatten¬ 
ing of the superior epiphysis of the femur, justifying the 
term coxa plana During the first phase the ossification 
center is partially or totally destroyed in the interior of 
the cartilaginous epiphysis, owing to trauma or inflammation 
The cartilage is so thick that the inflammatory process do-s 
not reach the joint proper, and the cartilage mcre’y show' 
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some h}pertroph} and grows flatter During the second 
phase the ossification center regenerates in the depths of the 
cartilage The regeneration occurs first in a fragmentarj 
and irregular way, but finall) the fragments unite and form 
a single bony epiphisis The play of the joint is not quite 
normal, owing to this flattening of the head, the parts do 
not interlock perfectly 

Progres Medical, Pans 

April sO 1921 3C, No 18 

'Diffusion of Poison in Stomach Loeper and others —p 189 
'Stitca in Treatment of Arteriosclerosis L Schefiler A Sarlorj and 
P Pellissicr—p 189 

'Tiphoid Pyelitis H P Achard—p 191 
C Tncer of Tongue Delbet —p 192 
1 he Lenticular Striate Syndromes Sainton — p 194 

Diffusion of Poison in Stomach—Loeper found that certain 
[Kiiions introduced into the dog stomach diffused into the 
p leumogastnc nerve when there was a slight erosion of the 
stomach mucosa, otherwise not 
Silica in Treatment of Arteriosclerosis—This communica¬ 
tion relates the details of a few out of the hundreds of cases 
of arteriosclerosis treated with silica hy mouth or rein or 
Loth The writers saj that this treatment is harmless and 
maj prove effectual after failure of other measures, the 
patients throwing off their dizziness and headache, the ten- 
denc> to insomnia growing less, and menstruation becoming 
normal Some of the patients who had been confined to bed 
were restored to active life The dose is 001 gm of sodium 
silicate by the vein at two or three daj intervals, plus 06 
gra bv the mouth From four to twentj intravenous injec¬ 
tions vv ere given in these cases 
Typhoid Pyehtia—4chard savs that when a tjphoid con¬ 
valescent voids turbid urine, a few drops of acetic acid will 
clear it if the turbidity is from phosphaturia If not, hac- 
teriologic examination is indispensable for vaccine thenpj 
but the pyelitis cannot be certainlj diagnosed without cathe¬ 
terization of the ureters It is important to determine the 
capacitv of the kidnej pelv is, if it is more than 6 or 8 c c 
this indicates distention If there is no retention or disten¬ 
tion, treatment must be merelj medical, otherwise the pelvis 
must be rinsed out If there is no pronounced dilatation, the 
silver nitrate solution cures completely When the pelvis has 
been stretched to 20 c c or more it rarely recuperates com- 
pletelj and conditions inv ite reinfection later, generallj from 
the colon bacillus The dilation of the pelvis is thus the guide 
to treatment and prognosis 

Revue de Chirurgie, Pans 

J920 39, No 6 

•Surgery of the Ileocecvt Valve C Lctebvrc—p 417 
•Lootah m Surgery E Jvivara—p 429 

•Primary Sarcoma of the Rectum N C Lvpeyrc—p 437 Couch 

Surgery of the Ileocecal Valve—Lcfebvre gives an illus¬ 
trated description of the best means for correcting insuf¬ 
ficiency of this value of reflex origin, from paralj sis or dilata¬ 
tion of the bowel, or of organic origin from msufficicncv of 
the muscle, or disease, also treatment of stenosis of this 
valve Insufficiency is usuallj the cause of disturbances m 
this region, especiallj of pain in the right iliac fossa, too 
often ascribed erroneousl} to chronic appendicitis 
Loofah m Surgery—^Juvara expatiates on the superior 
adv antages of pads of loofah, for cleansing the surgeon’s hands 
instead of a brush This vegetable sponge allows sheets to 
be cut 10 or 11 cm square and these squares can be sterilized 
readib m a box from which the squares can be drawn auto- 
maticalb, like the apparatus to supply toilet paper He sajs 
that this vegetable sponge bears sterilization better than 
brushes, and cleanses the part better while the action is 
gentler and more ev en This sponge gourd grows readilj m 
tropical regions, and for every reason, he declares, it is 
superior to a brush for preparing the surgeon’s hands 
Primary Sarcoma of the Rectum—In this conclusion of 
Lapejre’s long article he gives the details of thirtj-tvvo cases, 
including one m a boy of 11 which had developed rapid!} In 
onl} three of the cases mentioned in this installment were 


the patients cured bv removal of the rectum These were 
two men, 35 and 43, and a woman of 55 These vverc in good 
health when last seen a jear or two after the operation The 
sarcoma was of the small cell tjpe or Ijmphosarcoma One 
jonth of 15 required two operations later on account of rectal 
prolajisc but has had no recurrence of the sarcoma during 
the ncarl} two jears since 

Pohclmico, Rome 

Ma) 9, 1921, 38, No 19 

rraclioiicd nxaminalion after Test Meal A Chiassermi —p 647 
•1 lastic reritonitis S Segagni—p 651 
The Arnctli Blood Count in Tuherculosis I Bcr;>am_p 655 

Form of Plastic Peritonitis—Segagni refers to subacute 
peritonitis with simple plastic formations of varied size and 
depth bat which are liable to assume an acute jihase at times, 
siiggcsiiiig suppuration The tendcnc) is to a spontaneous 
cure, without leaving a trace He gives the details of a 
tvpical case in a girl of 5, comparing it with Morquio's four 
similar cases The onset is sudden, with sjmptoms suggest¬ 
ing grave peritonitis but thej soon become attenuated and 
then large dough) patches can be palpated Thev shift about 
and are tender but in about a month can no longer be dis¬ 
tinguished In Ills case the child was dismissed in good 
health alioiit the fifth week, but the course was from one to 
three months in Morquio’s cases 

Rifoma Medica, Naples 

April 30 192! 37, No IS 

•The Residual Nitrogen of the Blood A Bertolini —p 410 
•Diabetes Insipidus and I’uhert) T Sdvcetri—p 412 
•Neurofibromatosis V luspa—p 415 
Cjstic rnipjema of llcrnn! Sac O Cignorzi —p 418 
Ktccnl Achicvrmtnls m Roentgen Ra> Treatment L Bordoni—p 420 
•Bladder Tumors T Aicvoli—p 421 

The Residual Nitrogen of the Blood—Bertolini discusses 
the meaning of the high residual nitrogen, from 0.284 to 0529 
per thousand, found m six cases of liver disease with appar¬ 
ent!) normal kidnc) functioning Also in six cases of various 
diseases with slight kidnc> disease but with apparently nor¬ 
mal functioning The range vvas from 0236 to 1 04 In four 
other cases of severe kidne) disease with uremia, the residual 
nitrogen content ranged from 0410 to 1180 but in one m 
this group, Willi uremia of 3 52 the residual nitrogen vvas 
onl) 041 per thousand although the condition was so grave 
that death ensued in twcut)-four hours He followed the 
Bang micromcthod 

Diabetes Insipidus and Puberty—The diabetes insipidus 
had dev eloped at the pubert) age along vv itli other indica¬ 
tions of arrested development, probabU the result of inher 
lied nervous taint and acquired grave gastro-iiUestinal infec¬ 
tion The hvpophvsis seems to be normal but there have 
been periods of intense headache The headaches did not 
develop until )cars after the diabetes insipidus had been 
installed and their appearance and disappearance were not 
associated vv itli anv change in the morbid condition There 
was no S)niptom that suggested disease m the h)poph)Sis 
and test administration of hvpoph)sis extract vvas negative 
Ihe )oung man had pains at times suggesting pancreas colic 
At the age of 20 he began to grow and soon developed to 
normal size and the external genitals grew to correspond, 
while the polvurta subsided This retarded pubert) seemed 
to restore norma! conditions 

Diffuse Neurofibromatosis—In Iiispa’s case the tvpical pic¬ 
ture of diffuse neurofibromatosis coincided with flaccid par- 
al)sts suggesting disease of the central nervous s)stem with 
positive Wassermann reaction Under arsenical treatment 
the nervous s}raptoms of central origin all subsided The 
case teaches the importance of excluding s)philis before 
ascribing to Recklinghausen s disease the nervous complica¬ 
tions that mav dev elop in the course of neurofibromatosis 

Tumors of the Bladder-^levoli compares recent articles 
by Rochet and Beer on this subject, with comment 
May 14 1921 37. No 20 

Mode of Action of Cupping G B Farmachidis —p 457 

Meningitis Following Epidemic Encephalitis A Cantilena p 4ao 
•Splenectomy in Ilemohtic Jaundice P Pennato p 459 

Technic for Amputations E Aievoli —p 462 

Classification of Tnpanosomiasis I lacono —p 464 
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Splenectomy in Hemol3rtic Jaundice—^Thc girl of 17 with 
congcnitnl hcmolvtic splenomcgal> improved strikmgl> it 
once -vCtcr splcncctomj A lupermimernrj spleen showed the 
same advanced fibrous degeneration as the spleen proper In 
Michicli’s and m Losio s case the recurrence later was attri¬ 
buted to the supernumerarj spleen which had been left behind 
at their operations 

Rivista Cnbca di Clmica Medtca, Florence 

Apnl 15 1921 S3, No 11 

•nalimskt s Phenomenon A Salmon—p 121 Cone n No 12 p 123 
Mechanism of Babinski's Phenomenon —Salmon studies the 
relations of Babinski s phenomenon with the superficial and 
deep reflexes and with the defensive reflexes He describes 
a case of anterior poliomjelitis in which this phenomenon 
was pronounced 

Revista Mexicana de Biologia, Mexico. D F 

March 1921 1, No 4 

Practioned Anal} SIS o£ Gastnc Content M Cordero—p 149 
•Ihe LeuVocyle Reaction F Ocaranaa —p 154 
The Visual Cerebral Cortex I Ocholercna —p 191 

The Leukocyte Reaction—Ocaranza gives a large number 
of charts showing the leukocjte reaction to injection of 
phv steal, chemical, colloid or biologic agents in guinca-ptgs 
and rabbits 

Revista Medica del Uruguay, Montevideo 

April 1921 34 No 4 

•Anovulvar Herpes Zoster Alice Atmand Ugon—p 153 
‘Chorio Epithelioma C P Colistro —p ISS 
Propbjlaais ot Typhoid Fever L Morquio—p 162 
•Measles PliH Otitis J C Mun>o~p 179 

Transient Mumps Meningitis in Tiio Children C Pclfort—p ISl 
Leishmaniasis from Standpoint of Odontology V M Vera —p 184 

Anovulvar Herpes Zoster—The herpes zoster appeared on 
the buttocks and tn and around the anus and vulva of the 
child of 8 As in other cases in children there was no spon¬ 
taneous pain, but the lumbar puncture fluid showed a cellular 
reaction 

Chorio-Epithelioma—Colistro compares the literature with 
a case described in a woman of 38 who had borne one child 
and had seven abortions, all probabl) induced Then a 
h>datidiform mole was removed from the uterus and within 
a month a malignant chorio-epithelioma developed, compel¬ 
ling panhv sterectomy 

Otitis m Measles—Munvo found the pneumococcus m the 
ear m all examined among the large number of recent cases 
of measles with otitis The profuse suppuration, the intense 
pain and the high fever, keeping up twelve or fifteen davs 
after paracentesis, distinguished these cases The otitis dis- 
plajed a marked tendency to become chrome unless properly 
treated 

Semana Medica, Buenos Aires 

April 14 1921 3S, No 15 

•Butter Flour Mixture in Infant Feeding P de Elizalde—p 417 
•Formation of Antibodies J Baeigalnpo and R A Alcarae—p 434 
•Miliary Tuberculosis in Boy of 11 L K. Mimmcr—p 426 
•Prolapse of the Cord with Surviial of Child S E Bcrmann —p 423 
Mercurial Treatment of Chorea M Hclmann —p 4 J 3 
•Exop-thalmic Goiter in Pregnant Woman P K Pasman and R 
Mestre —p 435 

Butter-Flour Mixture in Infant Feeding—Elizalde reports 
favorable experiences with the Czerny-Kleinschmidt butter- 
flour mixture, lauding its high nutritive value, agreeable taste 
and easy preparation, rendering it extremely useful in feed¬ 
ing of infants who require a special amount of nourishment, 
with only relative tolerance 

Formation of Antibodies—Bacigalupo and Alcaraz report 
research on the local action of the tissues in formation of 
antibodies The results confirm that the local lesion is 
important in the formation of hemnUsins In the rabbits 
tested, the extirpation of the local lesion was followed by 
reduction in the amount of hemolysins 

Mihary Tuberculosis m a Child—In Wimmers case the 
boy of 11 had been healthy except for transient stomach 
distuibance at times, when the acute mihary tuberculosis 


developed with delirium, extreme dyspnea and death in less 
than two weeks There had only occasionally been fever 
during the brief course of the disease, and nothing to explain 
the dyspnea on auscultation 

Prolapse of Umbilical Cord—Bermaim reports seven cases 
in which notwithstanding the cessation of pulsation in the 
prolapsed cord, the children were born alive The fingers 
applied directly to the prccordial or epigastric region may 
perceive the contractions of the heart when the heart sounds 
arc no longer audible The heart may be in syncope and 
this allows resuscitation The vital functions seem to he 
merely suspended in these cases, this is more readily 
explained m the intra-utcnnc environment He advises wait¬ 
ing for an hour after the heart signs have disappeared before 
embryotomy The chances for the survival of the child in 
these cases depend on the degree and duration of the com¬ 
pression of the cord the prompt extraction of the child and 
the application of measures to combat apparent death, includ¬ 
ing massage of the heart 

Exophthalmic Goiter in Pregnancy—In the case described 
the exophthalmic goiter had developed in the course of the 
pregnancy and the condition became very grave at the sixth 
month the woman not being able to obtain a moment of rest, 
the dyspnea extreme, and the pulse 180, the condition grow¬ 
ing worse under repose bromids and antithyroid treatment 
Evacuation of the uterus was followed by retrogression of 
the clinical picture In a few days symptoms had been so 
much improved that she left for home The further outcome 
IS not known 

Siglo Medico, Madnd 

April 9 1921 GS No 3513 

Modil Sanitary Equipment for Rura\ District V M Cortezo —p 333 
Cont <l 

The I ropaganda Against Venereal Disea*‘e Gnugwol—p 357 Conen 
m No 3514 p 367 

•Vitamins m Culture Mediums J Jimenez —p 339 

April 16 1921 GS, No 3514 

Path>gcnesis of Tabetic Ataxia J M dc Villaicrde—p 357 
Preparing the Patient for Operation on the Kjdnc>s A Pulido Martin 
—p 365 

Vitamins in Cul^nie Medium.—^Jimenez reports consider¬ 
able research showing the favorable influence on the growth 
of pathogenic bacteria when accessorv factors are added to 
the culture mediums in the form of extracts of organs and 
tissues The active substances in these extracts are of the 
vitamin type but only those soluble m water seem to be 
effectual 

Deutsche medizmische Wochenschnft, Berlin 

April 21 1921 4T, No 16 

Tuberculosis IV \V Kolle Schlossberger and Pfanncnstiel —p 427 
Research Institute for Qinical Pharmacology Braucr—p 429 
Chronic Bacillary D}scntery and Sequels Slrasbiirger—p 441 
Artificial Pncumolhorax m Acute Pneumonia U Friedmann —p 442 
Partial Antigens in Scrofulous E}e Disease W' Meyer—p 144 
•Negative Respirator} Pressure to Control Surgical Hemorrhage 
A Brunner —-p 445 
Osmotherapy Stc}skal —p 446 
Angiofibroma of the Adductor Pollicis E Glass —p 447 
Spread of Tobcrciilosis Among City Populations Salomon —p 447 
Modification of Milk for Infant Feeding J Lev} —p 448 
I atbogencsis of Diabetes Mcllitus P F Richter—p 448 
Congenital S}phiU5 L I^angstein—p 449 

Underpressure Respiratory Apparatus for Surgical Pur¬ 
poses—Brunner recalls the endeavors to secure a relatively 
bloodless condition for operations by induced changes in the 
blood distribution of the body on the basts of differential 
pressure applied to the systemic and the pulmonary circula¬ 
tory systems He desenbes the advantages of his modifica¬ 
tion of the Bruns underpressure respiratory apparatus for 
this purpose and relates his experiences with it Bv con¬ 
fining the circulation of the blood to the pulmonary circula¬ 
tion by means of differential pressure procedures it is 
possible to perform operations in the region of the systemic 
circulation with a minimal loss of blood Of operations 
performed by this method he mentions especially a reampu- 
tation of the thigh When negative pressure was thus induced 
in the air passages, the capillary hemorrhage from the scar 
tissue and from the spongy sawed surface of the bone was 
soon completely checked In extirpation of the scapula for 
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sarcoma, parenchymatous and venous hemorrhage was also 
checked m a satisfactory manner The procedure is espe¬ 
cially valuable m treatment of patients who have lost large 
quantities of blood or are suffering from shock 

Zentralblatt fur Chirurgie, Leipzig 

April 23. 1921 4S, No 16 

*Radtcal Operation for Diaphragmatic Hernia J Bakes —p 554 
Posterior Thoracic Notomeha with Spina Bifida H Hartleib and 
A Lauche —p 558 

Frostbite of Both Lower Legs T Kolliker —p 563 
Origin of Pseudarthroses T Naegeli —p 563 

Blocking the Phrenic Nerve for Radical Operation for 
Diaphragmatic Hernia—Bakes describes his operation on a 
man of 43 for incarcerated diaphragmatic hernia Under 
local anesthesia the left phrenic nerve was exposed over the 
scalenus anterior muscle and was frozen with ethyl chlond 
spray applied for two minutes The nerve was thus converted 
into a ivhite opaque hard cord Reposition and closure of 
wound followed Thereupon, under ether narcosis, with 
kirschner’s extensive thoraco-abdominal fish-hook incision, 
the whole left diaphragm with the hernia in the lateral- 
posterior portion was exposed under differential overpressure 
The dome of the diaphragm was found flattened and it 
presented the appearance of a relaxed, soft muscular plate 
lying perfectly quiet, instead of its normal constant motion 
The hernial sac, 12 cm long and 8 cm wide, composed of 
a heavy mass of omentum, was resected, and the gap in the 
diaphragm 3 cm wide and 6 cm long was sutured Owing 
to the relaxed condition of the diaphragm brought about by 
the freezing of the phrenic nerve, the suturing was as easily 
accomplished as an ordinary skin suture The duration of 
the operation was fifty minutes Healing was prompt and 
after painless convalescence of twelve days the patient got 
up, being dismissed the sixteenth day The effect on the 
diaphragm of the blocking of the phrenic nerve persisted for 
about eight days 

Zentralblatt fur G}tnakologie, Leipzig 

April 30, 1921 45, No 17 

•Warning Ancnt Interstitial Gland" R Meyer—p 593 
Total Extirpation of Uterus and Rejuvcmlton W lahiu—p 601 
Angiospasms in Gravidae with Kidney Disease and Increased Blood 
Pressure H Hinselmann W Haupt and H Nettekoven —p 603 
•Action of Venesection in Eclampsia H Neverminn—p 609 
•Qinnin in Obstetric Cases W Strakoscb —p 612 
The Problem of Criminal Abortion F B Wemmer—p 615 

Warning Anent “Interstitial Gland ” —Meyer asserts, on 
the basis of extensive investigation, that there is no such 
thing in genus Homo as an independent interstitial gland 
Opposing views, he thinks are based on the false interpre¬ 
tation of sections through the theca folliculi, or on incorrect 
conclusions drawn from lipoid remnants of dead cells of the 
follicles and corpora lutea Theca cells of maturing and 
shriveling graafian follicles may be found at all ages, from 
the last three months of intra-utenne life onward The 
term puberty gland” is an empty catch-word The develop¬ 
ment of secondary female characters, physical as well as 
mental is not dependent on the presence of ovaries Large 
numbers of interstitial testicular cells do not prevent the 
development of female characteristics in the absence of 
ov anes, therefore they do not possess sexual specificity The 
function of the theca cells is unknown, although they prob- 
ablv sene as storehouses of nutriment for corpus luteum and 
ovum, their significance for the body as a whole is highly 
questionable There is no such thing as an interstitial 
uterine gland " 

Effect of Venesection on Eclampsia—Nevermann regards 
venesection as the most important therapevitic remedy in 
eclampsia, and has been investigating the mechanism by 
which Its surprising effect is brought about The general 
view at the present time is that reduction of the blood pres¬ 
sure IS the decisive factor but he finds that the withdrawal 
of from 300 to 500 cc of blood causes a decrease of only 
from 20 to 30 mm of mercury, which with a blood pressure m 
eclampsia patients of 200 mm or more cannot exert such a 
marked influence His further investigations have convinced 
him that the prompt and marked good effect of withdrawal 


of blood is due to essential changes in the capillary system 
whereby the character of the whole circulation is quickly 
improved 

Intravenous Versus Peroral Qumm Administration in 
Obstetric Cases—Strakosch found that intravenous qumm 
injections hav'e a special advantage at most for securing 
a prompt, temporary effect, for example, at the end of labor 
The effect on the musculature of the resting uterus just 
before the onset of labor is also prompt Intravenous qumm 
injections should be given very slowly and great care must 
be taken to avoid injecting into surrounding tissues In heart 
disease and vascular anomalies, peroral administration is 
preferable 

Zentralblatt fur innere Medizm, Leipzig 

April 16 1921, 42, No 15 

rricdmann s Tuberculosis Treatment E Hasscncamp—p 306 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

April 9 1921 1, No 15 

•Treatment of Gastric Ulcer H E H Schonfeld —p 1996 
Tormation of Colloidal Copper During Tests for Sugar in Urine 
L de Jager —p 2006 

Case of Echinococcus Disease of Long A Versclioor—p 2010 
Accidental Inoculation with Hog Cholera \V A Weisfelt—p 2011 

Gastric Ulcer—Schonfeld protests that gastric ulcers are 
sometimes gnen operatne treatment when there is no real 
necessity for it as he explains, specifying in particular the 
mistaking of a gastric neurosis for an ulcer Even the most 
complete operation, he reiterates, has no influence on the 
predisposition to ulcer production The best permanent 
results to date have been realized with resection This, by 
severing the vagus, reduces the danger of peptic ulcer The 
slightest sign of hysteria or neurasthenia warns against 
operative measures, as a rule 

Hospitalstidende, Copenhagen 

April 13 1921 C4 No 15 

Air Phlegmons After Subcutaneous Injections Christiansen —p 225 

Ugesknft for Laeger, Copenhagen 

March 10, 1921 83, No 10 

The Report of the British Medical Research Committee on Traumatic 
Shock —A Krogh —p 333 

March 24, 1921 83, No 12 
Radiotherapy of Cancer T Eikcn —p 4lSu 

Mancuicr for Reduction of Subcoracoid Luaation of the Humerus 
1 G K Bentzon —p 422 
Treatment of Scabies S Lomholt—p 424 
Early Days of Roentgen Treatment J Mygge—p 428 

May 12 1921 83, No 19 

•Public Health Service in Greenland A Bertelsen —p 607 

The Public Health Service in Greenland—Bertelsen is a 
district physician in northern Greenland, and this long article 
has been written for the work planned to commemorate the 
two hundredth anniversary of Danish colonization in Green¬ 
land The history of the country from the medical stand¬ 
point, the organized maternity and other public health work 
are described with a few illustrations Young women are 
trained to be nurses and midwives in a one or two year 
course, and there is now a midwife to each seventy women 
This comparatively large number is necessary as the dis¬ 
tances are so great The birth rate, 1851-1900, was 38 5, and 
the deathrate 1861-1900, 33 per thousand, but it has dropped 
since then Most of the epidemic diseases of Europe have 
occurred at times in Greenland, but catarrhal disease of the 
respiratory and intestinal tracts and the primitive hygiene 
and prevalence of tuberculosis explain the high mortality 
The death rate is always highest between June and Novem¬ 
ber He ascribes this to the opening of communication with 
Europe, and to the melting of the ice which makes a menace 
of the piles of garbage and manure close to the houses He 
savs that “after early childhood a Greenlander’s body prac¬ 
tically never comes in contact with water except by accident 
The undergarment is frequently worn without ever taking it 
off from the time it is first put on until it is taken off to 
burn “ Venereal diseases have never got a foothold in Green¬ 
land when introduced into the country it has always proved 
possible to stamp them out 
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Acta Cliirurpica Scandina\ic 3 IrrcguUr 24 V-toncT SlocVUatm 
Acta Mcdica Scandma\ica Irregular 20 kroner Stockholm 
Acta Scholae medictnalis uru\crsitatis impenalis in Kioto Irregular 
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American Jourml of Anatomy Bi m 50 36lh St and WoodVand 
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Amcncan Joumil of Diseases of Children M $4 Anienc-\n Med 
ical Association 53a N Dearborn St Chicago 
Amcncan Journal of Insamt> Q <;5 Johns Hopkins Press Baltimurc 
Atnencan Journal of the Medical Sciences M $6 Kca S. Peb gcr 
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American Journal of Obstetrics and Gjnccology M $6 St Lotus 
American Journal of Ophthalmology 51 $10 ? 4V Madison St 

Chicago . 1 

Amcncan Journal of Ph>*sio!ogy M $5 Johns Hopkins Medical 
School Baltimore 
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American Journal of Roentgenology M $6 69 E 59th St Kew 
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Amcncan Journal of Si*phihs Q $7 C V hfoshy Co St Louts 
American Review of Tubercutosis M $3 Williams WYlkins Co 

Baltimore. 

Anales de la Facultad de Mcdtcina, Montevideo Bi m $2 Montevideo 
Anales de la Facultad de Medicma. Umversidad de Lima Bi tn 6 
soles Lima, Peru 

Annales de mcdccinc M 5a francs Pans 
Annali d igtene M 50 lire Rome 

Annals of Medical Histor) Q $S Paul B Hoeber 67 E 59th 
St New York 

Annals of Medicine Q $10 W P Prior Co 22 Cast I7th St 
Kew York 

Annals of Otology Rhinology and Larjngology Q $6 Times Bldg 
St Louts 

Annals of Surgery M $7 50 J B Lippincott Co 227 S 6 th St 
Philadelphia 

Annals of Tropical Medicine and Parasitology Q $5 inerpool 
Arbeiten aus dera Anatomischen Institut dcr Kaiscrlicb Japanischcn 
Unnersitat zu Sendai Irregular Price vanes Tokjo 
*Archiv fur Gynaekologic Irregular Price vanes Berlin 
Archiv fur Kindcrheilkunde Irrcgubr 60 marks Stuttgart 
•Archiv fur klinische Cbirurgic Irregular Price vanes Berlin 
Archiv fur Vcrdauungskrankhciten Bi m 60 marks Berbn 
Archives of Dermatology and S> philology M $6 American Medical 
Association 535 N Dearborn St Chicago 
Archives of Internal htedicine >1 $5 American Medical Association, 
535 N Dearborn St Chicago 

Archives des maladies de lapparcil digestif ct de la nutrition Bi m 
30 francs Parii, 

Archives des maladies du cccur des vaisseaux ct du sang M 36 
francs Pans 

Archives mcdicales beiges M 20 francs Liege and Pans 
Archives de medecinc des enfants hi 40 francs Pans 
Archives de Mcdectne ct de Pharmacia MiUtaircs M Paris 
Archives of Neurology and Ps>cluatry M $6 American Medical 
Association 535 N Dearborn St Chicago 
Archives of Ophthalmology Bi m $6 G P Putnams Sons 2 W 
45 th St New York 

Archives of Radiology and Electrotherapy M 30 shillings London 
Archives Espanoles de I ediatna M 18 pesetas Madrid 
Archives Latino Americanos de Pediatria Bi m $5 Buenos Aires 
Arquivos do Institute bacteriologico Camara Pestana. Irregular Price 
v'anes Lisbon 

Bcitrage zur klinischen Chirurgie Irregular Price varies Tubingen 
Boston Medical and Surgical Journal W $6 126 Mas achusetts 

Ave Boston 

Brain A Journal of Neurology Irregular $4 London 

Bran) Medico W 25 milreis Rio de Janeiro 

Bristol Medico Cbirurgical Journal Irregular 3 shillings per issue 

British Journ.*! of Children s Diseases Q 7 shillmgs 6 pence London 


British Journal of Experimental Pathology Bi m £2 London 

British Journal of Surgery 0 $6 50 Wnitam Mood ie Company 
al A iiiji Avc New York 

British Journal of Tuberculosis Q $2 50 G E Stechert Co 
laX W 25th St New York 

British Medical Journal W I shilling 3 d per issue London 

Bulletin de l*Acatl^mic de mcdcctne W 40 francs Pans 

Bulletin medical Semi vv 14 francs Pans 

Bulletin of the Johns Hopkins Hospital M $3 Baltimore. 

BuHetia of the Medical and Chirurgical PacuUy of Maryland M 
(c’cccpt June, July August and September) 25 cents 1211 

Cathedral St Baltimore 

Bulletin of the ASval 3IcdicaI Association of Japan Irregular Tokio 

BuUttin of the Porto Utco Medical Association Q San Juan, 

I orto Rico 

Bulktins ct mtmoircs dc la Societc mtdtcale des Hopitaux de Paris. 
\\ 65 francs Pans 

California State Journal of Mcdtcine M $1 Butler Bldg San 
1 rancisco 

Canadian Journal of Mental Hygiene Q $2 207 St Catherine St 

W cst Montreal 


Catnlian Medical Association Journal M $5 846 University St 

■Montreal 

China Medical Journal Bi m $5 Shanghai 
Clururgia dcglt organi di movimcnto Bi m 55 francs Bologna 
Colorado Medicine M $2 Metropolitan Bldg Denver 
Correspondcor Blatt fur schweizcr Aerzte See Schvveucnsche medt 
zmischc Wochenschnft 

Cronica Medica Semi m 35 francs Lima Peru 
Delaware State Medical Journal Q $1 Wilmington 
Deutsche medizmischc Woch-nschnft W $6 Leipzig 
Deutsche Zotschnft fur Chirurgie Irregular 60 marks Leipzig 
Deutsches Archiv fur klmische Medizin M 80 marks Leipzig 
Dublin Journal of Medical Science M £Us 
Edinburgh Medical Journal M 40 shillings 
Encephale M 70 francs Pans 

Endocrinology Bulletin of the Association for the Study of Internal 
Secretions Him $6 1100 1103 Title Insurance Bldg Los 


Caracas Vene 


Irregular $6 Mexico City 


W—Weekly M—Monthly Semi-m—Semi monthly Bim —Bi montnly Q—Quarter)} 


Angeles 

Finsla Lakaresallskapcts Handlingar Bi m 60 Tinnish marks Hel 

singsfors 

Gaceia Medica de Caracas Semi m 24 holitares Caracas Vene 
zucla 

Gaceta Medica dc Mexico Irregular $6 Mexico City 

Gann Irregular Tokio 

Glasgow Medical Journal M 30 shillings 

Grecc medicale Semi m 12 francs. Athens. 

Gjncco'ogie et Obstetrique M 65 francs Pans 
Ho<;pit 3 ls.tidendc W 30 kronen Copenhagen 
Ilygica Scmim $5 Stockholm 

Illinois Medical Journal M $3 ISS N Bidgeland Ave. Oak Park 
Indian Journal of Aledical Research Q lOs Calcutta 
Indian Medical Gazette. M Rs 16 Calcutta 
International Journal of Ps}cho Anal} sis Q $6 London 
International Journal of Pnblic Health Bi m $3 Geneva 
Ja^rbuclijur Kindcrheilkunde und physischc Emcliung M 40 nt„ks 

Japan Medical World (Nippon No Ikai) W $6 Tokio 
Journal of the American Medical Association W e e 

bom St Chicago J' Dear 

52Boy;cB/dg Little 

^“"TaU.more“'‘'''“'°^ Company 

^%"an;'B®&e' ''‘"-m-nd Wilkins Com 

imoS""' ° Williams & Wilkins Company, 

Journal de ehinirgie M 85 francs Pans 


.ociation W $6 Su5 N Dear 
Ely M 52 Boyle Bldg Little 
W-liams S, IViIkins Company 
$3 M Ilhams and Wilkins Com 
Williams & Wilkins Company, 


* Cannot be loaned 
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Journal of Experimental Medicine M $5 Rockefeller Institute for 
Medical Research, d6lh St and Axenue A, New York 
Journal of the Florida Medical Association M $1 SO P O Box 
136 Jacksonville Fla 

Journal of General Physiology Bi m $5 Rockefeller Institute 
for Medical Research, 66th St, and Avenue A, New York 
Journal of Immunology Bi ra $5 Williams & Wilkins Company, 
Baltimore 

Journal of the Indiana State Medical Association M $3 406 W 

Berry St Fort Wayne Ind 

Journal of Industrial Hygiene and Abstract of the Literature M 
$6 Harvard University Pre^s Cambridge Mass 

Journal of Infectious Diseases M $5 637 S Wood St, Chicago 

Journal of Iowa State Medical Society M $2 75 Dcs Homes 
Journal of Kansas Medical Society M $2 303 Commerce Bldg, 

Topeka Kan 

Journal of Laboratory and Clinical Medicine M $6 C V Mosby 

Company St Louis 

Journal of Laryngology and Otology M 40 shillings Edinburgh 
Journal of Maine Medical Association M $2 Portland, Maine 
Journal of Medical Association of Georgia M $3 Healy Bldg 

Atlanta Ga 

Journal of Medical Research Bi m $4 240 Longwood Avc, Boston. 

Journal of Medical Society of New Jersey M $2 12 Cone St, 

Orange, N J 

Journal de m^decine de Bordeaux M 20 francs 
Journal of Mental Science Q 20 shillings London 
Journal of Michigan State Medical Society M $5 Powers* Theatre 
Bldg Grand Rapids Mich 

Journal of Missouri State Medical Association M $2 3529 Pine 

St St Louis 

Journal of Nervous and Mental Diseases M $10 64 W S6lh St, 

New York 

Journal of Neurology and Psychopathology Q 30 shillings Bristol 
England 

Journal of Oklahoma State Medical Association M $4 Muskogee 

Journal of Orthopaedic Surgery M $5 Lincoln Nebraska 
Journal of Parasitology Q $3 Urbam III 

Journal of Pathology and Bacteriology Q 35 shillings Edinburgh 
Journal of Pharmacology and Experimental Therapeutics M $6 
2419 Greenmount Ave, Baltimore 
Journal de radiologic et d eleclrologic M 60 francs Pans 
Journal of South Carolina Medical Assoctstion M $2 Greenville 

S C 


Journal of State Medicine M 2 shillings London 
Journal of Tennessee State Medical Association M $2 327 Seventh 

Ave Nashville Tenn 

Journal of Tropical Medicine and Hygiene Semi m 30 shtllings 
London 

Journal d urologie medicale ct chirurgicale M 45 francs Pans 
Journal of Urology M $6 Williams & Wilkins Co Baltimore 
Kentucky Medical Journal M $2 State and Twelfth Sts, Bowling 
Green, Ky 

Kitasato Archives of Experimental Medicine Twice a year 60 cents 
Tokio 

Lancet W $12 London 

Laryngoscope M $6 3858 Westminster Place St Louis 

Lyon chirurgical M 35 francs 
Lyon medical Semi m 25 francs 
Medecme M 20 francs Pans 


Mcdcdeelingen van den Burgerhjkcn Gcneeskundigen Dicnst in Ncder 
landsch Indie Irregular Price vanes Eatavm Java 
Medical Journal of Australia W 6 d Sydney 
Medical Journal of the Siamese Red Cross 5 ticals Bangkok. 

Medical Journal of South Africa M £15 Johannesburg 
Medical Record W $5 W Wood &. Co SI Fifth Avc New York 
Mental Hygiene Q $2 National Committee for Mental Hygicuc 
SO Union Square New York City 

Military Surgeon M $4 Army Medical Museum, Washington, 
D C 


Minne ota Medicine M $3 Lowry Bldg, St Paul 
•Mittcilungen aiis den Grenzgebieten dcr Medizm und Chirurgie 
Irregular Jena 

Mitteilungen 'vus der medizmischen FakuUat der kaiserlichen Univer 
sitat Kyushu Irregular Price varies Fukuoka 
Mitteilungen aus der medizmischen Fakultat der kaiserlichen Unner 
sitat zu TokTO Irregular Price vanes Tokio 
Monats chnft fur Geburtshulfe und Gynakologie M 40 marks 
Berl n 

Monatsschnft fur Kmderheilkunde M 180 marks Leipzig 
Jlunchener medizinische Wochenschrift W $6 Munich 
National Medical Journal of China $2 50 Shanghai 
Nebraska State Medical Journal M $2 50 519 McCague Bldg, 


Omaba 

Nederland ch Tijdschrift voor 
Amsterdam 

Neurological Bulletin M $6 
New ^ ork 


Geneeskunde W 18 fionns. 
Paul B Hoeber 69 E 59th St 


\V —Weekly M —Monthly Semi m —Semi monthly 


New Orleans Medical and Surgical Journal M $2 50 3551 Canal St, 
New Orleans 

New York Medical Journal Semi m $6 A R Elliott Pubhbhing Co 
66 W Broadway, New York 

New York Slate Journal of Medicine M $2 17 W 43d St New 

York 

Norsk Magazin for Licgevidcnskaben M $5 Christiania 
Northwest Medicine M $2 Cobb Bldg, Seattle, Wash 
Nournsson Bi m 24 francs Pans 

Ohio State Medical Journal M $3 Physician’s Bldg Columbus 
Pans medical W 35 francs 
Pediatrn Semi m 40 lire Naples 

Pennsylvania Medical Journal M $2 212 N Third St, Harrisburg 

Philippine Journal of Science M $5 Manila P I 

Policlinico W 60 francs Rome 

Practitioner M $6 50 London 

Presse medicalc Scmi w 55 francs Pang 

Progres medical W 25 francs Pans 

Psychobiology Bi m $5 Williams & Wilkins Co, Baltimore 
Public Health Journal M $2 York Publishing Co, 154 Bay St, 
Toronto 

Quarterly Journal of Medicine 25 shillings London 
Repertono de Medicina y Cirugia M $4 Bogota Colombia 
Revista de la Asociacion Medica Argentina M Buenos Aires 
Rcvista de la Univcrsidad de Buenos Aires M $5 Buenos Aires 
Rcvista del Institute Bactcnologico Q Buenos Aires 
Revista Clinica Q $I Medellin 

Rcvista Espahola de Mediciiia y Cirugia M 24 pesetas Barcelona 
Rcvista Mcdica del Urugua> M 6 pesos Montevideo 
Revista Mexteana de Biologia Bi m $4 Mexico City 
Revue de chirurgie M 53 francs Pans 

Revue frangaise dc Ginccologie et d'Obstetrique M 30 francs Pans 
Revue de medecme M 44 francs Pans 
Revue medicale de la Suisse romandc M 22 francs Geneva 
Rhode Island Medical Journal M $2 219 Waterman Street, 

Providence 

Riforma medica W 90 lire Naples 

Revue mcnsuelle de gynecologic et d obstetnque M 35 francs Fans 
Revue neurologique M 55 francs Pans 
Rivista cntica di clinica medica W 36 francs Florence 
Rivista di clinica pediatnca M 18 lire Florence. 

Schweizer Archiv fur Neurologic und Psychiatric Irregular Price 
vanes Zurich 

Schwcizcnsche medizinische Wochenschrift W 37 20 francs Basel 
Sei I Kwai Medical Journal Q $2 Tokio 
Semana Medica W $5 Buenos Aires 
Siglo Medico W 30 pesetas Madrid 

Social Hygiene Q $3 American Social Hygiene Association, 105 
W 40th St New YorJ 

South African Medical Record Semi m 31 shillings 6 pence P O 
Box 643 Capetown 

Southern Medical Journal M $3 807 Empire Bldg, Birmingham, 

Ala 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery M $12 Surgical Publishing Co 30 N Michigan 
Avc Chicago 

Svenska Lakaresallskapets Handhngar Q 24 kroner Stockholm 
Texas State Journal of Medicine M $2 50 Texas State Bldg 
Fort Worth 

Thcrapeutische Halbmonatshefte Seini m 64 marks Berlin 
Tohoku Journal of Experimental Medicine Issued six times a year 
5 yen Sendai 

Tubercle M 25 shillings London 

Turnon Irregular 25 lire Rome 

Ugeskrift for Larger W 30 kroner Copenhagen 

United States Naval Medical Bulletin Q $1 Washington. D C. 

Upsala Lakarcforcnings Forhandlmgar Irregular 10 kroner 

Virginia Medical Monthlj M $2 Richmond 

Washington Medical Annals Bi m $1 2334 Eighteenth Street 

N W Washington D C 

West Virginia Medical Journal M $3 Huntington, W Va 
Wiener Arcluv fur mnere Medicin Irregu’nr Price vanes Vienna 
Wiener klmische Wochenschrift W 80 marks with foreign postage 
Vienna 

Wisconsin Medical Journal M $3 50 Wells Bldg Milwaukee 
Zeitschnft fur Geburtshulfe und Gynakologie Irregular 30 marks, 
Stuttgart 

Zeitschnft fur Kmderheilkunde Irregular Price varies Berlin 
'Zeitschnft fur klimsche Mcdizin Irregular 36 marks per volume 
Berlin 

Zeitschnft fur Tuberkiilose Bi m Price vanes Leipzig 
Zeitschnft fur Urologie M 30 marks Leipzig 
Zentralblatt fur Chirurgie W 300 marks per year Leipzig 
Zentralblatt fur Gewerbehygtene und Unfallverhutung M 36 marks 
Berlin 

Zentralblatt fur Gynakologie W 300 marks per year Leipzig 
Zentralblatt fur mnere Medizm W 300 marks per year Leipzig 

Bim—Bimonthly, Q—Quarterly 'Cannot be loaned 
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This IS an index to all flic reading iinttcr in Tiif Journal. In the Current Medical Literature Department oiilj the 

articles \ihich have been abstracted arc indexed ^ ^ ^ 

The letters used to explain in nhicli department the matter indexed appears are as follous “E” Editorial, C” 
Corrcspaiidciicc, ‘T” Tlicrapeutics, “Ml" Medicolegal, “P,” Propaganda for Reform, “ME," Medical Economics, “ab" 
abstract, the star (♦) indicates an “Ongiiial Article" m Tni Journal 

Tins IS a subject index and one should, therefore, look for the subject word, s\ith the folloivitig exceptions “Book Notices " 
“Deaths” and “Societj Proceedings” arc indexed under these titles at the end of the letters “B,” ‘D ’ and "S " Matter pertain¬ 
ing to the Association is indexed under “American Medical Association” The name of the author foUoa\s the subject entrj 
in brackets 


For author index see page 


A 

ABDOMFX abdominal sympatliellc 
sjndromc [lopcz] IJ"** 
ncutc diagnosis of [Burgess] 207 
acute conditions of 

new Olapnostlc sign In [STlzer] 
•149S 

acute ^aluo of blood chcmlstrv In 
[Rablnowltch] 1041 
allvaU reserve In abdominal Infoc 
tlon Its relation to IcuVqcjIl 
count [Wills] *303 
arteriosclerosis of [remandc? Mar 
tinez] 1373 

Infections acute [Eccles] 1708 
Injuries [Jonas] 061 
massage Japanese method of 1604 
pain in childhood [Hutchison] 
400 

pathologic conditions In right ab 
domen [Odrlozola] 12SG 
roentgen ray diagnosis of ahdom 
Inal lesions [Baeljcr S. Tr\cdcn 
wald] 26S 

‘sponge In [flartz] 1333 
surgery end results of fMayoJ 012 
surgery eventration after Pfannen 
sllel Incision [Patel] 1711 
surgery local ancstlicsla for [Wld- 
erpe Borchgrerlnk] 78 
surgerj physiology of liver and 
mortnlUj of aMomlnal opera 
tions [Crlle] 614 

surgery 2 suggestions In operative 
technic [Sklllem] *445 
surgery use of lodln In [Propping] 
1542 

surgical affections of right upper 
quadrant Interpretation of his 
tor> in [Hod] 1604—ab 
tuberculosis [Slesingcr] 1709 
ABDOMINOCAHDIAC reflex [Llvie 
rate] 970 

A'BORT10^ complicated treatment 
of n anrertsi 621 
febrile [Mlssler] 417 
febrile treatment of [Stlx] 1542 
heniorrliaglc and Immediate evac¬ 
uation of uterus [Ncu] 901 
Indications for operation in spread 
Ing peritonitis of postabortal 
and postpartal origin [Polak] G3 
infected irealment of [Douav ] 
1283 

law to repress enticement to ahor 
tlon and to use of measures to 
prevent conception CCG 
missed [Bongy &. Arluck] G83 
proposal to legalize Interruption of 
pregnancj 535 

4BSCFbS See also under names of 
organs and regions 
ABSCESS fixation articles on 1364 
gravltj In children [Rusca] 1539 
peritonsillar familial [Leegaard] 
180S 

pseudo urinary [Burgos] 414 
ABSORPTION of hot drinks [Bolgcj] 
1047 

ACACIA effect of on blood volume 
[’Matin & others] 337 
AC4DEM1E BE MEDECINE OP 
PARIS centennial of 190 2^5 
323 ICSQ—S 

election of general secretary of 
1779 

election of vice president of 1414 
new officers of 392 
ACCIDENTS among children deaths 
due to 035 

unusual transGxlon of body by 
steel rod [Like] 1533 
ACETABULUM fracture of [Du 
pont] 967 

ACETONE In blood [\Mdmark] 903 
In blood periodic vomiting with 
[’Marfan] 4S0 


1903 


ACETONE In breath determination 
of [Higgins] 3 56 
in urine determination of [C oeck 
cl] lUO 

source of error in tests for [PH 
tarelll] 1S03 

ACHUC VRRO mcmotial to 18S 
ACiniTA GASTRICA cllologj of 
[Faber] 140 

ACID acetic and formic acids tox 
Icltj of [Sollmnnn] 547 
Acet 3 lsallC)Uc See also Aspirin 
acctjlsaltcylic or aspirin an Im 
portant court decision 1336—F 
hjdrocianic for fumigation [I Is 
ton] 69 

Intoxication See Acidosis 
phosphoric elimination of In kid 
nc 5 disease [Dorncr] 901 
picric as skin antiseptic f Hen lit] 
1529 

in operative surgery [rntr] 473 
sIUcIo In tuberculosis [Kdlml 147 
Uric See Uric Add 
ACIDEMIA clinicai evidences of Vu 
chronic ncphrlUs [Comcn] *713 
ACIDOSIS 1031 

alkali reserve In abdominal Infcc 
tlon Itv relation to loukocjtc 
count [NMlUs] *303 
and alkaptonurh [Katsch] 9Gl 
and capillaries 1012—E 
and crcatlnurla In diabetes [lau 
rltzen] 903 1719 
and phcnolsulpiionephthnlcln test 
[Braasch & Kendall] 1427 
experimental enlargement of spleen 
In [Householder] *1550 
from surgical standpoint [Aimes] 
1712 

in diabetes [I abbo] 824 
In pregnancy [Libbc] 1616 
use rtf glucose In prevention of 

fn lowing operation [Farrar] 
13G9 

ACNE Bacterln Mired 179 
Colon Vaccine (Acne) 179 
role of endocrine glands In [Hoi 
lander] 1427 

rosacea gastric analysis In 

[Ryle Barber] 273 

treatment of [IHghman] 407 
vaccine thcrap> of [Engmnn] *176 
ACRIFI ATINTl Abbott S39 

antiseptic potenej of [Browning 
&. Gulbransen] 1614 
Hej 1 635 

ACROyiEG VLT relation of to th> 
rold disease [Anders] 1606—nb 
VCROI ITHOLOCl [Rocb] 888 
ACTPsOMlCFTES add fast [Hen 
rid A Gardner] 1042 
ACTINOMI costs of lower Jaw 
[Jorge] 1286 

of sallvarj glands [Soderlund] 
1054 

vaccine therapy of [Colehrookl 
1536 

ADALIN Tablets 179 
ADDISON S DISEASE autograph 
hislorj of case of [Muirhead] 

In child [Flgenschau A. Berner] 
1376 

adenitis epUroeblear in Infants 
[FabrlS] 1435 

inguinal of appcndlcUlc origin 
[ChlfoUaui 1373 

ADENOIDS clinical picture suggest 
ing [Castex] 342 

roentgen raj treatment of tonsils 
and [MUherbec] 477 
ADENOMA artificial production of 
In rabbit stomach [Ishlbashl & 
others] 1287 

submucous [Schwarz] 1857 


ADLNOM7 0MA subpcriloncal [Cul 
leu] 1 )3U 

NDIlfsIONS between stomach gall 
bladder and duodenum clinical 
picture from [Agote] 277 
duodenal disturbances from [Focr 
atcT] 1140 

Intcstlnnl occlusion from [FlescU 
Thebcalus] 347 

ADIROsUM buccae lipoma of tc 
view of lUeralurc and report of 
case [Cameron] *778 
ADNFW Sec Uterus 
ADRINAIIN Sec Eplncphrln 
ADRlNAIS Sec Suprarenals 
ADlFRTISPvC bin to regulate In 
Lruguaj 87C 
medical harmful 249—E 
truth In 525—E 
AFROPLANE ambulance 1182 
AGAR agar solution In gastro Intes 
tlnnl roentgen ray work [Tuck 
crj 1078 

use of washed agar in culture 
media [Ajer? & others] 136 
ACl LI TIN \T10N hcmlagglulinatinn 
and Us medicolegal bearing 
[S(h0i2e] 1044 

variation of bacteria to [Ark 
wrIght] 822 

ACGIITIMNS not UpoidM [Krum 
wlodc L Noble] 1795 
AINHLM a family disease [Simon] 
•>90 

ALABNMA state board January ex 
inatlon 1590 

AL\’6K1 September examination 262 
ALBANIA. prcvalllBg diseases in 
1414 

ALBl ALBERT death of CO* 
ALBIMINLRIA and coslnophllJa in 
scabies (Hajman & Faj] 335 
Bence Jones nephrosis wllb 
[Tbinnhauser & KraussJ 557 
from Sports [Frenkel Tlssot] 829 
functional significance of in 
joung men at Harvard Unirer 
3 lt» [ParmenterJ 65 
Intermittent In children [?Ioor] 
1708 

ALBL MOSES In blood under nor 
mal and pathologic condlUons 
[MolfTJ 903 

ILCOHOL Sve also Prohibition 
ALCOHOI ambljopla after drink 
Ing cheap substitute for brand} 
IBlegvndl 488 

and s}phUi3 ns causes of mental 
diseases [Kirbj] *1062 
cffeit of on growth [SoUraann A 
others] 271 

for Tud against prohlbllloa of 046 
fight igalnst alcohol among infants 
and adolescents 536 
Influence of dilution on toxicity of 
190 

intoxicating liquor bonds 1774 
medicinal use of whiskj 524—E 
Palmer ruling on alcohol prescrlp 
tions to stand 876 
resolution on taxation of 16S2 
scarcUj of in hospitals in Ger 
man} 1021 

Mbc of in IndU- trial hospitals 1411 
Mood See Methjl Alcohol 
ALCOHOLISM campaign against 
1^89 

flgliilng Insobrlet} 94S 
ALlMENTAia TRACT See Gasiro 
Intestinal Tract 

ALKALI and falUn„ of hair [Sabon 
raud] 755 

effect of alkali on vitamin B [Os 
borne & Leavenworth] 892 
reserve in abdominal Infection Its 
relation to leukocyte count [M il 
lls] *303 

ALKALOIDS variability to crude 
products containing 933—E 


ALKiVT OSIS case of and Impair 
mont of cxcrclorj power of kid 
ne>s C’lrorse] I3S 
AIKANO 327—P 
ALlvAPTONURIA [Rombach] 1622 
and acidosis [Katsch] 901 
familial [Debenedettl] 345 
ALLAN S Compound Extract of Sar 
sapnrilla with lodlds 126—P 
ALLKRGN See Anaphylaxis Im¬ 
munity 

ALM*kNACS health 526—E 
ALOl ECIA areata treatment of 
[Sabouraud] 343 

ALS tCE LORR ilNB physicians and 
dentists of recognized through 
out French territory 124 
ALTITUDE and heart disease [von 
Mjssj 683 

ALUMINUM potassium nitrate 1265 
AMBARD S formula simplification 
of [t clasquezj 1286 
AilBLYOPiA utter ur nklng cheap 
substitute for brand} [BlegvadJ 
4SS 

AMBOCEPTOR method of removal 
of from blood scrum [Kahn] GSO 
AMBULANCE aeroplane 1182 
public health In Philippines 1G91 
AMEBA like leukocytes [Gunn] 1610 
atvplcal causing dysenteric lesions 
[Cbattcrjee] 1132 

AMEBIASIS See Djsentcrj Amebic 
AMENORRHEA [Novak & Graff] 
1717 

alimentary [Kurtz] 1041 
AMERICA Impressions of England 
and 880 

ASIFRICAN Conference oa Hospital 
Service [Mncent] 929 [BiUlnga] 
939 

Home Economics Association 1111 
Institute of Homeopatliy member 
ship in [McCannl 54-^ 
AMERICAN MEDIC \L ASSOCIA 
TION address of Dt Hubert 
■Work 16S1 

address of speaker Dr Dwight H 
Slurraj 1679 

address of welcome by Governor 
Lox 1766 

annual conference on medical edu 
cation and hospitals license and 
public health 251 7o0 793 
annual meeting of board of trus 
tees election of editors of ape 
cial journals and members of 
Council on Pharmacy and Chen? 
istrj 455 

appointment of subcommittee to 
arrange for reunions of medical 
vetefJns 597 
auditors report 1601 
Bo ton a retrospect 1441 
Boston session 1770 E 
Bo ton session arrangements for 
reunions and similar social 
groups 318 

Boston session clinics preceding 
scientific assembly 868 
Boston session hotel reservallo^s 
at Boston 43 798 936 1108 
Boston session Identification cor 
tificates 1175 1253 1357 1^04 
Boston session Important notice 
regarding registration 1253 
Boston session special railroad 
fvres 730 798 1013 
clinics at Boston 1448 
commercial exhibits 1463 
committee on rcapportlonmcnt 

committee to act oa rehabllitalion 
of ex service men 798 
communication on coordination of 
legil action 1683 
communication on malpractice de 
fense 1C83 
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iAlFKir VV Medlcnl Assoditlon 

Council on Heilth nnd Public In 
‘5tructlon ^nnu*!! conference 

4o 1013 

election of officers 17G0 
entertsiameat at Boston 454 660» 
1451 

foreign guests 1452 
Frank Billings unequivocally in fa 
vor of compulsorj health In 
surance and health centers 1757 
grants for research In medicine OGO 
grants for research in therapeutics 
935 

medical historical e'Sihiblt at Bos 
ton Public Ilbrarj SG8 
members of the House of Delegates 
preliminary roster of 1440 
memorial to the President of 
United States 1756 
midwinter conference 43 57 
minutes of the sections 1827 
of Menna reorganizes 1775 
motion on hotel reservations 1684 
motion on rules 1684 
official call to tlie ofBcers Fellows 
and members of 1440 
percentage of physicians receiving 
The Journal 1C60 
place of 1922 session 1762 
lirellminarj program of scientific 
assembly 1454 

preliminary report of committee on 
credentials 1655 
reference committees 1680 
ree,istratlon at Boston 1447 1707 
remarks by president elect de 
Schwelnltz 1761 

remarks by president IMlfinra C 
Bralsted 1681 

Uender unto Caesar 384—E 
report of Board of Trustees 1G57 
1660 1682 1757 

report of committee on awards 
1767 

report of committee on narcotic 
drugs of Council on Health and 
Public Instruction 1CG9 
report of committee on reappor 
tlonment 1763 

report of committee on the whole 
1762 

report of Council on Health and 
Public Instruction 1663 16S2 
report of Council on Medical Ldu 
cation and Hospitals 1671 1673 
1682 1764 

report of Council on Scientific As 
sembly 1678 1682 
report of Judicial Council 1602 

1682 1684 1758 1762 

report on reference committee on 
constitution and by laws 1754 
1758 

report of reference committee on 
legislation and public relations 
1756 

report of reference coramUtec on 
medical education and hospitals 
1754 

report of reference committee on 
miscellaneous business 1750 
report of reference committee on 

reports of officers 1755 1759 
report of reference committee on 

rules and order of business 1755 

report of reference committee on 

sections and section work 1757 
report of secretary 1682 
reports of subcommittees of Council 
on Health and Public Inslruc 
tion 1668 

report of treasurer 1661 
resolutions of sympathy on death 
of F \\ Galbraith Jr 1763 
resolution on e>:tcnsion of inter 
state practice 1684 
resolution on metric system 1682 
resolution on narcotics 1684 
resolution on J^atlonal Dental As 
soclatton 1755 

resolution on reconstruction In 
France 1682 

resolutions on relations of medical 
profession to state 1682 
resolution on section of anesthesia 

resolutions on state medicine 1682 
resolution on taxation of alcohol 

1683 

resolution on universal military 
training 1683 

resolution on work, of the Associa 
tion 1683 

report on local anesthesia 1504 
scientific exhibit 250 1175 1453 
Secretary s report 1655 
suggestion for creation of new com 
raittcc 1755 

supplementary report on creden 
tlila 1684 1754 

Swedl’^h view of he'-dquarters 188 
various resolutions 


AMERIC4\ MedlcTl Association why 
perform the state s functions i 
—a pertlneut question 117—E 
Golfing Association tournament 527 
medical Ilteraturo in Mexico 534 
Physicians and Surgeons Congress 
of Dr Frank BUlings named 
president of 459 

Society for Control of Cancer 
1551 ab 

surgeons honored 1359 
AMIIsO ACIDS secretion of ammonia 
and In tuberculosis [Zaudren] 903 
AMMONIA in blood and alkali re 
serve 1698 

secretion of amino acids and In 
tuberculosis [Zandren] 903 
AMNESIA [Gilbert] 40G 
AMMOTIC hernia report of case 
of [Thorek] *1748 
AMPUTATION by Porbea operation 
deemed at ankle 958—Ml 
clneniutizatlon of amputation 
stumps [Bosch Arana] 820 1372 
exarticulation of hip joint with 
preliminary ligation of common 
iliac artery [Brooks] *94 
[Uyeth] 3>8—C [Brooks] 320 
—C 

neurologic research on cinematized 
stumps [lernguth] 1620 
neuromas [Grester] 1053 
sensations In muscles [ten Horn] 
1436 

AM\L nitrite and vascular reactions 
[Rlcliard] 341 

AMIOTROPIU occupational [Gior 
dano] 1285 

ANAEROBIOSIS chemical orileria 
of [Hall] 617 

ANALGESIA See Anesthesia 
AN4rH\IA\lS. See also Immunity 
ANAPHIIAMS [KUnkert] 1807 
alimentary U22 

allergic phlegmons [Bouche A 
Ilustln] 1711 
and Immunltv l2o9 
antiannphylaxls [KopaczewsKl] 5il 
digestiv c antlanaphy lasis [Pagnicz 
^ Vallery Rndotj 551 
digestive cure of [Zubiznrretn] 
277 

Escude s death from allergy cnu<:ed 
by tuberculous anllgen 1777 
explanation of sensitization in 
children 035-^E 

following intradermni protein sen 
sitizatlon test [Gersienberger A 
Davis] *721 
history of 380—E 
nature of [Prescl] 1539 
ocular reactions in [Kodama] 406 
phenomena of allergy in diseases 
of skin lOlO—E [Robinson] 
1265—C 

route and rate of absorption of 
subcutaneously injected scrum in 
relation to occurrence of sudden 
death after injection of antitoxic 
horse serum [Lewis] *1342 
1356—E 

thenpeutic antiamphylaxls [Dck 
ker] 1328 

ANATOM! graduate v>ork In [Jack 
son] 801 

ANEMIA aplastic caused by roent 
gen ray [larkins] 14.»1 
aplastic following nrsplienamln 
[Gorke] 625 

carbon dloxld absorption curve in 
[Barr A leters] 892 
hypertrophy of heart and in young 
infants [Parodi] 1539 
In Infants [Tivler] 1283 
intestinal tuberculosis and in con 
sumptives [Krng Mollcr] 904 
Iron and arsenic In [M hippie & 
Robschelt] 1794 
iron in [Sonne] 692 
llpemia in [Horluchl] 66 
of pregnancy [Gram] 692 
pernicious [Carr] 268 [Rleux] 
1282 

pernicious age and sex incidence 
of [Eason] 139 

pernicious blood volume in [Den 
ny] 475 

pernicious In maHrln [Coda] 1374 
pernicious repented transfusion in 
[Bowcock] 1193 

primary In children [Litchfield] 
1432 

splenic [Moynlhan] 618 [Garin] 
1374 

treatment of [Bud] 214 
with enlargement of spleen [Hal 
lez] 553 

ANESTHESIA administration of car 
bon dloxid after anesthesia and 
operation acid base regulatory 
mechanism [Reiraann & others] 
*437 [Henderson & others] 672 
—C 


ANESTHESIA blocking of phrenic 
nerve [Goetze] 559 
blocking of phrenic nerve for 
radical operation for diaphragm 
atlc hernia [Bakes] 1866 
blocking the brachial plexus [Red 
Ing] 1617 

bloci ing the splanchnic nerves 
[Proiss] 828 [Billet Labordc] 
14U 

chloroform [Houdmont L Fouarge] 
1861 

effect of on blood reaction [Col 
lip] 272 

Encyclopedia Brltannica and date 
of introduction of [Keen] 884—C 
ether [Guedell 11U 
ether by rectum [Balsamo] 73 
[Aloi] 210 [Chalier A Dunet] 
898 

ether oil by rectum for children 
[Salazar do Souza] 341 
ethyl chlorld dangers of 1117 
intravenous Injections of sugar In 
general anesthesia and diseases 
741 

local absorption of from genlto 
virlnary tract [Mncht] 547 
local by effects with [Schnps] 691 
local fifth root resection under 
[Coughlin] 267—ab 
local for abdominal operations 
[l\lder0e A. Borchgrcvlnk] 78 
local pituitary extract In conjunc 
tion with [Otrich] *591 
local special report on 1504 
local toslcltv of apothesln 745 
local value of In surgery today 
[Bartlett] 200—ab 
io^__^of speech following [Clark] 

meclinnlsm of hvpcrglyccroia pro 
ductlon by ether and chloroform 
[Ross & Davis] C15 
new method of splanchnic anal 
gesla [I abatl 894 
nitrous oxtd and cliolcmia [Dcs 
nmrest A Laacombea] 1200 
nltrogcnlzcd ether vapor [Erdman] 
ICOI—ab 

of bladder [Nogu^s] 966 
report of Ohio committee on 1700 
resolution on Section on Vnesthe 
sin 1G82 

sacral [Barker] 1704—ab 
spinal [Gulbal] 1373 
spinal action of on liver and Md 
nevs [Ranuccl] 1202 
spina! meningitis consecutive to 
[Sanchls Banus] 415 
spinal sequelae of [Santy A Lan 
gcron] 1372 

synergistic colonic analgesia 
[Gwathmey] *222 1004—ab 

[FJftgg] 469—C 

toxic effect of anesthetics on kid 
uey [MacMder] 1011 

ANLUR\bM aortic [Fcrrannlnl] 
1^74 

aortic report of case of rujjture 
of Into superior vena cava 
[Wien A Earle] *1750 
aortic treatment of [Renon] 1800 
aortic treatment by wiring and 
olectrohsis [Hare] *587 
abdominal aortic radioscopy of 
[Ribadeau Dumas A Mallet] 274 
abdominal aortic syphliitlc [Ma 
Housllan] 1134 

carotid present status of treatment 
of [Lenormant] 824 
of descending thoracic aorta [Du 
Bray] 1128 

of pulmonary artery 'syphilitic 
[Letulie A Tacquelin] 341 
of spinal cord artery [Bang] 1720 
of splenic artery [Garland] 1275 
thoracic [Calvin] 1273 
thoracic bilateral puKe obliteration 
in [Crnv ford] *1393 
traumatic [Lenger A others] 273 
[Putzu] 758 

traumatic operation for [Schmidt] 
1140 

ANGINA PECTORIS [Routicr] 1863 
and auricular fibrillation [Sandi-® 
son] 1045 

and Raynaud s disease [Bard] 757 
electrocardiography In [Wiilus] 
750 

of diabetes [Kahn] *370 
rapid drop In blood pressure in 
[I utembacher] 554 
surgical treatment of [Tonnesco] 
1200 

ANGINA Mneents Sec 1 incent a 
Angina 

ANGIOXIA of lannx [Moore] 479 

ANH1DRLXIIA and diarrhea in In* 
fancy 794—E 

ANILIN dyes antiseptic property of 
[Davis] 817 

ANILIN \YLENE ACETONF clear 
Ing fluid 1364 


ANKLE amputation by Forbes op 
eratlon deemed at 958—!!! 
injuries and their treatment 
[Coopennan] 204 

tuberculous disease of [Chiarl] 973 
ANKYLOSTOMIASIS See Uncinaria 
sis 

ANOMALIES congenital and Inher 
Red syphilis [de btefano] 689 
factors in defective dovelopmenl 
[Idpez] 1203 

ANOPULLLS experiments [Black 
lock A Carter] 13D 
ANTHRAX [Martinottl] 211 [Rla 
sotto] 1203 

cutaneous [Graham] 67 
from shaving brushes 667 
hemorrhagic meningo encephalitis 
in 3 cases [House] 203 
normal beef serum In [Kraus A 
Beltrami] 1019 

slcrUIzatlon of shaving brushes In 
prevention of 1265 
ANTHROPOLOGIC investigations of 
apprentices 536 
ANTIBODIES [Sahll] 1373 
and antigens 124 
chemical nature of [Huntoon & 
otlicrs] 1194 

effect of mustard gas on formation 
of [Hektocn A Corper] 1042 
formation of [Baclgalupo A 
Alcanz] 18G5 

nature and origin of [SabU] 344 
483 

nonspecific production of [Matsu 
moto] 137 

relation between absorption of and 
proteins [Umemura] 1796 
ANTIBRULE 1263—P 
ANTIGENS and antibodies 124 
ANTIAION! In leprosy [Cawstonj 
1197 

tartrate Intravenous Injection of 
[Christopherson] 1046 
ANTISCORBUTICS See Scurvy 
VNTISEI TIC Powder 742—P 
ANTITETANUS Scrum See Tetanus 
ANTITOXIN beef [Kraus A others] 
1714 

Diphtheria See Diphtheria Anti 
toxin 

new method of adding cresol to 
antiserums [Krumwlede A Bah 
znhn] 132. 
state control of 946 
Tetanus See Tetanus Antitoxin 
ANTRUM maxillary Infection of 
[Ayer A Buff] 1704—ab 
ANURIA prolonged [Seholl A 

Foulds) *368 

reflex from calculus [Sala] 143 
ANUS artificial [Francois] 1803 
atresia of rectum and operative 
treatment of [Anders] 072 
herpes zoster cnclrclng [R4non A 
Blamoutler] 965 

spasm of sphincter ani as cause of 
Hirschsprung s disease [Goebel] 
761 

AORTITIS Bordet Gengou reaction 
In aortic lesions [Goynaroff] 
1043 

syphilitic posttraumatic [Fies 
singer] 1800 

APHASI! bvslcrlcal [RlUlams] 615 
APHONIA laryngeal pellet in treat 
ment of [Muck] 1437 
APOPHYSITIS growth [Froellch] 
412 

APOPLEXY Sec Brain Hemorrhage 
4POTHESIN toxicity of 745 
APPARATUS for alkalization of so 
lutlons of arsphenamln [Lane] 
•175 

for closed method of drainage in 
empyema [Fox] *1653 
for continuous Intravenous admin 
Istration of fluids by which rato 
of flow may be easily determined 
and controlled [Freldell] *724 
for determination of blood sugar In 
minute quantities [Kleiner] *173 
for transfusion of cltrated blood 
[Hoffman A Habein] *358 
motor suction of vacuum appiritus 
for removal of blood from throat 
In tonsillectomy [tAest] *J07 
orthomelic [Wood] 1426 
AIPFNDECTOMY ns routine pro 
cedure [I4vy] 1281 
incision for [Lake] 753 
APPENDICITIS and hematometra 
[( urierrez] 1619 
acute In elderly [Pnus] 1439 
and rubber glove [Morris] 201—ab 
bacteriology of [Brown A Cade] 
550 

diagnosis of and results of re 
moval of appendix [Barclay A 
McWnilama] 962 

due to oxyuris vermlcularls [Pat 
1 rick] 1531 
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jirrFNPTClTIS foreign bod\ In np I 
pcndlx c^u’^c of IMnhoncjl 615 
frcnucnt coexistence of dnodenni 
ulcer choice) stUls mid [ZuclJ?] 
901 

j?)nccoloRlc slRiilflconcc of [Crnves) 
1102 

ribson MlKullcz limpon In [1 nrr] 
1167 

Jtldnc) Infections uUli [Ilnrbln] 
GS2 

Intent Hror sjmptoms from [Too 
nnru Cnrlosco] 7'5 
msnl sinus infection os cousc of 
[Untson IMllinins] 12S0 
pathoRcnosls of [lischcr] 1S05 
pollom)clItl3 vrllh onset sugRCst 
fng [Dubs] 1234 

irlchoceiihnlus responsible for 
[Echeverria] G23 

APPENDIX calculi of and roontpeu 
opnph) [Klccblntt} 4 62 
carcinoma of prlmar) In sisters 
suffering from tuberculosis 
[Primrose] 202 

diverticulum of causing Intestinal 
obstruction [^^Uklc] 170S 
foreign body (pin) In ns cause of 
appendicitis [Mahoney] 615 
hemolytic streptococci In [Kraft] 
819 

undescended cecum and report of 
cases [Jonas] *1821 
with suppuration In femoral her 
nla [lloldalo] *930 
APPITITE vitamin and digestion 
40—F [Karr] 66 

AKCHER, damage suit again dls 
missed 944 

ARG\RIV case of [Smith] 135 
localized case of [Beeson] *1006 
ARIZONA slate board January exam 
inatlon 1320 

state board October examination 
263 

ARKANSAS eclectic November ex 
amlnatlon 675 

state board November examination 
471 

ARMA See also Soldiers 
ARM'S, measles statistics In 390 
Medical Department In world war 
achievement of [Ireland) *763 
Medical School graduation loSG 
Medical School to enlarge 1114 
medical schools and reserve corps 
ofBcers 665 

medical schools new rules for 

looa 

office of Surgeon General reduced 
736 

records slmpiiilcatfon of 3S2 
rejections compiled In report 73S 
report of Surgeon General 122 
AROMATIC carminatives how do 
the? affect the organism? 24S—E 
ARRHYTHMIA [llton] 1804 
auto observation [\cllcsen] 78 
serum sickness taking form of 
[MclU Halle Levy] 1200 
ARSENIC and mercurj compounds In 
s)phllls scientific background 
for 1501—E 

perforations of nasal septum due to 
Inhalation of arsenuous oxlU 
[Dunlap] *568 

pharmacolog) of arscnlcals 593—E 
poisoning value of magnesium sul 
phate In [Hansen] OGO 
preparation sudden deaths from 
321 

ARSEN OBFNZENE Arsenobenzol 

Sec \rsphcnainln 

ARSPHENAMIN administration of 
In the tropics [Nunez] 1697—C 
adulteration of 1088 
and jaundice [Mlllan] 143 
aplastic anemia following [Gorke] 
625 

apparatus for alkalization of solu 
tlons of [Lane] *li5 
arsphenamlzed scrum treatment 
[PauUan] 343 
by effects [Gastou] 71 
dail) Injections of [Mlnet] 552 
dermatitis from 1420 
dosage of 787—E 
effect of Intravenous admnlstratlon 
of nrsphenamln neo ar&phenarain 
and mercur) on \^assermann lest 
In normal serums [Ki duffe] 
•1489 

effect on renal function [Elliott & 
Todd] 65 

elimination of [Romaret] 143 
erythroUermia following [Brlnl 
143 

fall of blood pressure after Iniec 
Hons of [Kanok)] 1419—C 
fatalities 189 

histologic changes produced by 
[Kolmer fi. Lucke] 1274 


IRSPIIFN VMIN Intralracheal ad 
ministration of [Bruzzono & 
Itcchlal 345 

kldnc) block under combined incr 
cur) and arsiihcnamln ireutmcnt 
[Hckc] 1715 

Ixjwj 1 ptr cent solution 859 
nerve Injuries due to errors In 
tecimlc in making Intravenous 
Injections [TguIh] *1726 
nuoatlon of positive Massormann 
rcactlo7is caused b) Intravenous 
administration of arsphonnmln 
[Katsalnos] 195—C [lUcson] 
197—C 

reaction prevention hj anlbna 
ph)laxls and atropln [Bush 
man] *1102 

reactions following intravenous ad 
ministration In nonsjphlUlcs 
[Strlcklor A. others] 63 183’—E 
sliver 1312 
Sliver Salvarsan 1654 
silver salvarsan and luargol 
[Dnnyszj 757 

sodium toxicity and trjpanocldal 
acllvU) of [SchambcTR & oUi 
ers] *1823 
Squibb 1007 

therapeutic value of various brands 
of neo nrsphenamln and [VoCftt 
lln A. Smith] 547 
toxic action of [Hunt] *354 
tribute wo paid Corroan) for 729 
—E 

ART medical emblems [Yan GUs] 
1544 

medical prints [Ian RUnberk] 902 
medical subjects In Dutch art [1 an 
RUnberk] 78 1807 
neurology In 1105—E 
psichanalysis of a Greuze painting 
[Stocker] 1135 

science and art In primitive Peru 
[Escorael] 1138 

ARTERIOSCLEROSIS abdominal 
[Ferndndez Martinez] 1375 
and cardiovascular dliease iliclr 
relation to Infectious dlsciscs 
[Ophais] *700 

and kidney disease [Evans] 1861 
blood pressure In [Janowskl] 208 
cerebral tests of Internal ear func 
tlonlng In diagnosis of [Stclu] 
829 

emaciation preceding [Klralifl] 
C25 

In relation to dementia praccox 
[Lie] 78 

of bra n [3lanna] 826 
of kldnejs [Rosenthal) 557 
pathogenesis of 1260 
pulse rate In [Janowskl] 823 
silica In [Scheffier & others] 1864 
ARTERY nmjl nitrate and vascular 
reactions [Richard] 341 
arterial tension [Enebuske] 1420 
carotid and hemorrhages of ton 
slls 532 

carotid ligation of [Perthes] 071 
hepatic ligation of [Holst] 348 
ligation of before roentgen Irta 
dlallon [Mlcllng] 1022 
method for study of early arterial 
changes '^Biooks] 1606—ab 
pulnunai) sjphlUtlc aneurysm of 
[Lctulle A Jacquelln] 341 
vitelline persistent [Fraser A Me 
Carlne)] 1798 

ARTHRITIS See also Gout Rheu 
mnllsm 

ARTHRITIS [Harding] 405 

acme Infective [Steward] 1709 
deformans and Dupuytren s con 
tracture [Ledderhosc) 132b 
deformans treatment of 262 
endocrine factors in arthrltlsm 
[ Irlas Schrclber] 827 
etlolog) of [Harding] 616 
gonococcus [Costa A Garcln] 1533 
gonococcus nutothcrapj of [Du 
four A Debra)] 411 
in Infants acute [Johnson] 678 
Intra articular aerothernp) [Net 
ter] 1801 

meningitis with [Melssenbach A 
Merle] 554 

nonspecific protein therap) In 
56 [Cowle] *310 

of focal origin [Ram6n Torres 
Casanovasa] 970 

pneumococcus [I Isson A Brousse] 

purulent active mobilization of 
[Charrler] 906 

rheumatoid vaccine treatment of 
[Crowe] 69 

treatment [Coon] 1601—ab 
treatment b> drugs [Lambert] 
1C04—ab 

treatment b) injecting anil pyrin 
[Lamprcnli] 1374 

ARTHRODESIS operation for 
[Lexer] 1715 


A1 UNDO DON V\ dermatitis from 
(Timiu t*oJ €89 

ASCARIASIS [lalcrmol 1540 1804 
A'JC IRIS himbncoldeg caught in 0 )c 
of shoe button [Stiles] *239 
In liver and pancreas [Lbcrle] 341 
ASCITF& continuous drainage in 
[0 Connor] 139 

IjinphatK drainage of abdomen 
through parifftned veins [Be 
IianJ 1703 

mhk) (( uidnnnn] IG22 
\SrOI I l rofessor tribute to 1508 
VSEI SIS of field of operation 
[Sorcl] 966 

ASPUWIV discharge of meconium 
during deliver) and Us connec 
(Inn vvUh Intrauterine nsph)Xia 
[Gcjrol] 418 

surgical aspects of [rraham] S90 
ASHIIIN Slc also Ccld lcct)l 
s UioIIc 

ASl IRIN BAYER and the Sterling 
I rodULts Coinpan) 1697—1 
copvrlKhl protection of proprietary 
rtmedv denied 321 
or ttcctysallc) lie acid—an Impor¬ 
tant court decision 1356—E 
ASSOtlXTED Advertising Clubs of 
(Ik M oriel aim of j‘' 5—E 
\STIIFNIA of 8)idillUlc origin 
[Merklen A others] 967 
ISTHMV and anaph)laxls [Coke] 
104 t 

bronchial etiology of [Plness] C16 
bronchial response to pllocarplu 
and tplnephrln [Alexander A 

I iddock] 750 

In fur d)e workers [Cordon] 147 
roenuen rav Ircalraent of [Ascot 
A Fagluoll] 270 

sensittzvtion In hay fever and 
[rauifleld] *1071 

sputum in diagnosis of [Bezancon 
A de Jong] 341 

trevtment of [Marino A Barilarl] 

II J [\an Lcemven] 1544 
ATANl \ svmmetrlc of fingers [let 

gtr A dc Cardenal] I8C2 
Locomotor Sec Tabes Dorsalis 
\TEIbCT\SIS pulmonat) [Sew all] 
4'4 

ATHLETICS albuminuria from 
spi>rt!> [Frenkel Tlssol] 829 
gasv Interciianges in rowers 
(Dlrken) 10 j3 

ATBREI ^I \ and h)pothrep3ia 
[Marfan] 533 
In intants [Marfan] 1372 
morbid conditions associated with 
(Marfan] 1802 

ATROI IN action of in cncephnUtis 
iRadovlcl A Nlcolesco] 82 j 
and the Infant e )0 (Ehrenrelch A 
Felsenfeld) 1 d44 

effect of small dfses of on heart 
rate [McGuigan] *1338 
In treatment of h>pcrtonic infant 
[Kaiser] 138 

Influence of on action of epl 
nephrln [SchifT A Balint] 972 
poisoning an adventure m atro 
plsm [Jones] 813—C 
AUDITION colored [Rlbon] 346 
ALDITORY nerve tumor of [Fu- 
roaroia] 1137 

AUSCULTATION at open mouth 
[Lura] 1374 

over clavicle [Hlldcbrandt] 625 
AUSTRALIA creation of a ministry 
of health tor }11J 
AUSTRIA aid for nedlcal education 

III 1032 

statistics as to practicing ph)si 
clans In a35 

AUTHORS medlca’ request for data 
on [Kellv] lo94—C 
ALTOHEM 4t ( LT TINATION Seo 

Hemagglutination 

AUTOMOBILE Inner tubes made into 
Esmarch tourniquets [Dermott] 
•a<10 

medical radiator caps 1385 
At TOPS! ^ee Necropsies 
VLTOSEROTHERYFY See Sero 
therapy 

AYIYTORS application of certain 
phjsical efflclenc) tests to 
[ScoU] 

ear tests for aviators [Seibert] 
19o—C 

AYERZAS DISEASE [EHzald© A 
ArrUlaga] lo40 

B 

BABINSKIS phenomenon mecha¬ 
nism of (Salmon] 1S65 
BACILLUS acid fast differentiation 
of [Schloasberg A 1 fannenstlel] 
691 

aerogenes capauiatus Infection in 
diabetic dogs [t\ishart A Prlch 
eU] 269 


BACmUS ncld resisting bacillus 
Infection [Marchoux] 1199 
acldt lactl meningitis [Grcenthal] 
678 

carrier mechanism of bacillus car 
rlcr state [Bloomfield] 474 
CasloUanl s pathogenic power of 
[Dopter] 1199 

coll Infection of kldncj [Cabot] 962 
colon role of In Induced perltoni 
tts [( al] 417 

cnterltldls enteric fever caused b) 
[Uosber A MUson] 410 
enlcrltldls Infection fatal [Me 
Nee] 085 

faccalls nlkaligcnes lesions of ly 
phold fever produced b) [Rave 
nel] *720 

Icplseptlcum (dissociation of ml 
croblc species) [De Krulf] *bol 
Mor^,an s pathogenic power of 
[Dopter] liyj 

Pfeiffer See Influenza Bacilli 
BACIv-t\CHF and anatomic v vrlatlons 
of lumbosacral region [OReill)] 
1706 

gvnecoloklc [Bullard] 1529 
BACTERIA action of certain oils on 
[Fontes] H3S 

aerobic destruction of cellulose by 
[Groenwege] 279 

dependence of growth of bacteria 
on reaction of culture medium 
[Johanson] 974 

enumeration of blood cells and 
[Droer] 685 

preserving original types of new 
species of [Minslow] 617 
thermal death point in relation to 
time of typical thermophilic or 
gani&ms [Bigelow ^Estv ] 204 
variation of bacteria to agglutlna 
tlon [Arkwright] 822 
BACTFRICIDE chlorinated lime as 
a bactericide for raw fruits and 
vegetables 1311 

BVCTIRIOPHACUM [Puntonl] 621 
d Herelle s [Amcuille] 1800 
intcsllnalc [Oj0rup] ISOS 
BIILEY PIERCE awarded dlsUn 
guished service medal 601 
BAKBRIFS inspection of 1360 
B VLDY MEBSTBR operation modi 
fication of [Bngle)] *791 
BANDAGE for thorax [Oden] *174 
muscular contracture under im 
mobilizing bandage [Meyer] 
1716 

BYNTIS DISEASE See Anemia 
Splenic 

BYRBITAI poisoning simulating en 
cephalitis [MacLeod] 133 
BASEDOM S DISEASE See Goiter 
Exophthalmic 
BYTH dal) 42—E 
BAZY PIERRE election of to Acad 
ew) of Sciences 691 
BEANS making beans better 1580— 
E 

BED semisitting position for patient 
In bed [Burkhardt] 1437 
BEER draft regulations on 1111 
Is beer a medicine? 805 
regulations to be issued by Gov 
ernraent 944 

BEETHOt EN cause of deafness of 
and necrops) findings [Schwels 
heimer] 1205 

BEHAL election of to the Academy 
of Sciences 665 

BELGIU'M dental crisis in 1200 
England revokes reciprocity with 
461 

memorial to medical victims of 
world war In 1G92 
sta^tjsUcal stud) ou population of 


BENCE JONES protein specific pre 
clpUIn for [Hektoen] *922 
BFNEDICT apparatus basal inctab 
ollsm determinations with and a 
simplified method of calculation 
[McCaskey] *978 12b3—C 
BENETOL Suppositories 326 —P 
\ aglnal Suppositories 1263—P 
BENZOIN reaction and bemodasis 
[Gastlnal A Jacob] 153( 
reaction in spinal fluid [Duhot A 
Crampon] 1281 

BENZYL benzoate 1252_E 

Benzoate H M and D 245 
Benzoate H M and D Sterile 
Ampules of 1333 ^ 

benzoate In pertussis 330 
[Ruhrah] 474 

benzonate In pertussis 330 
benzoate Jn protozoal d)seniery 
[Haughwout A others] 68 ^ 
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BERIBERI liver in [Suzuki] 1802 
test for antibcriberl vitamin nnd 
its practical application [Funk 
Dubln] 67 

BBRL1^ reorganization of public 
health service of S81 
session of surgical congress 1589 
vital statistics of during recent 
sears 809 

BIBLIOGRAPHl Italian Institute 
for medical bibliognphj 389 
medicsl and perpetuation of error 
[^^ene^] 538~C 

BICEPS flexor cubit! rupture of 
tendon of insertion of [Nutt] 
♦1825 

B I F Combination and B I F Cap 
sulcs 671—P 

BILE acid in estimation of 
[Schmidt &. Dart] 892 
and behavior of fats in ahraentarj 
tract 42—E 

bacteriostatic properties of [Neil 
son Mejer] 1858 
concentration of in gallbladder 
38o—E 

danger of confusing bile blood 
pigments and carotinemia 114— 
E 

ducts injection of with barium 
[Beal ic Jagoda] *1483 
excretion of tubercle bacilli in 
[Marchlsotti] 1203 
peritonitis [Donovan] 1804 
pigments in serum clinical Impor 
tance of examination for [Mcu 
leugracht] 904 

salts effect of saponin and on 
respiration [Brooks] 1130 
salts influence of on gastric func 
tion [Pannet Wilson] 1614 
tract surgical aspects of disease 


BLADDER tumors Indications for in 
travesicular Intervention [Jans 
sen] 1141 

tumors of [Alevoli] 1865 
tumors of neck [Player A. Mathel 
1790 

ulcer surgical treatment of so 
called elusive ulcer [Kretsch 
mer] *990 

BLASTOM\COSIS [Lozada] 1138 
of axilla [Condorelll] 1374 
in Peru [Lozada Beuavente] 622 
studj of [Lutz] 212 
BTIND books for 1361 
BLINDNESS transient after punc 
ture of lung [Schlaepfer] 828 
BLOOD acetone in concentration 
of [Widmark] 903 
acid base equilibrium of in dls 
ease [Aleans &, others] 893 
acid base exchange between plasma 
and cells [Collip] 1276 
action of elc-trkal treatments on 
blood and blood pressure [Bain 
others] 1536 

nlbumoses in under normal and 
pathologic conditions [Wolff] 
903 

alkali and leukocytosis [Hlrsch] 
1042 

alkali effect of morphln on 
[Gauss] 547 

alkaline reserve of bodj determi 
nation of [Prentice A others] 
66 

alkaline reserve of of Insane 
[Sultau] 64 

alkallnio of [Kuhlmann] 827 
ammonia In and alkali reserve 
1698 

bilirubin In [Lcpchne] 1051 
blllrubtn in human scrum in 


of gallbladder and [WUenska] health and disease [Botzian] 
1602—ab 761 


BILHARZIASIS of bladder treatment 
of [PetlUo] 1369 

BILIRUBIN in blood serum [Le 
pehne] 1051 

BILLINGS FRANK named president 
of Congress of American Physl 
chna and Surgeons 459 
and compulsorj hoaith insurance 
and health centers 1757 

BIOCRAPHI biographic write up 
520—E 

BIOLOGIC mediums reaction of 
[Blanc ^ Pozerskl] 823 
research Institute for In French 
Afrlct 122 

thorapj [Flexner &. others] *33 
*108 *176 *241 *308 318—E 
therapi appreciation of articles on 
879 

BIRTH control [Ottow] 180 j 
control clinic for 1181 
control effect of on income of 
physicians 128 

iniurics and feeb omindedness 
[Schott] 415 

rel\tlon of total number of males 
and females born since the war 
394 

BISMUTH to expel oxjuride [Nieves 
Conzaies Barrio] 1050 


bromide In photographic lest for 
[Merke] 1284 
butter action of 397—ab 
calcium and calcium therapy 

[Von Mojscnbug] 678 
calcium In [Richter Quittner] 

1327 

calcium In of children [Denis A, 
Talbot] 404 

carbon dloxld tension of [Peters A. 
others] 892 

carbon dioxid tension of In car 
diac dvspnea [Peters A Barr] 
892 

carbon monoxld In determination 
of 1588 

cells enumeration of [Drcyer] C83 
cells red experiments on produc 
tlon of antlliuman hcmoljsin 
with special reference to Immuni 
zatlon with crjthrocjtes sensi 
tized with heated serum [Mat 
sumoto] 136 

cells red function of in transport 
of carbon dloxid 796—E 
cells red number of at different 
ages and under different coiull 
tions [Bing] 904 
cells red resistance of to hjpo 
tonic saline [Briegcr] 828 
cells red resisting power of [van 


BITE black spider report of 4 cases 
[Louis] *99 

BLV.CKWATER FEl ER 451—E 
[Herrera 1 egas] 827 
causes of (Delgado Palacios] 622 
EL \DDER and kidney reflex [i ico] 
277 

anesthesia of [Nogu^s] 966 
bilharziasis of treatment of [Pe 
tillo] 1369 

calculus largest [Randall] 142i 
cancer report of case in which 
ejstograra aided in diagnosis and 
prognosis [Copprldge] *1496 
capillary puncture of [Berne La 
garde A Ramos] 142 
epithelioma of metastatic in kid 
ne> [HaeoSler] *446 
exstrophy of in female [Burke] 470 
exstrophy of urinary bladder and 
carcinoma [Lower] 1129 
foreign body in unusual [Ale 
Cune] *1654 

implanting of ureter In [Pennisl] 

mobilization of lower bladder 
[Thfivenot] 142 
papilloma [Harris] 1800 
reconstruction of neck of in re 
male [Ach] 482 

retractor self retaining [Walther] 
*1574 

surgical affections of [Rochet] 
1801 . 
tumor aid in diagnosis of [Mclen] 


•782 

tumor anllin [nanilUon] 170i 
tumor from cjstoscopist a st ind 
point [Kirkland] 1703 ab 


Spanje] 974 

cells red sedimentation rate of 
[Llnzenmeicr] 1204 
cells red aarintlons in count In 
normal [Bierring] 2S0 
cells red variation in size of 
[Price Jones] 339 1688 E 
cells reticulum In [Cowdrj] 477 
cells volume of [Reich] 1719 
changes in with diet [Uthelm] 
1206 

chemical changes iu in csperl 
mental traumatic shock [Aub A 
Wu] 2C9 

chemistry diagnostic value of 
[Bigelow] 1531 

chemistry aalue of In acute abUo 
men [Rablnowltch] 1041 
eWorld In in Infants [Scheer] 
1716 

chlorlds determination of [White 
horn] S92 [Smith] 892 
cUoIesterln content of [Strath 
mann Herweg] 7C [Sisto] 759 
cholesterin In pneumonia a aria 
tlon in [Kipp] 60 
circulation In Infectious diseases 
[Nelson] 208 

circulation modification of under 
muscular exercises [Barlocco] 
345 

coagulating time determination 

of [Gelera] 1137 
coagulation [Alason] 680 [Fonlo] 
1137 

coagulation acceleration of by 

^a^ln^, liver [TicUy] 1053 
coagulation effect of secretions of 
nematodes on [Schwartz] 1323 


BLOOD coagulation promotion of BLOOD pressure effect of excessive 
[Szenes] 1140 fluid Intake on [AllUer A A\il 

comparison of ^e^ous and caplllar> Hams] 112S 
blood [Bogendorfer A Nonne pressure effect of papaverln on 

bruch] 828 Incrcaseci blood pressure in man 

creatlnin prognostic value of in as induced by eplncphrin [Cse 
nephritis [Rablnowltch] 1705 pal] 18ui» 

culture medium citrated [Weis pressure effect of surgical opera 

senbach] 72 tions on [McGlannon] 1195 

defenshe ferments in Gronberg] pressure fail of after Injections 

830 of neoarsphenamln [Kanoky] 

diastatic ferments of [Lewis & 1419—C [luzadder] 1594—C 

Mason] 07 pressure high and kidneys [AIo 

difference value of in relation to nnkow] 557 

liver (Cammldge A others] 1710 pressure high blood pressure sta 

effect of quinin on liver and (SI sis [Elliott] *1467 

pemsteln U Litman] 1320 pressure high nature of [Chris 

effect on of intravenous injection tlan] 1528—ab 

of hypertonic solution of gum pressure high symptoms of 

acacia and glucose in normal [Stengel] 1528 

asphyxiated and shocked dogs pressure high treatment of [Lc 

[White A Erlanger] 63 contc] 1283 [tlse^cr] 1528—ab 

endothelial cells In blood stream pressure In arteriosclerosis [Ja 

[Blttorf] 486 nowsU] 208 

fat variation of blood fat constit pressure in newborn [Seitz U 

uents of rabbits under normal Becker] 1053 

conditions [Horluchl] 66 pressure In obstetrics value and 

fate of India ink injected Into significance of [Schulze] 138 

[Nagao] 204 1042 pressure Influence of protein food 

fate of foreign particles In blood [Alosenthal] 334 

stream 794—E pressure influence of soft parts 

flow In capillaries regulation of on measurements of [Bering] 

1842—E 827 


formula with retention of chlorlds 
[I ruche] 620 

gases in arterial blood [McnklnsJ 
822 

germ carriers [Escomel] 144 
glucose in 609 

glucose In microchemtcnl method 
for analysis of 9 *4 
grouping In malignant disease 
( Vlevander] 1614 

groups suggestions for Idcntlfica 
tlon of [Belknap] *724 9jJ—C 
hemoglobin and erythrocyte count 
In \enops blood [Gram] 418 
In malignant disease [f oeper A 
others] 1*12 

nitrogen ellnlcal significance of re 
sidual nitrogen [Stransky] 76 
nitrogen residual [Bertollni] 1SG4 
nitrogen residual nitrogen of blood 
In newly bom [Ballnt A Stran 
sky] 75 

occult slight diagnostic value with 
gastric and duodenal ulcer 
[Pciper] 213 

occult tests for [Boas] 346 
oxygen content of in experimental 
traumatic shock [Aub A Cun 
iiinghatu] 2GD 

picture In disturbances of vegeta 
tlvc nervous system [Schenk] 
624 

picture under calcium [Rbsler] 
1327 


pigment transformation of Into 
porphyrin [Snapper A Dal 
meyer] 1807 

pigments danger of confusing 
bile blood pigments and caro 
tinemia 114—E 

plasma constancy of volume of 
[Bock] 475 

plasma \olume elgnlflcance of 
726—E 

platelet count [Ann Herwerden] 
•723 [Gram] 1328 
plate et formation vicarious [Bunt 
ingl 336 

platelets as indicators of heinor 
rhagic diathesis [Cram] 904 
platelets studies in properties of 
with new method for counting 
platelets [Buckman A Halllsey] 
*427 

potassium in quantitative deter 
minatlon of [Kramer A Tis 
dall] 1368 

pressure action of electrical treat 
ments on [Bain A others] 1536 
pressure acute paroxysmal nyper 
tension [A nquez] 209 
pressure apparatus a sphygrao 
metrograph [AmUlard] 104S 
pressure arm and leg pre sure In 
aortic incompetence [AAilliam 
son] 1799 

pressure arterial tension [Ene 
buskej 1426 

pressure behavior of during use 
of stomadi tube [McKlnlay] 
•431 

pressure caplllnry [Kylin] 903 
pressure capillary measurement 
of [Hill A AIcQueen] 1044 
pressure during Intravenous Injec 
tlon of Quinin [Brahraacliari] 
4T9 


pre sure effect of digitalis on 
[Harris] 1861 

pressure effect of epioephrin on 


[Connet] 64 


pressure low significance of 
[Hoxlc] 1333 

pressure lowering of under sero 
therapy [Jousset A Blnet] 1433 
pressure relation between water 
intake and [Domcr] 486 
pressure relation of brain stem 
to arterial blood pressure 
[Rogers] 269 

pressure sinistrality and high 
blood pressure [Qulnan] 750 
pressure studies on [Erlanger] 
748 

pressure venous measurement of 
[luchs] 1031 

race Identification by tests of 674 
rclnfuslon (outobemic therapy) 
[Sen] 1431 

rclnfuslon red cell rcfuslon In 
production of therapeutic ser 
ums 15S0—E 

relations between blood and organs 
[Kotlmann] 210 
research on [Llebrelch] 1373 
serum flaking power of [Hfilouin] 
1434 

speed of arterial blood wave [Lau 
bry A others] 1862 
streptococcus heniolytlcus Infec 
tlon a case study [Johnson] 68 
sugar clinical method for de 
termination of In minute quan 
titles of blood [Kleiner] *172 
sugar estimation of [Maclean A 
de Wesselow] 754 
sugar fluctuations of In mountain 
climate [Tlssot] 827 
sugar In jrhlldrcn [Alertz A Ro 
nilnger] 1804 

sugar reduction of sugar In blood 
and urine by roentgen irradia 
tion of suprarenals in diabetes 
[Dresei] 700 

sugar relationship of to furuncu 
lossis [Thalhimer] *295 
sugar test for [Relst] 1803 
sugar tolerance test as aid in 
diagnosis of gastro intestinal 
carcinoma [Friedenwald A 
C rove] 1606—ab 

sugar variations In [Strouse] 
134 

to detect carriers of micro 
organisms in blood [Alarls] 144 
Transfusion See also Blood 
C rouping 

transfusion and its therapeutic 
uses [Fletcher] 1424—ab 
transfusion hemoglobinuria after 
second transfusion with same 
donor [Thalhlraer] *1343 
transfusion In pulmonary tubercu 
losls [Frellich A others] 891 
transfusion iso agglutinins and 
tsohomolyslns with reference to 
[Zlramermano] 4SS 
transfusion laboratory problems of 
[Karsner] *88 260—C 
transfusion Lewlsolm s method of 
transfusion of citrated blood 
1595 

transfusion of citrated blood 

[Hoffman A Habeln] *338 
transfusion precautions necessary 
In selection of a donor for 
[Unger] *9 

transfusion reactions following 

[Clough A Clough] 682 
transfusion recommendation that 
Jansky classification be adopted 
for universal use 130 
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OOP urea nUroRcn In acute h\ 
tcstlnal obstruction [liourln} 
1794 

uric add content of oxccsslro 
[Chanftatd ^ otUors] 412 
uric add In In loxemlns of prep 
nancy {\Mninms] *1297 
Tcasda constricton of by 
cplnoplirlji tMcUzor Auer} 
1427 

vessels nonsjphllltlc dlsenso of 
larso vessels fPcusch] 17in 
vessels suture of [Ibnncrl 3139 
vIscosUv increased and transient 
ntticks of hemlplcpla [Holoics] 
•1G40 

volume otToct of acacia on [Mntlll 
& others] 337 

volume palholopic relationships of 
in Infancj H 
BOECKEL tribute to 1411 
BONE alimentary disease of [Choi 
monskl] S9S 
bleachlnp of 1595 
cavities septic closure of with 
muscle flaps [llood] 179S 
chances after scurvy [Frank] 
1376 

disease of joints and [Borrlnl] 
1285 

formation heteroplastic experi¬ 
mental studies on [ VsamI fe 
Dock] 136 

fraplUty [Boltcn] 12SS 
frapUltl idiopathic [Ruecerl] 145 
grafting [Henderson] 682 
growth nnomalfcs and atrophy In 
skeleton [Schubert] UO' 
marrow infectious IrrUation of 
[L6wy Dlmmel] 1327 
marrow phagocytes In HMslockl] 
1532 1771—E 
tuberculosis [Allison] 1530 
tuberculosis limits of conserva 
tire and surgical treatment of 
1779 

tuberculous disease of [Sorrel] 
897 

tumors benign bone cysts and 
osteitis fibrosa [Bloodgood] 206 
tumors relations of multiple vas 
cular tumors of bone to myeloma 
[\teU3] 1530 

tumors secondary malignant 
[Delbet] 140 

typhoid vaccine therapy of 
[Sicard &. Robincau] ld37 
BONKOCIAB 126—P 
BOOKS for Europe 1021 
BORAX poisoning [Potter] *378 
385—B 

BORDET GENGOE reaction In aortic 
lesions [GoynaroffJ 1043 
BORDET JUDES [Renaus] 823 
tribute to 121 

BORO not accepted for X \ R 
538—1 

BOTHRIOCEPHALLS flvatlon of 
complement In carriers of 
[Becker] 830 

BOTR'iOAncOSIS of lung [Me 
Junkln] 1320 

BOTULISM [Marie] 1712 
anesthesia In treatment of [Bron 
fenbrenner & Meiss] *1741 
bacillus botullnus toxin [Orrl 
1322 

bacillus influence of various 
chemical and phisical agencies 
on B botullnus and Its spores 
[W^aut Xonnington] 135 
bacillus heat resistance of 
[M eiss] 406 
case of [Jlarle] 352 
dlffercntUilon of type A and tjpe 
B botullnus toxins In food rapid 
and simple method [Graham &, 
Schwarze] *1743 
from cheese [Nevin] 1042 

[Graham «S- bchwarz] 

in man and llmbemeck In pouUrv 
1580—E 

treatment of [Burke & others] 
1039 ^ 

BOUCHARD Pills 743—P 
BOURQUBLOT Professor death of 
GOl 

BOMDOIN medical school 321 
BOWEL See Intestine 
BOWENS DISEASE 1122 
BOW LEGS See Genu \arum 
BRICHIAL FLEXrs blocking of 
[Reding] 1617 

surgical treatment of injuries of 
[AdsonJ 1603—ab 
BRACK!DACTYLIA familial [Ren 
vail] 148 

BRAIN See also Cerebellum 
Cranium Pituitary Body 
BRAIN abscess of otUIc origin with 
epileptiform attacks [Sautter] 
•378 


BRAIN abscesses innumerable 
[Claude] 342 

angiomas [Castov A. Romano] 484 
nriorlnscltrosls [Manna] 826 
arteriosclerosis tests of internal 
ear functioning In diagnosis of 
[Stein] 823 
concussion [Durot] 
eating and drinking arcs In 
[blnklcc] 748 

echlnncnccosls of [Cnrdonal A. 
CastcUn] 5 »C 

edema loo sign in [Fdoltnann] 
1205 

hemangioma cttvcrnosuru of [Uje 
matsu] 137 

hemorrhago In infant [Conti] 1137 
hemorritage Injury lielU cause of 
death from apopicvj 1018—Ml 
hemorrhage nmUlple cortlosplnal 
[Rncder] 1040 

hemorrhage with falling rcsplra 
lion [Nathan] 2»2 
Influence of roentgen rajs on 
[Brunner] 071 

involvement of In shock and 
exhaustion [Crllc] *149 
natural protective devices for 
HOG—E 

porosis hlstopalliologlc report 
[Tlassin] 13” 

relation of brain stem to arterial 
blood pressure [Rogers] 269 
sarcoma neural origin of [Per 
drau] 1739 

stem comparative anatomj of 
[Fuse] 624 

stem in Japanese [Fuse] 1’41 
surgen [Iloussaj A others] 623 
surgery accomplishments oP 
[Frazier] 1602—ab 
syphilis [McKcndrio] 1612 
temporal lobe and apUcuoldal 
sinus [Schaeffer] *1438 
thrombosis in from puerperal in 
fectlon [CrCmleu A. Cauthicr] 
1284 

tumor (Lenoblc A others] 686 
tumor acoustic neuromas [Cush 
ing] IGll 

tumor cause of epileptic seizures 
In tumors of (emporosplicnoldat 
lobe [MacRobert A Iclnlcr] 
•500 

tumor homonymous hemaiiopla as 
earli sjmptom of [Throckmor 
ton] *1815 

tumors crossed hemiplegia from 
[Obarrio] 277 

tumors diagnosis of cerebellopon 
tine tumors [^tenvers] 280 
tumors natural historj of [do 
Monakow] 1802 

(umora posterior fossa tumors as 
cause of convulsions [Mac 
Robert A Felnler] 1040 
tumors what can ho expected from 
surgery of [Berlc] 482 

BREAD actions of various salts In 
bread making 1260 
pohonlng from [Sllberschmldt] 
021 

BREAST cancer chemical removal of 
Inoperable cancer and metasta 
sized axUlarj Ijanph nodes 
[Strobell] 1605—ab 
cancer diagnosis of breast lesions 
at exploratory inclson [Blood 
good] 133—ab 

cancer life expectanev following 
radical amputation for [SJstrunk 
A MacCart^J 133—ab 
cancer operations for [Bratt 
storm] 974 

cancer subsidence of after castra 
flon [Reynas] 1432 
cancer surgery of [Handley] 684 
cancer survival after mammeclomy 
for [Potherat] 411 
Infections due to Influenza [Baer 
A Reis] 1370 

supernumerary on buttock 
[Perkins] *192 
surgery of [Alevoh] 969 
tumors and intestinal toxemia 
[Bainbridge] 889 

tumors diagnosis of IChentle] 

BRE& MADELINE touching history 
of 1023 

BRILL S DISEASE See Typhus 
Fever 

BRISSEAU memorial 880 

BRITISH Medical Association annual 
meeting of lo8> 

Medical Association colonial ob 
jection to Increased subscription 
of 1511 

Medical Association protest by 
against dangerous drugs regu 
lations 738 

tribute to American physicians and 
nurses 390 


BROCQ trllmto to 1411 
BROMUlS In blood scrum photo 
graphic test for [Mcrkc] 1284 
BROMIN poisoning of Infant from 
nostrum taken by mother 1012 
—F 

BRONCHIAL glands nontubcrculous 
enlargement of [CSliwyler] 1538 
BRONCIUFCTASTS and bronchitis 
associated with accessory sinus 
dheaao [Wtbb A Gilbert] *714 
restriction of fluids In [1 ogedus] 
18fl7 

rncntgcnographlc studj of [Lynah 
A Stewart] 959 

BRONCHIOI ms Influenzal and 
bronchopneumonia [Mnlloch A 
Rhea] 754 

BRONCIIlTIS-t. and bronchiectasis 
associated with accessory sinus 
disease [Webb A Gilbert] *714 
chronic vaccines in [Ivlugli] 1704 
—nb 

nco arsphenamin in putrid bron 
chitls [Schroeder] 904 
BRONCHOMONIIIA&IS and putmo 
nary tuberculosis [Macflc A 
Ingram] 1860 

BRONCHOI NKUMONIA and In 
flucnzal bronchoUtls [Malloch 
A Rhea] 754 

BRONCHI S foreign body In 

[loegclln] *1230 
BRSrO 6 j2—P 

BURKHARTS 1 egctable Compound 

12( i—I 

BURNS effect of on menstruation 
and pregnancy [Bocke>] 417 
extensive [Lenormant] 412 
BLTTl It temperature control as re 
laied to improvement in 

[Kitiben] 1195 

BOOK NOTICES 

AM I A Pediairlcs 332 
Aerzte Bnefe aus tier Jahrhunderten 
lajj 

Agotc L La LUIasls Blllar en la 
Rcpubtica Argentina 1421 
Alkens (. A Clinical Studies for 
Nurses 1365 

Alger F M Refraction and Motility 
of F>e with Chapters on Color 
Blindness and Field of A Islon 

Altitude ind Health 204 
AmcrU \Ti Red Cross In Italy 131 
Anatomia Paloldglca y Patogenn dc 
la slflils Pulmonar iSoj 
Anatomic Illustration Hlstor} and 
Bibliography of Anatomic Ulus 
irailon In Relation to Anatomic 
Science and Graphic Arts GO 
Anatomic des Menschllchen Cehlrns 
und ROckenmarks aus Myelo 
gcnetlscher Grundlage C7C 
Anatomy Fundamentals of Human 
Anatomy Including Its Border 
land Districts from Iho \ lewpolnt 
of a Practitioner 331 
Andr4 Demonchy R H Manuel 
d Lretroscopie 1855 
Anesthesia Nitrous Oxld Oxygen 

Analgesia and Anaesthesia in 

Normal Labor and Operative Ob 
stetrics 815 

Aneslhcsh American Tear Book of 
Anesthesia and Analgesia 1787 
Annals of Roentgenology 1700 
Anthologv A Plnslcians Anthology 
of Fngllsh and American Poetry 
1J6> 

Ashburst A P C Surgery Its 

Principles and Practice 1037 
Bainbridge F A Physiology of 

Aluscular Exercise 131 
Bakewcll C M The Story of the 
American Red Cross in Italy 1 1 
Bandler S W The Endocrines 1268 
Barr ai W Ty-pes of Mental Defec 
tlves 1^22 

Bejarano J La ^ladre Y su Primer 
Bebe 886 

Billings F General Medicine 332 
Black A D Index of Periodical 
Dental Literature 178S 
Biochemistry Principles of 401 
Block Anesthesia and Allied Sub 
jects 886 

Boas I Diagnosltk und Thcraple dec 
Magcnkrankhclten 746 
Boothby W M and Sandiford I 
Laboratory Manual of Technic of 
Basal Metabolic Rate Detenulna 
tions 746 

Borchard A Die Deutsche Chlrurgle 
Im Weltkrleg 1914 bis 1918 263 
Bordet E and Vauuez H Heart 
and the Aorta 815 
Boyd M F Practical Preventive 
Medicine 612 

Boyd W Ihyslology and Pathology 
of Cerebrospinal Fluid 957 


Brown IV L Sympathetic Nervous 
System In Disease 1”99 
Brues C T Insects and Human 

Welfare 1268 

Cancer Some Conclusions on Cancer 
198 

Carman R D Roentgen Diagnosis 
of Dlsci'^es of Alimentary Canal 
1036 

Carpenter r D H A Naturalist on 
Lake A Ictorla 917 
Case T T Annals of Roentgenology 

1700 

Cerebrospinal Fluid Physiology and 
Pathology of 9 j7 

Chemistry and Analysis of Drugs and 
Medicines 542 

Chemistry Creative Descriptive of 
Recent Achievements In the 
Chemical Industries 1855 
Chemistry Physiological A Text 
Book and Manual for Students 
676 

Chemistry Public Health Laboratory 
Work (Chemistry) 131 
Chlrurgle die Deutsche Chlrurgle Im 
Weltkrleg 1914 bis 1918 263 
Choulant L History and Bibllogra 
ph> of Anatomic Illustration in 
Its Relation to Anatomic Science 
and Graphic Arts 60 
Christian H A Oxford Medicine 
1421 

Clark W At The Dctennlnatlon of 
Hydrogen Ions 1190 
Clayton E B Medical Gymnastics 
in Xtedlcine and Surgery 886 
Cobb I C Manual of Neurasthenia 
(Nervous Exhaustion) 401 
CcEur Radiologie des Aalsseaux de 
la Base du Coeur 332 
Cohn T Leitfaden der Elektrodlag 
nostik und Elektrotheraple 1522 
Coins E L Industrial Clinic 1030 
Communicable Diseases Hygiene of 
676 

Consulting Surgeon in Near East 542 
Corlat I H Repressed Emotions 
1269 

Craig C F Wasserraann Test 1788 
Creighton C Some Conclusions on 
Cancer 19S 

Crosson H S Operative Gynecology 
61 

Curtis T S High Fronuencf Appa 
ratus $32 

Darmtraghclt Stndlen Qbcr Darm 
tragheit (Stuhlverstopfung) Hire 
Folgen und Ihre Behandlung 

1701 

Defectives Types of Menial Defec 
lives 1522 

Dental Literature Index of 1788 
Dermatology Essentials of Cutaneous 
Medicine 1190 

Diabetes A Handbook for Physicians 
and Their Patients 401 
Diabetes Insipida Nuevns Orlenfa 
clones sobre la Patogenia y Tra 
tamlento 1788 

DlagnostlcUe Winkc fQr die Tagliche 
Praxis eln Nachschlagebuch fCr 
Aerzte und Studlerende 886 
Diathermy In Atedlcal Practice 472 
Doughboy In France 131 
Drugs Chemistry and Analysis of 
Drugs and Medicines 542 
Duhrasen A Geburtshlfllches Vade 
mekum cln Kurzes Lehrbuch 
der Geburtzhllfe fQr Studlerende 
und Aerzte 1855 

Dflhresscn A Gvn&kologlsches 
ademekum fdr Studlerende und 
Aerzte 1855 

Duns M A Practical Care and 
Feedng of Children 197 
Duodenal Tube and Its Possibilities 
332 

Ear Handbook of Disease of Nose 
Throat and Ear for Students and 
Practitioners 61 

Ebstein E Aerzte Briefe aus vler 
Jahrhunderten 1599 
EInhorn M Duodenal Tube and Its 
Possibilitlea 332 
Electrical Treatment 332 
Elektrodiagnostik Leitfaden der Kick 
trodlagnostlk und Elektroihcni 
pic 1522 

Ellzalde P I Anatomia Patoldglca 
y Patogenia de la Stflls lul 
monar 1855 

Elliott R H Tropical Ophthalmol 
ogy 815 

Elwyn A Laboratory Course In Hjs 
tology 472 

Embryology Laboratory Manual and 
Text Book of 542 
Fndocrlnes 1268 

Erben S Diajniose der Simulation 
NcrvBser Symptome auf Crund 

EcarbeUung der Elnzelnen Pha 
nomene 402 
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Ebtoranffo Enferraedades del 056 
Evolution Initiative in 61Z 
Exercise Pli>siOlo^ of Huscuhr Ei 
crcise 131 

Fife G B Passing Legions 131 
FI itau G Kureus der Psjchothera- 
pie und des H^pnotlsmus 17" 
FlecLslg P Anatomie des Men 
schlUien GehJrns und Rucken 
marks aus Mjelogenetlscher 
Grundlage G76 

Food Inspection and Analysis 401 
Frank "VI Historj and Bibliography 
of Anatomic Illustrstion bO 
French English Medical Dictionary 
1125 

Freyer P J Clinical Lectures on 
Enlargement of Prostate 1700 
Fuller H C Chemlstr) and Analysis 
of Drugs and Medicines 542 
Futcher T B Outlines of Phjslcal 
Diagnosis of Circulatory and Be 
splratory Sj stems 886 
Galiowiy T >V Sex Factor In Hu 
man Life 1365 

Garrison F H A Ph\3iclans An 
thology of English and American 
Poetry 1305 

Geburtshilfliches ein kurzes Lehr 
buch der Geburtzhllfe fQr 
Studlerende und ^lerzte 1855 
Gennerlcb Vk Die Sjphills des 2cn 
tnlneryensj stems lo22 
Gilchrist T C Outline of Common 
Skm Diseases Including Eruptive 
Fevers 747 

Goppert F ProphjHxe und Then 
pie der KlnderkrankhoUen 1600 
Gordon A French English Medical 
Dictionary 1125 

Graetzer E Diagnostische Winke fdr 
die Tagllche Praxis eln Ivach 
<ichlagebuch fUr Aerzte und Stu 
dierende 886 

Grippe Li, Eplderala de Grippe do 
1018 19 1269 

(ullHennond A The leasts 60 
Gimnastics Medicil Gjramstics In 
Medicine and Surgery 880 
Gjnakologisches 1 idemekum fUr 
Studlerende und Aerzte 1855 
Gjnecology Operative Cl 
Harris M Electrical Treatment 332 
Harrow B Vltamlnes Essential 
Food Fictors 1600 
Hiut und Gcschlechtskrankhelten 
1855 

Heart Affections Their Recognition 
and Treatment 612 
Heart and the Aorti 815 
Hess A F Scurvy Past and Pres 
ent 331 

Heuser C Tratado Prdctico de Radi 
oiogla 1125 

High Frequency Apparatus 332 
HIghman M J Dermatologj 1190 
Histology Esentnls of HIstologj De 
scriptl^e and Practical 14^99 
Histology Laboratory Course in 472 
Collingsworth H L Fsjchology of 
Functional \euroses 1787 
Horowitz P Diabetes A Handbook 
for Phjslcians and Their Pa 
tlents 402 

Hungerford E Mith the Doughboy 
In France 131 

Hydrogen Ions Determination of 
Hjdrogen Ions an Elementary 
Treatise on the Hydrogen Elec 
trode Indicator and Supplemen 
tarj 3Iethods with an Indexed 
Bibllograpin on Applications 
1190 

Industrial Clinic 1036 
Infants Practical Care and Feeding 
of Children 197 

Innere Sekretion und Dementia Prae 
cox Eine Studie 1421 
Insects and Human Welfare an Ac 
count of More Important Rela 
tlons of Insects to Health of 
Ma 1 to Agriculture \nd to 
Foreatrj 12CS 

LJrls Etude Phjslologlque sur la 
pupllle et ses Centres iloteurs 
956 

James S P Malaria at Horae and 
Abroad 676 

Jones M Nucleic Acids Theli 
Chemical Properties and Phjslo 
logical Conduct 472 
Kenwood H R Public Health Lab 
oratoTj VNork (Chemistry) 131 
Kidd F Common Infections of Kid 
neys nith the Colon Bacillus and 
Allied Bacteria 746 
Kidd \S Initiative in Evolution 611 
Kidneys Common Infections of Kid 
neys with Colon Bacillus and Al 
lied Bacteria 746 

KlnderhellUunde Korapendlum der 
mlt Besonderer Berhcksichtigung 
der Saflglingskrankheiten 1037 


Kinderkrankhelten Dlagnostlk und 
Theraple der 264 

KinderkTankhelten Prophylaxe und 
Therapio der Kinderkrankhelten 
mlt Besonderer BerOckslchtigung 
der Erniihrung Pfiege und Erzie 
hung des Gesunden und Krankcn 
Klndes Kebst Therapeullscher 
Technik ArznclmltteUehrc und 
Hellstkttenverzelchnis 1600 
Klelnschmldt H Therapeutlsches 
Vademekun fiir die Klnderpraxls 
1037 

Knoclien und Gelenktuberkulose {Chi 
rurgische Tuberkulosc) nUt 
Einem Anhang Die Tuberkulose 
des Olirs des Auges und der 
Haut 1522 

Langstein L Prophjlaxe und Thera 
pie der Klnderkrankbeiten 1600 
Lcacii A E Food Inspection and 
Analjsls 401 

Lessing 0 Innere Sekretion und De 
wentla Praecox 1421 
Levinson A Pediatrics 332 
Lenin L Die Gifte in der Mcltgo 
schichte 1701 
Lincoln Life Sketches 542 
Llpoldes dans L Infection et Dans 
L Iramunite l8ao 

Lltlasis Blliar cn la Republica Argen 
tlna 1421 

Lonensteln E Vorlesungcn hber 
Bakterlologle ImmuuUat Spe 
zlflscho Dlagnostlk und Theraple 
der Tuberkaiiose 472 
Lust F Dlagnostlk und Theraple der 
Kindcrkranklieltcn 264 
MacCallum t\ G Text Book of 
Pathology 332 

McConnell G Manual of Pathology 
612 

McDonagh J B R Venereal Dls 
eases 1365 

Mackenzie J Oxford Medicine 1421 
McMechan F H The American 
liear Book of Anesthesia and 
Analgesia 1787 

McMechan F H Nitrous Oxld 
Oxygen Analgesia and Antesthe 
8la In Normal Labor and Opera 
tive Obstetrics 815 
Afadrc La MaUrc y au Primer Bebe 
886 

MagenkranKheltcn Dlagnostlk und 
Theraple der Magcnkrankhclten 
T4C 

Mngcn und Darmkrankheltcn Tasch 
eubuch der ‘264 
>(agltot A Llrls 956 
Maltru at Home and Abroad 676 
Malonty E F Types of Mental Dc 
fectives 1522 

Maranon G Kuevas Orlentaclones 
Sobre la Pntogenia j Tratamlcn 
to de la Diabetes Inslplda 1788 
Massage Its Principles and Prac 
tice 1035 

jMastors M E Essentials of TropI 
cal Medicine 815 

3IateriallzatIon Phenomena of 676 
Malernltns 193 

Slathews A P Physiological Chem 
Istrj 670 

Jlajr F \ Studlen fiber Darm 
traghelt (Stuhlverstopfung) Ihrc 
Folgen und Hire Behandlun^ 
1701 

Medical Treatment notes on Medical 
Treatment of Disease 1855 
Medicine A Synopsis of Medicine 
1421 

Medicine General 332 
Medicine Tice s Practice of 1125 
MenntU J B Massage 1035 
Mental Disorders Briefly Described 
and Classified nnUU a Few Re 
marks on Treatment and Preacn 
tlon 472 1125 

'Metabolism Laboratory Manual of 
the Technic of Basal Metabolic 
Rate Determinations 746 
Military Urology Manual of Includ 
ing Venereal Diseases Skin Dls 
eases and Mounds of Genito 
Urinary Organs 1855 
Miller H C Functional Nerve Dls 
ease 263 

Munson F M Hygiene of Com 
municable Diseases 676 
Naturalist on Lake *( Ictorla with an 
Account of Sleeping Sickness and 
the Tsetse Tse Fly 957 
Nerve Disease Functional 263 
Nerves Injuries of Peripheral Nerves 
611 

Nervoser Srmptome Diagnose der 
Simulation Nervoser Gyraptorae 
auf Grund elner Differential 
diagnostlschen Bearheltung der 
Einzelnen PhSnomene 402 
Nervous System Sympathetic In Bis 
ease 1599 


Neurasthenia Manual of (Nervous 
Exhaustion) 401 

Neuroses The Psychology of Func 
tlonal Neuroses 1787 
Newborn Diseases of 1421 
Newkirk C Lincoln Life Sketches 
542 

Niemann A Kompendlum der Kin 
derhellk-unde mlt Besonderer Be 
rucksichtlgung der Salilings 
krankhelten 103 1 

Nose Handbook of Diseases of Nose 
Throat and Ear for Students and 
Practitioners 61 

Notzing \,on S Phenomena of Ma 
teriallzatlon 67C 

Nucleic Acids Their Chemical Prop 
ertles and Physiological CJonduct 
472 

Nurses Clinical Studies for Nurses 
1365 

Ochaner A J General Surgery 332 
Ophthalmology Clinical 1700 
Ophthalmology Tropical 815 
Ople E L Epidemic Respiratory 
Disease lu98 

Orrln H C \ Ray Atlas of Sys 
tcmlc Arteries of Body 472 
Orthopedic Surgery 332 
Oils E 0 Pulmonary Tuberculosis 

1700 

Overend W Padlography of Chest 

1701 

Oxford Medicine 1421 
Paddock C E MntemUas 198 
Paaslni, Lcglot\s 131 
Paterson M Shibboleths of Tuber 
culosls 1522 
Pilhology General 1701 
Pathology Manual of C12 
Pathology Text Book of 332 
Pediatrics 332 

Physical Diagnosis Outlines of Phys 
leal Diagnosis of Clrtulatory and 
Respiratory Systems 886 
Pltzraan M Fundamentals of Human 
Anatomy Including Its Border 
land Districts from the 1 lewpoint 
of a Practitioner 331 
Plants an Introduction to Bacterial 
Diseases of 542 

Prentiss C W Labotator} Manual 
and Test Book of Embryology. 
542 

Presno > Bastlonj J A Cllnlca 
Qulrurglca > T^cnica Operaiorla 
611 

Preventive Medicine Practical 012 
I restate Clinical Lectures on En 
largcment of Prostate with De 
scrlpUon of the Author s Opera 
tlon of Total Enucleation 1700 
Psychothcraple und der Hypnotismus 

Li88 

Public ncalth Laboratory l\ork 
(Chemistry) 131 

Pul^ermache^ I GrundrUgo der 
Behnndlung von Haut und Gee 
schlechtskranJ hclten 1855 
Qulrurglca Cdnlca Qulrurglca y 
T<Scnlco Operatorln supph No 
Radiography of Chest 1701 
Radlologia Tratado Practlco dc Ra 
dlologla 1120 

Radlologle des ^ alsseaux de la Base 
du Cccur 332 

Ramsay \ M Clinical Ophthal 

mology 1700 

Raulston B 0 General Medicine 

332 

Refraction and Motility of Eye with 
Chapters on Color Blindness and 
Field of 1 Islon 1788 
Repressed Emotions 1269 
Respiratory Diseases The Pneu 
monias and Other Infections of 
Respiratory Tract Accompany 
Ing Influenza and Measles 1598 
Retraining Canada s Disabled Sol 
fliers 1701 

Yon Reuss A R Diseases of the 
Newborn 1421 

Ritter R 0 Orthopedic Surgery 332 
Robertson T B Principles of Bio 
chemistry 401 

Roentgen Diagnosis of Diseases of 
Alimentary Canal 1036 
Roget F F Altitude and Health 204 
Rudolf R D Notes on the Medical 
Treatment of Disease 1855 
Ryerson E TV Orthopedic Surgery 
332 

Saberton C Diathermy In ZMedlcal 
Practice 472 

Sandlford I and Boothby M M 
Laboratory Manual of Technic 
of Basal 'Metabolic Rate Deter 
mlnatlons 746 

Sanitation Theory and Practice of 
Sanitation In Country Places In 
eluding the Bacteriolytic Tank 
System 61 


Schafer E S Essentials of Hlstol 
ogy DescrIptDe and Practical 
1599 

Schmieden T Die Deutsche Chi 
rurglc Ira Meltkrleg 19U bis 
1918 263 

Schwermann H Taschetibuch der 
Kiiochcn und Ge’enktuberkuloso 
(Chlrurglsche Tuberkulose) mlt 
Einem Anhang Die Tuberkulose 
ties Ohrs des Auges und der 
Haut 1522 

Scurvy Past and Present 331 
Scgsworlh U E Retraining Cana 
das Disabled Soldiers 1701 
Sex Factor in Human Life A Study 
Outline for College Men 13G5 
Skin Diseases Outline of Common 
Skin Diseases Including Eruptive 
Fevers 747 

Slosson E E Creative Chemistry 
Descriptive of Recent Achieve 
ments In the Chemical Indus 
tries 1855 

Smith A E Block Anesthesia and 
Allied Subjects 886 
Smith BSC Heart Affections 
Their Recognition and Treatment 
612 

Smith E F An Introduction to Bac 
terlal Diseases of Plants 54£ 
Smith \\ R Theory and Practice of 
Sanitation In Country Places In 
eluding the Bacteriolytic Tank 
System 61 

Soultar H S Injuries of the Per 
iphcral Nerves 611 
Surgery Ccneral 332 
Surgery Its Principles and Practice 
1037 

Syme W S Handbook of Diseases 
of Nose Throat and Ear for 
Students and Practitioners 61 
Syphilis Die Syphilis des Zentral 
nerrensystems Hire Ursachen 
und Behandlung 1322 
Therapeutlsches Tndemekum fflr die 
Klnderpraxls 2037 
Thompson C B Mental Disorders 
Briefly Described and Classified 
with n Few Remarks on Treat 
ment and Prevention 472 1225 
Throat Handbook of Diseases of 
Nose Tljroat and Ear for Stu 
dents and Practitioners 61 
Tice F Tices Practice of Medicine 
1125 

Tidy H L Synopsis of Medicine 
1421 

Tobias J M La Epidemla de Grippe 
de ISIS 19 126’» 

Tropical Medicine Essentials of 815 
Tubby A H Consulting Surgton In 
Near East 542 

Tuberculosis Pulmonary 1700 
Tuberculosis Shibboleths of Tuber¬ 
culosis 1522 

Tuberknilose Xorlcsungen ub-r Eak 
teriologlc Immunitat Sp zlflscha 
Dlagnostlk und Tlieraple der Tu 
berkulose 472 

Twining E Vt Injuries of tho 
Peripheral Nerves 611 
d Ur^troscople 1855 
Urrulla L Enferraedades del Esto 
mago 950 

Tnquez H Radlologle des T alsseaux 
de 1ft Base du Cmur 332 
Taquer H and Bordet E Heart 
nnd the Aorta 815 
T enereal Diseases Their Clinical 
Aspect and Treatment 1395 
Vitamins Esentlal Food Factors 
1600 

YVassermann Test 1788 
M eltgeschlchte Die Gifte In der 
Meltgeschlchte 2701 
Molf M Taschenbuch der Tfagen 
und D^^rmkrankhelten 264 
Mood C A A Physician s Anthology 
of English and American Poetry 
1365 

X Ray Atlas of Systemic Arteries of 
Body 472 
leasts GO 

Ziegler E General Pathology 1701 
C 

CACHAR SORE treatment of, [Sen 
Gupta] 753 

CACTACEOUS PLANTS habit In 
dulgence In among the Indians 
[Blair] 1033 

CAFFEIN action of Iheobromln 
theophyllln and [Heathcote] 337 
CVLCANEUM reflex [Ravi] 1203 
CALGlUJr action of on vegetatve 
nervous system [Usener] 1437 
as a thromboplastlc 1364 
Cacodylate ipeo 6a5 
eWorld and magnesium sulphate 
Intravenously In influenzal 
pneumonia [Hogan] 1279 
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C\LCIUM ricficlcno conslUutlonnl, 
rstlioemann} 

In Blood SCO Blood cnlclum In 
in treatment of low fever [do 
lancen] 279 

Intravcnoui Injections of calduln 
chlorid In hemorrhaecs and dlar 
rhea [\cumannl 762 
liming n nation 3S—1 
metabolism and pulmmnrj Infee 
lions [PalaclosJ 1043 
metabolism In tetan> [Klein] 1287 
tUerapj and blood calcium t\on 
■Mejsenbup] 678 

thernpj blood plcturo under 
[llbsler] 1327 

CALCUII See under names of 
Orcans 

CAlil>onMA state broad October 
examination 399 
CAI OMEL diuresis [Hdst] 348 
CANADA balsam neutral 1304 
CANADIAN phjslquo drops 1583 
CAN( Fit See also Tumor and un 
der Orcans and Keclons 
CANCFR ad^e^tlslnc to public tho 
curabllUj of 532 
allcRcd cancer cures 459 
American Soclctj for Control of 
1551—ab 

blood In U oeper iN. otbers] 1712 
campaign against 2 o 8 
cause of 314—E 
diagnosis from tumor cells In ex 
udates of serous caaltles 
[Quensel] 903 

effect of cellular reaction Induced 
ba roentgen rajs on cancer 
grafts [Murpbj & others] 1194 
effect of roentgen ra> on rcsls 
tance to [Chambers & others] 
339 [NaUahara A, Murj'hy] 1308 
experimental production of 1404 


Franco Anglo American league 
against 1413 

lmmunU> of bovine udder to 
[ButU] 1429 

in animals [Roussy &. \Volf] 1047 
increase of 1116 
infection [Ochsner] 132—ab 
Infiuencd of cancer Inoculation on 
IjTOphold stimulation induced by 
small doses of roentgen rays 
[Nnkahara 6 . Murphj] 1308 
lymphocytes in defense against 
[Noel] 823 

lymphoid stimulation Increases re¬ 
sistance to [Hfurpny L others] 
1368 

Ijanphold stimulation Induced by 
small doses of roentgen ravs In 
[Nakahara & Murphj] 1368 
metastasis of 32—ab 
mortality at Basel [Jessen] 210 
mortality in New lork [BulUey] 
54S 

prevention of [Jordan] 339 
prl 2 e for work on 664 
problem [Haggard] 821 
radlotherap) of [Nordentoft] 692 
radiotherapy of remote results 
with [Trebcr] 1326 
radium treatment of [Levin] 201 
[Da Costa] 1138 

report of Cancer Commission of 
Harvard Lnlversltj IIU 
roentgen Irradiation of skin can 
cer [Thedorlng] 213 
roentgenotherapj In [Slttenfield] 
*99 

Bussell 3 fuchsln bodies In [Me 
Connell A. Lang] 1322 
serodlagnosis and Immunotherapy 
as applied to [Drtigg] 278 
theory of [Clarke] 410 
tissue resistance In malignant dls 
OQse [Bold] 1360 
tcanamlsslon. of to mice [Keysser] 
760 

transplantation cancers [Schaan 
nlng] 1206 

youthful blood In treatment of 
300—ab 

CANTHARIDBS poisoning case of 
50 

CAPILLARIES and acidosis 1012—E 
circulation In [Lerlche &. I oil 
card] 825 

functional activity of capillaries 
and venules [Hooker] 63 
regulation of blood flow in 1842 
—E 

CAPJLLABOSCOPT [Weiss] 898 

CARBOHIDR kTES In boiled \egeta 
bles [0 Relllj A, McCabe] 1276 
In food determination of [Myers 
&. Croll) 1706 

metabolism and diabetes [W Ish 
art] 6 / 

metabolism intermediate [Stepp 
A, Lange] 901 [Stepp A. Zum 
busch] 901 


CARBOIIiDRATFS to promolo flow 
of milk [FjznRulrre] 1138 
CARBON dloxld absorption curve In 
iiiicmla [Barr A. Iclcrs] 802 
dloxld administration of carbon 
dinxid after anesthesia and op 
cntlon acid base regulatory 
mechanism [Rclmnim A. others) 
*43i [Henderson A. others] 6(2 
—C 

diotkl distribution of hetucen 
cells and plasma [Means A, 
Moodwell] C17 

dloxld function of red blood cells 
In transport of 796—> 
dloxld snow In dermatologj [1 Ig 
nat] 808 

monoxld nsphjxla management of 
693—1 

monoxld effects of on eje (MU 
mcr] 817 

monoxld In blood determination 
of 1588 

monoxld poisoning (Legrj A- 
lermojcz] 72 1922 (lalgnel 

1 avastlnc A. Alajouraninc] 1616 
[Forbes] 1700 

C \RBUNCI LS [Phillips] 479 
CVnciNOMV Sec Cancer 
CABDIOREWL DISFASF Sec un 
der Heart and Kidney 
CARDIOSPASM with enormous dlln 
Uon of esophagus [Snodgrass] 
12(5 

CARDlOtASCULAB DISFVSF and 
arteriosclerosis their relation to 
infectious diseases [Ophtils] 
•700 

cardiovascular pathology In 1920 
[Rlblcrre] 1282 
etiology of [Barach] *1211 
siphlils plus febrile rheumatism as 
factor In C^tlnct ^ others] 1863 
CARIFS of sjmphjsls and pubic 
bone [Spejer] 415 
of upper vertebrae [RUmke] 626 
CABIIFR MOTOR death of 2^7 
CARI SB VD and other health resorts 
1590 

CARMINATll FS aromatic how do 
they affect the organism? 248—E 
CARNEGIE Library at UnIversUj of 
Paris dedication of 257 
CAROTINE51I4 danger of confusing 
bile blood pigments and 114—B 
CAB07/I head of department in 
I abor Bureau 664 
CARPAI scaphoid dislocation of 
[Ewing] *1078 

CARRFL DAKIN tcchnlc armj ex 
pcrlments with 1727—ab 
CARRIFBS See under Games of 
diseases as Dysenterj carrier 
Tvphold carriers etc 
CARR1EU8) blood germ carriers 
[Escomel] 1-86 

mechanism of bacillus carrier 
state [Bloomfield] 474 
CARVACROL toxlcltj of [Living 
ston] 1610 

CASCARA sagrada action of [Me 
Culgan] *513 

C4SEINOGEN a slmpllfled culture 
medium [Norris] 69 
CAST plaster rope cast [Gordin] 
1190 

CASTOR BEAN as poison 1364 
CASTOR OIL action of on uterus, 
[Cooper] 335 

In induction of labor 814 
CASTRATION effect of nursing and 
on uterus [Kuramllsu A, Loeb] 
1608 

subsidence of breast cancer after 
[Rcynis] 1432 

CATALASE In Intestinal diseases 
determination of (Norgaard) 904 
CATAPHRENIAS [AustxegesUo] 969 
CATARACT medical treatment of 
[Mezzei] 73 

CATGUT Sluscatella aiethod of ster 
lllzlng catgut and silk suture 
material [Greco] 1713 
production of surgical catgut at 
London hospital 1587 
CATHETER gastroduodenal new 
[Levin] *1007 

injection new [White] *931 
CATHETERIZATION of ureters 
through open bladder [Phellp] 

to facilitate [TJllI] 413 
CAUSALGIA [Tinel] 1434 
treatment of [Turco] 1435 
CECUM and colon stasis [Duval & 
Roux] 685 

dilatation of from Incontinence of 
pjlorus [Dargeln] 756 
undescended cecum and vermiform 
appendix report of cases 
[Jonas] *1821 

CELIAC infantallsm [MlUet] 13T1 


CEITXjlOSF dcstructon of by aero 
bic bacteria [(rnenewogo] 2(9 
CFRFBFLIUM cjstlccrcus In 
[Ilausmnnn] 344 

disease planes sign of [Sbder 
bergh] 1439 

macular lesions of both cerebellar 
hemispheres [Schnher] 475 
CrnrUROSPINAI fluid and blood 
in general paresis [Levaditl & 
Marie] 625 

benzoin precipitation reaction In 
sjphiiUtc spinal fluid [Gulllatn] 
203 

benzoin reaction In [Duhot A 
Crampon] 1281 [f ulllnln L 
others] 1324 

benzoin reaction in and hemocia 
sis [( nstlncl A. Jacob] 1537 
colloidal go d test value of paretic 
cune In [Thompson] 818 
cotlokWi reaction In [Bonsmann] 
901 

colloidgold reaction effect of 
antisvphilltlc treatment on 
[W »rwkk] 750 

dr linage prlorltj in use of 
(Stokes &. Osborne] 954—C 
In cerebrospinal fever [Shearer A. 
Parsons] 754 

In disseminated sclerosis [Adams] 
^64 

In 52 cases of congenital sjphiUs 
studj of [Klngerj] *12 
In treated sjphUIs [Moore] *769 
lodin in [Osborne] *1384 
pressure of [Klelj] *517 [Barra 
t. schrapf] 896 

proiocitlve reictlons In In neuro 
sjphlis [Solomon] 6 j 
test for changes In protein con 
tent of based on flocculation of 
lipoids [Noguchi] *632 
xanthochromia of [Lcschke] 1541 
CFRUlRtM Sec Brain 
Cl RUM salts In tuberculosis 
(Rmon] 481 

CFRIMIN medicolegal aspects of 
16 n 

CES\RI-A\ SECTION In Infected 
(. iscs [Brouha] 1283 
or sjmphjslotoraj [Schwarz] 1806 
pregiuncj after [Couielalre] 552 
repeated [Titus] 1857 
spommeous delivery after [Crosse] 
141 

technic of [Martins] 75 
CHADDOCKS sign [Ingram] 062 
CH4fMERS ALBERT J memorial 
library a3l 

CIlANt RL extragenltal [de Al 
mclda] 690 

of ccnii of gravid uterus [Lan- 
tutjoul] 142 

on tonsil [MaseUl] 1374 
spurious [Stokes] 1039 
CHANtroiD accurate diagnosis of 
317—B 

scroihcrnpj of [Reenstlerna] 277 
CHAl LMOOGRA OIL constituents 
of effective In leprosj [Me 
Donald A Dean] *1470 
esters of In leprosy 248—E 
influence of on tubercle bacillus 
(Kolraer A others] 1042 
CHEESE botulism from [Nevln] 
1042 

poisoning from [HjlKcma] 148 
CHEMISTRl influence of on medl 
cine lo5—ab 

examination In [Johnson] 1854—C 
phjslologlcal some Influences of 
French science on [Lusk] *1 
war In relation to 532 
CHENOPODIUM technic of adminis 
tratton of in hookworm disease 
[Darling & Smlllle] *419 
CHEST See Thorax 
CHEWING versus smoking 1579—B 
CHICAGO nutritional work in pub 
Uc schools of [Rich] *998 
CHICKBNPON and herpes [Carver] 
89o [Harris A Dunderdaie] 1533 
atjplcal [lankoffj 341 
In auult [Rossen A Woodruff] 
961 

CHILD labor juvenile employment 
256 

right of child to damages for pre 
natal injuries 1270—ML 
CHILD BEARING bee Labor Ob 
stetrics 

CHILDREN abandoned In Paris 
8(9 

curative play system for [Schauf 
fler] 1277 

ydeaths due to accidents among 
955 

defective duty of parents to sup 
port 013—M 

development of Cuban children 
393 

doses for [Heering] 148 
food and the child 727—E 


CHILDREN food requirements of 
[Holt A Fnles] 404 
hjglene pamphlets on 254 
nutrition of In Saxonj 881 
orthopedics and surgerj for 
(Mouchet A Roederer] 411 
physical and mental examination 
of schoolchildren 948 
recommendations on health pro¬ 
visions for 955 

schoolclilld and his problems 
(Tohnston] 1703—ab 
subnormal and psjchopatlilc child 
treatment of [Lurie] *1386 
welfare chi dren s seashore sana¬ 
torium t\usset] 140 
welfare congress in Brazil 1584 
welfare exposition on child wel 
fare and maternity work 1414 
welfare In Belgium 47 393 
welfare International 1583 
welfare work In Poland 1257 
welfare work in Rio de Janeiro 
530 

CHIIF practice of medicine In COO 
CIIILFAN phjslclan fellowship offer 
to 531 

CHIMPANZEES Tenerlffe 394 
CHIN \ first minister of public 
health In 1585 

medical education In 330—ME 
CHINESE physician visits assocla 
tlon headquarters 389 
CHIROPRACTIC 184—E 
an alleged consplracv to enforce 
medical law 403—Ml 
Bin for District of Columbia 254 
case of Miriam Rubin *634 659 
—E 

chiropractors not licensed in West 
\ Irglnla 1021 

fiction and medical facts 659 
Michigan turns dowii chiropractors 
[Wnrnshuls] 1363—C 
peculiar practitioners and medical 
freedom [DiHer] 398—C 
problem [Pinkham] 938—ab 
taking chiropractic seriouslj 3S3 
—E 

CHLORIDS blood formula with re 
tentlon of [Pruche] 620 
content of blood serum In infants 
[Schcer] 1716 

in pneumonia [Segura] 623 
influence of thyroid treatment on 
elimination of water and chlor 
Ids in Infants [Schlff A Peiper] 
1716 

CHLORIN concentration of milk ef 
feet of diet on [Denis A Sis 
son] 1706 

nature of in urine [Cameron A 
Hollenberg] 66 

CHLOROFORJI modifies action of 
epinephrln on heart [Heine 
kamp] 271 

CHLOROMA in children [Mens!] 210 
CHOLEC\STECTOM\ pancreatic 
cjst following [Ballln & Saltz 
stein] *1484 

with modified drainage [Majo] 
406 

CHOLECTSTITIS [Ribas] 1286 
association of hepatitis and 
[Peterman A others] '>45 
chemicallj induced [Mann] 475 
clinical and surgical study of 40 
cases of [Warr A banders] 
1424—ab 

frequent coexistence of duodenal 
ulcer appendicitis and [Zwelg] 
90Z 

CHOLELITHI V.SIS See Galbladder 
Calculus 

CHOI EMI 4. and nitrous oxld [Des 
marest A Lascombes] 1200 
CHOLERA measures against 1589 
pathogenesis of [Sanarelll] 210 
permanganate pills in [Mojumdarl 
ToS 

serologic study of cholera Ira 
munlty [Umemura] 67 
vaccine [Teagus] *243 
CHOLFSTEATOMA of pituitary 
gland [Lockwood] *1218 
CHOLFbTERIN and gout [Chauf- 
fard A Troisier] 1800 
cycle in organism [Chauffard A 
others] 273 

In Blood bee Blood Cholestcrin 
In 

local deposits of [Chauffard A 
others] 823 

CHONDRODISTROPHT hydroce 
phalus in [Damlj] 616 
CHONDROITURIA In pulmonary tu 
berculosis [DIctij 1543 
CHONDROMA [Dclbet] 2(5 
CHORDins flbrlnosa [Kelly] 479 
CHOREA [Wall] 70 [Molecn] 1129 
eoslnoplvUla In [Berger] 1607 
fatal [Morquio] 1435 
gravidarum [ZacUarlae] 214 
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CHORE\ rheurantisra and endocar 
dUis t"' inalsj 73 

Thornwaidt s disease and [\erger3 
•166 

CHORIO EriTHELIOMA [Gelst] 
1708 [Collstro] 1865 
ectopic after vesicular mole [Zlm 
mcrmanu] 415 

CHUTRO DR In Madrid lllG 
CINCHOPHEN CALCO 245 
neoclnchophen and novaspirln In 
rheumatic fe^er comparative 
therapeutic efflclencj toxicltj 
and renal functional elfects 
[Hanzlik A others] •I’SS 
CINNABAR for contrast suspension 
in roentgen ra> work tKopp] 
418 

CIRCUMCISION ulcerated meatus In 
circumcised child [Brenncmann] 
404 

CIRRHOSIS of Liver Sec Liver 
Cirrhosis 

Cnx not liable for negligence at 
hospital 1 »23—Ml 
not liable for wrongful acts of 
officers lUG—AH 

CLVUDICATION intermittent ther 
mopenetration In [Grdnbaum] 
S29 

CLERKSHIPS In surgerv [Webb] 
5G~ME 

CIEAEL\Nn hospital and health 
suivej 3S3—E 

medical education and practice In 
541~AIE 

survej and credit to Propaganda 
Department SS4—E 
CLIAIATE as adjuvant In treatment 
of pathologic metabolism [Os 
wald] 1284 

Cl ONORCHIOSIS [Aleblus] 974 
COD hlYEli OIL 1009—F 

effect of on rickets [Shlplej A. 
others! Cl 7 

COLD drinks absorption of 
[Bolgev] 1047 

COLDS bacteriology of [Bloomfield] 
1532 

catnrrhn! colds In relation to tu 
berculosls [Wurnccke] 1438 
etiology of Influenza and 
ISchmldtl 024 

otIolog> of acute nose phnrvnx 
and tonsil Inflammations 
[Mudd & others] 1130 
menthol and peppermint In acute 
catarrhal conditions of rcsplra 
tory tract [McCulgan] *303 
modern substitute for shot gun 
prescription polynlcnt vaccines 
for colds 182—E 

COLITIS chronic with secondarv 
endocrine disturbances [Crote] 
1541 

mucomembranous [Lvon] 1281 
postoperative intestin^.1 diseases 
espcclallv colitis [Goldschmidt 
i Alulleder] 7C2 
ulcerative complicating tubcrcu 
lous meningitis [James S. Shu 
man] *240 

COLLFCES medical recognition of 
1507 

COLLES LAW value of Wasacr 
mann reaction In obstetrics and 
validity of 1171—E 
COLON cancer of [Lane] 273 
cancer of resection for [Pauchet] 
1199 

dilatation congenital [Popper] 

205 [I add] 545 [Provlnclall] 
1435 [Hoffmann] 143G [Mscon 
tlnl] 1804 

dilatation congenital In adult 
[Johnson] 54G 

dilatation spasm of sphincter anl 
as cause of [Goebel] 761 
fixation of right colon [Duval & 
Cr^goire] 1284 

hernia of stomach transverse 

colon and small Intestine [Lin 
coin] 818 

Inflation of with carbon dioxide 
for roeatgenographv [B^clcrej 
066 

microcolon with atresia of Ileum 
report of case [Kahn] *721 
prolapse of through anus [Cas 
sanello] 899 
ulcer [Soupoult] 823 
COLORADO slate board January ex 
nmlnatlon 1596 

state board October examination 
263 

COLORS perceived from sounds 
[Rlbon] 346 

COLOSTOAn operation [Burrows & 
Burrows! *647 

COLOSTRORRHEA In pregnancy 
[Del Aecchlo] 1202 
COLUAIBIA practice of medicine In 
1256 


COLUMBIA SHORT STOP 12G—P 
COMFORT station 1174—E 
COAIMUNIC\BLE DISEASES See 
Contagious Diseases 
COMPLEAtENT preservation of 
[Hamnicrschmldt] 973 
COMPRESSED AIR motor new oc 
cupatlonal pain from handling 
[Aloren] 820 

CONGO RECION native population 
of 80 < 

public health In 807 
CONGRESS Argentine medical con 
gress 531 1020 

Berlin session of surgical con 
gress 1589 

child congress In Mexico ISS 
255 4C2 

child welfare congress In Belgium 
47 

first Paraguajan medical congress 
1020 

French medical congress 870 
1585 

hjgiene abandoned 663 
In Uruguay 1584 
inter allied meeting of neurology 
society 1256 

international conference for no 
znenclaturo of diseases 390 
International congress of ophthal 
mologj 459 1384 

intcniational congress of ophthal 
mologj dates changed for 73G 
International congress on history 
of medicine 183 664 666 1507 
International congress on pMsIo 
therapy 121 

International on eugenics 663 
international of medicine and 
pharmacy as applicable to nrmy 
and navy 124 1021 

International Sanitary Congress 
at Montevideo 393 
international urologlc society 601 
644 

Italian Congress of Rndlologv 300 
national medical congress In 
1 eru 1508 

National Public Health Congress 
1410 

next Pan American sanitary con 
gress at Havana 322 
of American Physicians and Sur 
geons Dr BHlhigs named pres 
ident of 459 

of Inglene and demography Creek 
604 

of medical jurisprudence 876 1512 
of radiology and physlologv 876 
of surgeons held In Prague 1590 
on comparative pathology COO 
on comparative pathology post 
poncment of 737 
on pediatrics of the Northland 
945 

on school hvglenc 807 
Spanish Portuguese congress 1257 
surgical and medical congresses of 
Northland 188 

third Aenezuclan Congress of Med 
Iclne 2o3 

world meeting on tuberculosis 804 
CON7UNCTIA4 Infestation with 
fliarla Ion report of case of 
fllarln beneath conjunctiva and 
microfilariae In peripheral blood 
stream [Bcglc] *1301 
CONJUNCTIA ms from hydrogen 
sulphid 1031 

moUuscum [Clffords] 1795 
CONNECTICUT homeopathic Norera 
her reciprocity examination 
330—AIB 

state board November examlna 
tlon 471 

CONSTIPATION Sec also Intestine 
Stasis 

CONSTIPATION action of casoarn 
sagrada In [AlcCuIgnn] *513 
chronic pain In lilac fossa with 
[Donall & Alzona] 1201 
colon functions and [Soper] 682 
CONSUAIPTION See Tuberculosis 
Pulmonary 

CONTAGIOUS DISEASES and med 
leal curriculum [Robinson] 
1594—C 

contamination of hands and other 
objects In spread of further ob 
serrations on secondary infec 
tions in hospitals [Matousck] 
•1490 

fumigation following 745 
situation in Prague 394 
CONTRACT practice among state 
officials 948 

practice In Germany 188 
practice statistics of 741 
validity of for aerrlccs 1269—AH 
CONTRACTION RING dystocia 
[Holzberg] *1654 


CONTRACTURF organic arsenical 
treatment of [Magaudda] 899 
spastic adductor [Debrunner] 
1713 

A olkmann s of forearm [Collins] 
135 

CONAALESCENCE time of 1793 
—Ml 

CONA ULSIONS decerebrate rigidity 
In man and occurrence of tonic 
fits [Wilson] 409 
posterior fossa tumors as cause of 
[MacRoberts A Fclnlcr] 1040 
CORNFA transplantation study of 
[Fielsher] 1322 

CORPUS CALI 09UM tumor of 
[Tenant] 1619 

CORPUS LUTEUAI extract [Nhs 
lundj 1054 

extract in vomiting of pregnancy 
[Chelnisse] 1338 

Intravenously In nausea of preg 
nancy [Hirst] *772 
CORPUS STRIATUAI functions of 
[Sounues] 483 

CORTE70 C AI monument to 1411 
COTTON seed meal [Alacy U Aicn 
del] 337 

COUCH rubber ball sound after 
ns sign of a cavity [Berg 
mark] 1054 

COUNCIL on Pharmacy and Chem 
Istry in Netherlands 737 
COURT medical sorvico [OUvor] 
1265—C 

COT TO Professor tribute to 1507 
CO\A plana [Calve] 1863 
CR VMPTON S and Schneider s test 
comparison of [Scott] *705 
CRANIOTOMA decompressive for 
pituitary symptoms [Clannetta 
9lo]^ 120J 

CRANIUAI fracture of [Caldwell] 
132—ftb 

fricturc of decompressive opera 
tlon with [Luccnrelll] 1202 
gaps In skTjlI [Alauclalre] 104 m 
hypertrophy of unilateral [Leri] 
141 

splinters of glass In face and re 
vcalcd by roentgen ray ISuth 
criand! *1749 

surgery control of hemorrhage In 
[Soules] *1826 

CREAM preparation of sugar free 
cream for diabetic patients 
[Smith U Sansum] *702 
CREATIN and muscle tonus In man 
[Hammett] *502 

CRl \TIMN coefficient In tubcrcu 
loals [Raphael U Eldrldge] 1794 
CREATINURIV nnd acidosis In dla 
betes [LaurUzen] 903 1719 
In urine determination of 
[Coeckel] 1130 

CREEPINC IRUPTION [Klnuder U 
Croen] 1274 

CRFAIATION of human bodies 600 
CRFOIE Female Tonic 606—P 
CREbOL now method of adding 
crcsol to antiserums [Krum 
vvlcdc t Banzham] 1322 
CRIAHNOLOGA school of 604 
CROl 1 nnd measles [Alornulo] 413 
svphllUlc flrocenn] 414 
CR071FR TORN BFATTIE 391 
CRAOIOCA [loTtat Jacob] 1373 
CRAOTHERAPA In dcnuntology 
[Algiint] 89S 

CUB\N children development of 
393 

Medical Association foundation 
of 6Co 

requirements for licensure 470 
CULTS medical menace of It 
medical science and publicity 470 
—ME 

tribute to 1692 

CURET use and misuse of [Fothcr- 
pUl] 479 

CURIE Marie visit of 530 
CAANOSIS cau*e of [Lundsgaard] 
903 

congenital [Aloncalvi] 72 
CAST epidermoid [Sherk] 265—ab 
gas of Intestines [Zuccola] 1374 
omental pseudocysts [do Andrade] 
$ 2 . 

CASTICERCUS In cerebellum [Bhius 
mann] 344 

subretlnnlls case of [Plllat] 625 
CASTIN excellent results of sup 
plcmenting deficiencies of beans 
bv addition of 1580—E 
CZECHOSLOAAKIVN census 1590 
commission 121 1S7 

D 

DACTA LITIS svphlUUc [Seiiln] 

1428 

DATRA Industry in the Netherlands 
government control of 1114—ab 


DAAIACFS allowed for loss of an 
eye S88—Ml 

allowed phvslclan for Injury to 
knee 205—^AIl 

care reauired of an Injured person 
131—Ml 

for unjustified seizure 1692 
right of child to damages for pre 
natal Injuries 1270—Ml 
DANCFROUS DRUGS ACT 53G 
protest by British Aiedlcal Asso 
elation against 738 
DARMACIIIV Fyc Remedy and 
Ointment 52—P 

DARWIN b theory of origin of man 
1115 1181 1776 

DATTLIGHT In schoolroom [Jackson 
A others] 1785—AIE 
DEAF and dumb In Portugal 1E57 
eloctnc hearing devices for 469 
DEAFAILTISM war [Podesti] 72 
DL\FNEbS fulminating In inher 
ited syphilis [Portmann] 144 
of Beethoven [Schwelshelmer] 1205 
widely advertised cure proved 
untrue 814 

DFATH method of determining ap 
proximate time of [Aaughan] 

cos—C 

DEFECATION postprandial [Car 
not] 1434 

DEFFCTn Eb See Feeblemindedness 
DLFICIENCA DISEASES other than 
those due to a lack of vitamins 
[Hess] *693 

DEFORMITIES developmental [No 
ronha] 753 

postural [Bankart] 1534 
DEGENERVCA See Feebleminded 
ness 


DELAWARE state board November 
examination 746 

DFLINQUENCA juvenile and men 
tal defect [Clarke] 270 

DELIRIUM acute of emotional ori 
gin [Benon] 412 
In pncuraococcus Infection [Da 
maye] 141 

DELUERA See Labor 

DEMENTIA prnecox artcrloscleroslb 
In relation to [Lie] 7S 
praecor familial with myoclonus 
[Krabbc] 1S44 

praccox fliatlon of complement In 
[Mapaudda] 140 

praccox heredity of [Smith] 1''20 
praccox pathology of [Garin] 137'’ 
prfccor phonolsulphoncphthalein 
absorption In paresis and [Wts 
ton] 476 

DENTISTRY dental crisis In Bel 
glum 1260 
for all 189 

DENTITION connection between 
pyretic conditions nnd [ bels] 
902 

DFPILVTORTES See Hair super 
fluous 

DEPUR VTITO D C 743—P 

DERMATITIS from nrsphenamln 
1420 

factitious 1854 

recurring of cheek [Revaut N 
Rnbenu] 755 

DERM ITOLOCA and venereology 
progress in [Mllian A others] 
1136 

demvntologic case for diagnosis 
1517 1834 


dermatologic etymologv [Fox] 1274 
film treatment in [Klssmeyer] 1439 
outline of an adequate training for 
specialty of sy philology and 
[Pusoy] 798 

DERMATOSES In the emotional 
[Broeq] 755 

DFRODIDAMUS case of (Dlccphn 
lus) [Beach] *1748 

D ESPINE SICN significance of 
[Balyeat] *9SS 

DEXTRIN In Infant feeding [CIs 
mondi] 1539 


DEXTROSE Intraperltoneal injec 
tlon of in marasmus [Moore] 
1612 

DIABETES INSIPIDUS a hypopitui 
tary syndrome [Alaranon] 1321 
nnd Infantilism of pituitary origin 
[Antonelll] 73 

and puberty [SUrcstrl] 1864 
tissues In 596^^—E 
with glycosuria [Evans & Wal’ls] 
479 

DIABETES AIELLITUS acidosis in 
Labbe] 824 

aUmentnry hemolysis In [WAdal 
A others] 9G7 
and cold 797—E 
and gout In 1921 [Rathery A 
Gl^nard] 1802 

and Infections [CastronuovoJ 211 
and trauma [Dlez] 1435 
angina pectoris of [Knlm] *570 
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DIAT?1 TES MFT T ITUS carliohv 
(Irate metabolism and OMshnrt) 
07 

cariiohydrntcs tn fl '\bbc] 1802 
coma In 340 

conn mas'dro doses of alkali In 
[Can] *1893 

crcntlnurla nnd ncldosls In [lau 
rltrcn] 1719 

diet nnd exercise In I Ulen A, 
Wlslinrt] S17 

diet Idph fat diet in [Newburph 
Marsh] 134 

diet objects nnd method of diet 
adjustment In [^^oodJatt] 1005 
—nb 

diet protein and csrbohydratc* 
cqulralcnts In diabetic dlctarj 
[F^inp] *300 

ct!olos\ and treatment [rndllln ^ 

1 T7] 277 

experimental Influence of ape on 
function of pancreas [Alien] 
G14 

experimental Influence of prep 
nanc> on [Allen] 614 
experimental studies [ Mien] 269 
oo4 

familial [Landh] 1606—ab 
fastlnp treatment of [Itathcry] 
linn 

fat metabolism In [Blau ^ Nich 
olson] 134 

plvcosurla threshold In [kaber ^ 
Norpnnrd] 1142 
pljcuronlc [Mcber] 554 
influence of menstruation on food 
tolerance in [Boaenhloom] 
♦1742 

operations on diabetics [Berkraan] 
407 

out’ook In Bludv of 3S2—F 
poUuria In 1122 
preparation of supar free cream 
for diabetic patients [Smith &. 
Sansum] *792 
pre\cntlon of [Joslln] *79 
ouantltatlre tests fop diabetic 
urine [Claudius] 1439 
raalnc supnrcnals in [Baumerl 
1718 

reduction of supar In blood and 
urine by roentgen irradiation of 
suprarenals In [Dresel] 760 
relation of hvpcrthyroldlsm to 
[FItz] 1040 

relations betxveen creatlnurla and 
acidosis in [Laurltzen] 003 
retinal blood vessels In nMUlim 
son] 019 

retinitis of [^^apene^ ^ Milder] 
•315 

significance of in mental disorders 
[Pike] *1571 

sodium lactate In [Curatolo] 4S4 
G74 

tonsil Infection ns cause of 
[Blodpett] 1132 

treatment of [Mason] 203 [Bui 
brlch] 970 [Alotzfeldt] 1439 
treatment present status of [Rich 
ter] 624 

with hirsutism [Emile M ell 4L 
Pllchet] 1282 

DIAGNOSIS physical plea for bet 
ter undcrstandlnp of [Tiekcn] 
•1734 

pulse rate in relation to metabol 
Ism and 181—E 

through small particles [To'?efson] 
903 

DIARRHEA and anhrdremla In in 
fancy 794—E 

choleriforra in Infants [Marfan] 
343 

cholerlform kldne> lesions In [Slo 
bozlano] 1711 

due to flagellate [Boeeb] 893 
fat In an Infant [Monnger] 553 
Intravenous Injections of calcium 
eWorld In [Neumann] 762 
resulting from bniar> Insufflc ency 
[Lewis] 20B 

DIVRSENOL Silver 1353 
DIET See also Nutrition and under 
names of diseases 

DIET changes in blood with 
[Uthelm] 1206 

effect of restricted diet on health 
668 

ophthalmia and [Osborne &. Men 
del] *905 

ophthalmia associated with a die 
tary deficiency in fat soluble 
vitamin [Mason] *902 
Oualltntlve and quantitative errors 
of 640—ah 

DICESTION disturbance of treat 
ment of [Blenfait] 1281 
DIGESTn E TRACT See Gastro In 
testlnal Tract 

DIGIFOLIN CIBA not admitted to 
^ N R 952—P 


DICITAIIS fiction of [laqucz] 
12S2 

effect of on blood pressure [llnr 
ris] 1801 

Fat tree Squibb Tincture of 655 
in diphtheria contraindicated [Me 
Cullough] 682 

new digitalis body [Doolea] 1610 
therain [lutcn] *20 [Fgpleston] 
2CS 

tincture of dlpltalls and the tnfu 
Sion In theripcutlcs [Mclss A 
Hatcher] *508 

DirilTlURlA abnormal forms of 
[Darr6] 1124 

antltorin free [Malkor] 1704—nb 
among Immunized children [Blau 
ncr] 1GU7 

nnd measles [Ponce de I con] 4S4 
antitoxin nnd diphtheria bacilli 
41—E 

antitoxin In uso of [Park] *109 
autUoxln to ward off complications 
in mumps [Bonnnmour A Bar 
din] 4S3 

bacilli nvlrulcnt not pathogenic 
[Moss A others] 819 
bacilli claaslfleatlon of based on 
toluidln blue lodln molbod of 
staining [Albert] 201 
hncllll modification of stain for 
[ Vlbert] »240 

bacillus bactericidal actlrltj 
npninst bacilli of whole coagula 
hie blood of Immunized animals 
[Solis Cohn A Solis Cohn] 1605 
—ab 

carrier of unusual type [ Mien A 
Mood] 69 

carriers [M caver] *831 [Sim 
mons A others] 1322 [Moss A 
others] 1532 

carriers hot air treatment of [Do 
la Ulvlcrc] 1860 

carriers treatment with mercuro 
chrome [Gray A Micc] 1321 
diagnosis by rapid cultural ineth 
od [Frost A others] *30 
digitalis contraindicated In [5fc 
Cullough] 682 

effect of injection of nonspcclflc 
protein on diphtheria rlrulenee 
[Calhoun] 678 
heart block In [Allen] 893 
Immunization against active [Jcl 
doll] 1429 

Immunization committee seeks 
data on 321 

Immunization tests with Behring s 
diphtheria toxin antUcwdn mix 
turc [Bleber] 624 
In new bom [Romlngcr] 1543 
In Philippine Islands [Comez A 
others] CS 

In young Infants [Hermanu] 147 
lessons In management of as sug 
gesled by study of 147 fatal 
cases [M caver] •1631 
of middle car [^ an HoTn] *32 
of wounds [Lor] 346 
paradoxic Schick reaction In dill 
dren [Opltz] 1716 
parnljals following [Lozano] 73 
[Halleck] 1429 

prophylaxis of In boarding school 
[Martin A Lolscau] 1324 
Schick test [Zlngher] 271 [MTilto] 
960 [Chown] 1703 [Bauer] 18^9 
toxemic stage of [Harding] 1371 
toxin and antitoxin testing of 
[Clenny A Allen) 822 
toxin antitoxin as prophylactic 
196 

toxin antitoxin immunization in 
[Park] 1859 

DIPLOMA and licenses stolen 1111 
doctor robbed of 1111 
for sale 461 

DISEASES nomenclature of 1199 
seen through treatment [Leven] 
1049 

sex as factor in pathogenesis of 
[Ebrstrom] 1288 

DISINFECTION office of Japanese 
Covernment GG4 

picric add as skin disinfectant 
and antiseptic [Hewitt] 1529 

DISODIUM ethyl arslnate (non 
arsone) splrocheticldal value of 
[Nichols] *1335 

DISSECTION method of preparltig 
bodies for 1595 

DISTRICT OF COLUMBIA January 
examination 1365 
Medical Society dedication of 
building of 454 
October examination 262 

DIURESIS calomel [Hpst] 348 
effect of sodium eWorld on 
[Brunn] 77 


mUlTlCULA and dlvcrllcnlltis of 
siLinoW [I Ickcns] 1423—ab 
duodenal [leulsj *783 
of jejunum [Terry A Mugler] 1192 
open MccKcl diverticulum [Bdkay] 
972 

POCIM\SIA pulmonary [Carrara] 
0C9 

DRFSS a matter of —E 

DUINKINr and eating arcs In brain 
[Shaklcc] 748 
DROl S'i See also rdemn 
DROPSY dlffercnllnl dlngnosls of 
fetal hydrops unhcrHalls 
[Krafka] 10 »8 
DRUt addict [Neff] 961 

nddtet problem of [Prcnllcc] 
•1551 

addicts under care of phvslclans 
In Pennsylvania some statistics 
of [Bialr] COS—C 
biochemical tests for active prlncl 
pie of plants [Bourquclot] o41 
Dangerous Drugs Act 533 
energy generating [Birdct] 824 
habit Indulgence in certain cnc 
taceous plants among the In 
dlans [Blair] 1033 
iiircotic abuse of COl 
mreotlc campaign against 1025 
nartotlc exportation of 180 
iiircorlc r<viort of committee on 
mreotlc drugs of rouncll on 
(Katih nnd Public Instruction 
1(»60 

ntrtorlo resolution on 1684 
poisonous plants as household 
medlelncs and charms [\an 
Vndcl) 902 

prices In Hungary 4G4 
ready made medicines 1347—ah 
salt of by physician Issuing pre 
serlptlons 333—Ml 
DRl ( I ESS cult university chair 
for 737 

healer and Dr Mayo niajo] 
814—C 

niBOiS lODOIFINE 635 
DICTLISS CL-ANDS See also Se 
< retlons Internal 

DilTLESS GLANDS constituents 
chemical influence of [Kendall] 
1190 

heart findings In pathologic con 
dltions of [Zondek] 760 
radiotherapy of [Bcclerc] 897 
DIODFNIM adhesions between 
stomach gallbladder and din 
leal picture from [4gote] 277 
adhesions disturbances from 
[Foerstcr] 1140 

anatomy of pancreas and [ Vbe 
berry Oneto] 277 

atn-sia of congenital [Koos] 75 
atresia or entcrospasra [Schaefer] 
b91 

bacteriology of fasting stomach 
and [Poppens] 817 
carcinoma of [3lcGu!re A Cornish] 
64 

experiences with Lyon te^^t (mag 
neslum sulphate lavage of duo 
denum) for determination of 
gallbladder disease [Crohn A 
others] *1567 

Introducing sails into [E)nhorn} 
081 

obstruction chronic [Kellogg A 
Kellogg] 1858 

ptosis of third portion of with ob 
structlon at duodenojejunal June 
tion [Qualn] 64 
sarcoma of [Sails] 972 
secretion reflux of after period of 
activity of the empty stomach 
[JamoJ 559 

secretion urobilin la [Strauss A 
Hahn] 762 

study of Isolated duodenal sec 
ment [Hammett] 16DS 
Ulcer See also Stomach Ulcer 
ulcer chronic [Rovsing] 900 
ulcer frequent coexistence of chole 
cystitis appendicitis and 
[Zweig] 901 

ulcer bard [SchallJ] 902 
ulcer In Infancy [Palmer] i8o7 
ulcer Indications for operation in 
[Flnstcrer] 558 

ulcer of second portion of [Par 
turler A AimaniJ 824 

[Spence] 1536 

DUPU^REK S CONTRACTURE and 
13!»6 deformans [Ledderbose] 

pathogenesis of [Kroglus] 148 
DURBT HENR\ death of 1414 
DUST In expired air 1360 
relation of mineral dusts to tuber 
culosis [Gardner] 201 


DUN AT S conference on emergency 
8U gcry G03 

DM XHU'^M renal [Barber] 1861 

DUS asthma In fur dye worker's 
fCcrdon] 147 

DNSENTIRN amcblc appendlcu ar 
syntiromc In [Bonnet A Mlchonl 
1372 

amebic complement fixation in 
[Scalas] 9C9 

amcblc in Slam [3lcndelsoii] *30 j 
amcblc in young boy [Noung] 350 
atypical ameba causing dysenter’e 
lesions [Chatterjee] 1132 
baciliary serum treatment of 
[Hcxner] *108 

bacillary vaccination against [Mn 
cent] 964 

bacillary with diphtheritic mem 
branc In vagina [Icmnnn] 12'’4 
bacillus In urlno of Infant [Crclgh 
ton A others] 819 
benzyl benzoate In protozoal d\sen 
tcry [Ilaugliwout A others] 68 
carriers of pathogenic -amebns of 
1403—E 

Ipecac In [Smith] 127—C 
pancreatic disturbances In [Clacss 
ner] 213 

sequels of [Ohly] 1287 


1054 

DNS’MFNORRHFA and helmlnthla 
sis [I^o] 1199 

of appendicular origin [Cortes 
Llad(5] 12S6 

DNSIFPSIV [Ramond A Jaquelin] 
1800 

DNSINl V carbon dioxld tension of 
blood In [Peters A Barr] 892 
cardiac respiratory mechanism in 
[Peters A Barr] 269 
from stenosis In children [Sciu- 
fer] 1204 

in cardiorenal disease [Bezancan 
A others] 3802 

paroxysmal [Lherraltto A others] 
020 

DNSTHNJIIA constitutional [Benon] 
S23 

DNSTOCIA case of contraction ring 
dystocia [Ilolzbcrg] *1634 
cervical [Carlevaro] 1713 

DNbTROPni primary gcnllil dvs 
trophy [Cnstex A Maldrop] 277 
progressive muscular of long dura 
tlon [Rice] 1613 
vulvar [Stnjano] 1031 


DEATHS 

Abbott Alfred Mells 463 
4blett Joseph Henry 1120 
Vbrahani Phineas Simon 1775 
Abston John Thomas 1853 
Ackley Lload 396 
Adams John Franklin 395 
Ipuilu Jorge 1185 
Aiken Hugh Kerr 325 
Albu A 531 
Aldrich Flora L S 1028 
Allaben John Elmer 670 
Allan Benjamin A 1120 
Allbritain James May 882 
Allen Bradford 1513 
Allen Charles kden 1362 
Alien Lamed Nan Patten 1119 
Allen Thomas Potts 1591 
AHls Oscar Huntingtoiv lo91 
Allyn George Mashington SIO 
Ambler Samuel B 606 
Ambrose Jacob T 395 
\ndersen Carl H Lowell 951 
Anderson Charles Alfred 950 
Anderson Frank 1119 
Anderson Paul Jerome 1417 
\ijdrew3 Oren 1262 
Vrbery Milliara Buchanan 395 
Armitage Thomas L F 1853 
Armstrong John Monroe 1417 
Arner Alfred Louis 192 
Arnold Carl Anderson 1184 
Arnold Harry J 1318 
Ashworth John Paul 395 
Mherton Alfred Bennlson 951 
Atkins Mill T 742 
Ayer Alreno Dorrance 1513 
Bailey John A 1696 
Bains Louis M 882 
Baker William H 1184 
Baldwin Frederick B 2oO 
Ballard D J 395 
Ballintine Eveline Phebe 1853 
Barefoot JWIus Jackson ?4‘» 
Barker Mllllam L 1416 
Barrens Avellno 1775 
Barron Milllam Marshall 1318 
Bartlett MlUiam AUen 259 
Baruch Simon 1696 

1262 

Battle Robert I 537 
Baxter J n 1185 
Bayley Guy Carlton 1696 
Beardsley Edmond Joseph 8S2 
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June 25 1921 


Beislej Hamer S 537 
Beattie Henr> Osborne 1028 
Beauchamp Edtrard DoueHs I3lg 
Beauclerk \MnHm Preston 1028 
Becerra Ledn 87" 

Beckh Gustavus C 1696 
Beckley Chester Charles 605 
BeJila R 601 
Behm K S 945 
Behrens 945 
Belin J 1259 
Bell Frank 536 
Bei'fwoocf fiYi'am S 
Bennlnghoven 390 

B6raneck E 877 
Berge Philip 605 
Bergeron Pierre Aorbert 1416 
Bernasconi L 806 
Bern Irwin 536 
Berra \MUHm P 1028 
Bert! C 1411 
Betlingen Joseph \5 395 

Betts loseph Birtnn 537 
Biedler Hampson Hubert 465 
Bmrwirth Julius Carl H16 
Bil s Joseph T OjI 
Bingham Hugh Smith 810 
Binkle\ Thomas 0 465 

Bird lohii Clifton 192 
Black Robert Alexander 605 
B1 ick Stinlej P 810 
Blagborne Fletcher 1028 
Blake MadiSon Lelrande 1417 
Bhlock \ancea C 1591 
Blanchard Benjamin Scaver 326 
B a\ne> Irederick Hamilton Cant 
M C C S Vrra> 882 
Bloch I 1021 
Block 5MllIam Saphus 670 
Blough Albert S 1853 
B umenthal Mark 396 
Bofirdman \MUlam Elbridge 326 
Boddle Iventon D 12o 
Boe Alfred Js 1262 
Bolsvenu I hllHaa H 537 
Bolin Jesse Albert 1780 
BoHnk Elbertus 1120 
Bomberger George L 882 
BongarU Joseph 118u 
Bonnet \MrUam Mervln 4G3 
Booker William David 9o0 
Boone Frank C 1513 
Borellus Jacques h 1179 
Borsody Frank 1591 
Bourquelot Bile o31 
Bo\\bl> Irederlck E 102 
Bowen Wiillam Henrj 1262 
Bo>ce Williim Thomas 1202 
Bojd Frank Putnam 2o9 
Brad.> Eliot Thomas 1362 
Brid\ James 1 rands 1 j 13 
Bragdon George Albert 882 
Branch Bilem E 810 
Brandon George W 259 
Brecklngton Mars A Stjmouf 320 
Breltenfeld Sleglsmund 1513 
Brennerman Michael B G70 
Bricklea Edward W 396 
Brindle Archie Clarence 326 
Briner Charles D 1696 
Biooks Janies E 169b 
Brooks wmiarn Allen 1591 
Brother Ferdinand 259 
Brown Charles M 1262 
Brown Edward Flojd 396 
Blown George W 102 
Brown Hemon Hampton 1H9 
Brown John Parlej 536 
Brown Luther 1362 
Brown Robert Merida 1362 
Brown William Dlckison 1512 
Brown William McFarland COg 
B rownfield James H 465 
Brownfield Robert Roy 141G 
Bruce William Tohn Ironside 1776 
Brunner H 604 
Brjant Frank Augustus 1591 
Brjdon John F 192 
Bucher P 737 
Buckle} Willis -Mnccnt 11S5 
Buechner William Herman 51 
Buell Bernard Blaine 8S2 

7'A\?iYi'?s }} 

Bumps Wilbur Allerd 1120 
Burch John Alfred 1591 
Burge William J 1G9G 
Burgess Tohn Louis 32G 
Burman Henry Frank 536 
Burnell John J 605 
Burton Isom 810 
Bushneli Edward Henry 465 


Buster Olher C 125 
Bu}S Thomas Alexander 1318 
Bjron Edward Herbert 810 
Cadwallader Mar> Emma 18^>3 
CatTee Bennet ^ 259 

Caldwell Charles 882 
Caldwell Daniel Greenlee 1G96 
Caiiawiy James Edwin 11S4 
CalUnan Daniel F 951 
Camui Octacilio de Dr 66i 
Camelon Thomas Patterson 1184 
Cameron Charles Alexander 805 
C iniors Dr 255 
Campbell George M -58 


Campbell W'lHiam T 882 
Capps Mehllle B ISaj 
Cardeza Tohn Martinez 1120 
earlier % ictor 257 
Carnei Albert CInjton 882 
Carpenter Elbridge Gerrj 1184 
Carr Henrj II 1185 
Carrico Lewis C 951 
Carroll Henr> CoUslus 1120 
Carter Tohn Battle 1780 
Cartwright George Arthur 1513 
Case Charles Elijah 1028 
C?s^<? VAej Jciifisoii 
Castro P N 189 
Catta Preta L A do 0 122 
Cavazzani A 1021 
Cecil as J 390 
Chniruttlnl E Dr 1773 

(Immberlln Henrj Harrison 52 

Chamberlin Jehlel Weston 1S53 

Chandler Charles Mount 742 
Chapman George Memora 396 
Chapman William E 537 
Chase Ceorge W 1262 

Chase Robert Howland 950 
Cherrj Emil T 396 
Child Edwnid Moses 742 
Chilson Be ijamln 882 
Chisholm lawrcnce Cheslcy 1262 
Chisolm Mfrcd Tliomas 670 
Choppin Arthur R Capt M C 
USA 882 

Clark Elbert Judson 1591 
Clark Mmrod T 1781 
Close George Hastings 951 
Conn Titus Munson IM*' 

Coburn Charles Wilmot 1119 
Cochran William G 1513 
Coe John A 1513 
Coffin Ceorge Oliver 125 
Cogan Philip 125 
Colon} Frederick Elmer 465 
Commlskej Leo John Joseph 2262 
Concetti L 189 
Condon Amasa S 395 
Conn Joseph 951 
Connor Henr} J 1781 
Conrad Andrew O 192 
Coiison Augustus H 102S 
ConwnT Francis Philip 882 
Cook John Wallace 2 j 8 
Coons Llewoll>n 1185 
Copper JJorrispp Tree 
Cooper Slarcus Llndsaj 810 
Coote> Thomas Albert 390 
Corbett \ ander K 102S 
Cornwell Benjamin Wihls 125 
Costello William loseph 1023 
Cott George Ferdinand 1027 
Cottcll James Ruffin 8S2 
Couch IxJUls Bradford 1417 
Covcn> Matthew J 536 
Covert Rjnear Beach 1417 
Cowardln William James 1591 
Cowlc Walter Armstrong 742 
Cox George Howell 396 
Co) I/ewU D 1302 
Craig Thomas Harwell 670 
Craig Willis Parker 218 
Crawford Albert C 950 
Crawford David Agnew 1028 
Criado Louis Icrnandez 605 
Cristman Hnrve> J 1262 
Crocker Louis Allen HS5 
Crowe Pink P 46u 
Crowio} James F 102S 
Crozler John Beattie 391 
Cummings Harrj lo^ienh 16% 
Cummings William WllUs 1591 
Curtis James Webb 1417 
Currier David M 1120 
Cutrlght Dennis M 1184 
Dade Waller HoIJada} 258 
Dnels 0 601 

Dale Wallace H 950 
Da > James M 1318 
Daniels C E 737 
Darling 4hner M 742 
Davenport Henra L 465 
Davis Ceorge Henr\ 1120 
Davis Jerome M 1184 
Davis John 192 
Davis John Howard 670 
Davis Oscar 1780 
Davis Theodore Carrlson 606 
Da> James Merton 465 
Da) Robert Boll 1513 
Dean Frank Edward 1028 
De Bengoa B Becerro 1411 
Dehoff John Weslej 742 
DeLap Willlnm L o96 
Delfin M 1412 
Di-l Galzo M 1021 
Demurest Cornelius L)decker 1^18 
De Nancrede Charles Be>lard 

GuCrard 1262 

Dessau Solomon Henr) 1953 
De Mlblss Frank 259 
DeWeea Lcander 1780 
De Weesc John M 1183 
Dewees J^athan Mood) 670 
DeWilt James D 951 
Dice Jaraes P 1696 
Dicker Willard Woodard 742 
Dickerson James W 1262 


Dickson Albert Pickett 1416 

Dillon John Francis 53C 

Dinkelspiel Edgar Mc)er 1690 

Dobbins Ceorge S 390 

Dodds Benjamin Claude 742 

Donald James Marion 1417 

Donaldson Austin Ira 882 

Donovan Icrcmlah 461 

Douglas Orlando Bcnajnh 125 

Oo)le Thomas C 1853 

Drake Alfred T 1185 

Drclbolbls Samuel I 1362 

Dretfus Emanuel 32 

Drewr) Henrj N 13X8 

Drexlcr W Ullam 461 

DubolT Wihlam Samuel 605 

Dudlc) William JenKs 1183 

Duggnr Reuben Hcnr) 1591 

Dulaney Joshua lamberl 1853 

Dulles Charles Winslow lol 3 

Duncan James Edward 810 

Dunlop James Donad 882 

Dunn Charles E 192 

Dunn Cornelius B 742 

Durct II 1412 

Dutton Charles F 305 

OrtUon Frank \ 12 

Dutton Julius Maltb) 810 

Eastman Fred Ward 325 

Eckclmnn Frederick C 192 

Edgar Lambert Holland 537 

Ldniunds Ira Leslie 300 

Idmundaon Ann 0 1781 

Edwards Iranklin Wallace 1513 

Egcberg Julius Columbus 9^1 

> hunger Otto 810 

Flchberg btanlc) Beckwith 1028 

Elder John G 465 

Ellard William 1 ICnC 

Elliot Charles Iredcrlck 12c2 

Elliott Remus G 1513 

Elllotl WilUam 396 

ElUs Charles Arthur 051 

EUls Ellsworth S 258 

EUls George E 1185 

ElUson Ocorgo W 461 

Etrldgc ConieUus S 1262 

EI> Lucicn C 1501 

Emerson George 15.02 

Emmet Bachc McLvcrs 1780 

English Edward W 258 

English Robert B 10«8 

Enloe Isaac A 670 

Escobar h A 737 

Escud^ F 1112 

Ess (eorgo \ 670 

Esterl) Daniel Edward 1417 

Fvans Alien D 1853 

Everhart Oliver T 1513 

Ewing James H 537 

Eyman Joseph U SiO 

Fahej Daniel Mnccut 951 

Falrlj Peter 537 

Falconer Alexander Ilcnr) 742 

Parmer John Co) 1119 

Farmer John L. 52 

Parr Henrj M 9»>1 

Fnxon Eudora Mendo Draper 670 

Fcdern J J22 

Xerguson James 1184 

Ferguson Kenneth M 1362 

Ferguson Joseph Jerome 882 

Ferguson Uoj Hnrrlbon 1028 

Ferguson Walter Perr) 742 

Fernandez Chacdn V 601 

Fernlund \braham 882 

Ferris tharJes A 136 

Fetter Samuel Prichard 050 

Few Ignntius S 396 

Fcwsmlih Joseph 1262 

Ffoulkcs Bruce 950 

Finch John B 1781 

Fields Jacob A 1696 

Flcrj Samuel 1 1262 

Flnlcv Eugene F S26 

Fisher G 1775 

Fitch Alpheus B 911 

Fitch Willard Rodne) 1120 

Fitzgerald John Edward 137 

Fleming David Clbbs 1120 

Plo)d Alvnh Giles 125 

Foltz Tobias H 606 

Forrest John If 676 

Fort John Irving 102 

Fortunatl A 390 

Foster BarzlUal Bean 670 

Foster J C B 1120 

Foulk Clara Fergazson 608 

Foutche Charles Russell 1362 

Fox Joseph F 1513 

Fraenkel E 1179 

Frame Clarence N 326 

FrankUn David 1318 

Freemon Roscoe E 192 

Freeman Walter Jackson 125 

Frelse E 1179 

Frei Emil 1853 

Frenz Wlhelm D 192 

Froatz Charles E J 125 

Frost Edward S 1513 

Fudts Frederick Louis 259 

Fuller John Markle 1028 

Fuller wmiarn T 742 

Gabbert William Thaddeus 1119 


Gacrtncr G 1021 

Gaines Adclbert M 1028 
Cnleottl Gino 1411 
Cnrcia Junn Pablo 255 
(arten Fnnk 1184 
Gardiner George Washington 882 
Garllck Henr) Stow 670 
Garrett Xdward H 742 
Cavlno Angel 189 
Celb Morris Joseph 192 
Centes L 1179 
Ccrhnrt Tobias S 810 
OWson Henrj C 326 
ribson William F 465 
Cllbort Ceorge B 1362 
Cilbert Richard B 1191 
Cilclirlst Rosetta Luce 810 
Cllicttc Arthur J 1027 
GllllMt William B COG 
Clovinnlnl S 400 
Cladnej Sanmel If 1318 
Glass Miles Minor 1318 
rin«s Montgomerv W 192 
Chublt Robert WlUlam 1028 
Coerlnger Rajmond F 4G1 
Coodalc Addison W 1113 
Goodman Fristus C 1417 
Coodman Thomas B 1513 
Coodwln WillHm Henr) 606 
Cordon Bernard Ceorge 1591 
Gordon John Stewart 323 
Cordon Leigh R 1113 
Cottman Charles Avigustus 882 
Courley Andrew J 1813 
Crablll John Franklin 1191 
end) Fllza 1781 
Cnffln John Cochnn 1513 
Crnlnm Charles Everett *’96 
Craham Marcus Cln) 1191 
Cralnni William Beer 1113 
Crant Tlenrv Horace 395 
Cnnt Tames Henr) -59 
f rij Thomas 810 
Creen FHjah 1 1813 

Crecn Cenrge Spiuldlng SIO 
Croon Tohn D S82 
Creen John H 1417 
Crecn Pcjton B 326 
f rccne Frances Marx 606 
Crccnc Heun Harper 1781 
Creer Tullun Mnnson 396 
Cregorv Idris Helen Briggs 137 
rrmh VWhm 3P6 

Crimes Honon Robbins 52 
Crocdcl Dr 1771 
Croom Enn J 742 
CrOnhut Dr 737 
Cuclla I ''31 
Culnan William Tnmos 465 


Cunn Mnlcom 926 
Cuthrlo Alox’^’^'cr 326 
Haeckel H 73" 

Hagcr John Ford 3262 __ 

Haines Clnrlcs Chandler 1362 
Hakanson Alfred 9*'i 
TTaiherstadt Ceoree H 1S62 
Hall John B 219 
Hnll Wminm Charles 12 
Hall William Fletcher 910 
Hallacer F K 1411 
ITnlsc) I uther M 
Haltcrmnn Charles W 1591 
Hamer Safford R 1120 
HammncK W F 1262 
Hanchett Tuilct F I02S 
Happcl William Henrv 52 
Hannon Robert W 465 
Harper Tohn Frnsmus 219 
Harper Tohn Tnuics 1191 
Harris Birtlett lancv 1813 
Harris Willlnm 12 
Harrod Kelson rndd\ I'^O 
Hartman Tohn C Tr 1318 
Harlz Harry T 1120 
Har^ej Austin I lTi2 
linn a C)rus C 670 
Hatfield Frank Proal 605 
Hausmnn Joseph 606 
Hawkins Alexander Bovd 1362 
Hawle\ George W 1262 
Hawlev Henrj Warren 951 
Hav Rilla Grafton 1185 
Harden John H 742 

Ceorpe Dovpliss 405 
Hars John Edward 1781 
Hazelwood X^e 1120 
Heath Edward Allen 52 
Heath Joshua M S 670 
Hedges Thomas M 742 
Hedges Willlnm L S9G 
Helbig Oscar H 742 
Held Henry F 1417 
Hellcnsteln Herman 192 
Helm Squire LaRue 51 
Helme Thomas 39) 

Hemphill Sharp Wilson 882 
Hendee Leslie Horatio 126 
Henderson Archibald 810 
Hendrtck-g WUlInm S 1591 
Henkel Haller H 536 
Hcnsel Eugene A 2028 
Hepburn Sewell-S 1202 
Hermann Clvrlstlan H 1781 
Hershman Charles Edward 52 
Hess Henry Beemokes 395 
Hess Nelson D 1781 
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Rudolph 

IIIcKh llnr\cj \nn Ness 1302 
IHcr^tcln \\iniam Joseph 320 
Iini (corRO R 12G2 
lUll lIURh 600 
nui Laurlslon HarcUn 1501 
nin Morris Jnsper 1185 
lUR Russell S 1501 
Hillman niter Benedict 605 
Hines Leo 3 1513 

Hondlc) >MlHnm J 1513 
Hobhs \rlhur G 951 
Hohhs cinrics Louis 3385 
Hochreln Ceorpe alter 051 
Ilofmnnn Therosa Chostora Snjder 
K5 

Holsholt Andrew 125 

Bolpatc Charles Ernest 52 
Holl M 531 

Hollinjrsworth John II 395 
HolUstor Samuel A 1853 
Holman Thomas \'\ron 1028 
Holmes Joses B S 405 
Holmes Bonjimhi IrnnUIn 810 
Holmes Benjamin 1 nnkUn 882 
Hook Orlando Camellia 326 
Hopkins Hlrnm 465 
Horne William N 192 
Horton Ccorpc Elmer 17S0 
Horton Jackson David 537 
Hossack Tliomas 810 
Houph Jo eph W 52 
House Charles R 606 
Houwlnk Joseph 1 192 

Houze Dr F 1692 
Howard Amasa 882 
Howard David Fount 1318 
Howard Robert Jared Bliss 390 
Howell Ellen Woodward 1853 
llowser Frank Pease 1262 
Ho>t Benjamin Rush 1696 
Huhbcll James A 1262 
Hudson MrpU W’ 1691 
Huffakcr John R j 37 
HuRclshofcr Hll 
Huphes Jesse Hicks 1185 
Hughes John Harrison 1028 
Huizinga Thomas C S82 
Hulen William Ambrose 53T 
Humphrejs Metor O 810 
Hunt William Aupustus 537 
Husted Horace lee 1318 
Hutchinson Georpo 1*. 325 
Ilvoslef John Christian 52 
Hyde Loren A 605 
Ipoe Owen \mhrose 1591 
Imas Escolastico 1112 
Inpe Harrj Tutwllcr 1513 
Inples John \ndcrson 1591 
Inphsh John F 1185 
Irwin James Willoughby 1513 
Irwin WIlHs 1028 
Iszard W a ter Reed 670 
Jack Harvi,y P 258 
Jackson DaUd A 1417 
Jackson James Albert Sr 606 
Jackson Katherine Johnson 742 
Jacobs H L 1318 
Jacobs Louis 192 
Jameson Leo Lake 810 
Jamln 1179 

Janeway Henry Harrington 465 
Jay John C 1184 
Jenks Clarence A 320 
Jenner Isorman Richards 1262 
Jessup "Nathan Joseph 050 
Jeter Robert 1696 
John Adelblert Allen 882 
Johnson Toseph Taber 950 
Johnson Samuel Robert 192 
Johnson William T I'Sl 
Johnston James Scott 742 
Johnston Orange Anderson 396 
Johnston Samuel kndrew 1696 
Jones Alexander Franklin 51 
Jones D M 192 
Jones Thomas Almon 742 
Jones W llllam B 465 
Jones William Joseph 742 
Jordan Burton Henry 1513 
Jordan Minos C 1853 
Juat Francis 810 
Juqueller Dr 1775 
Just Adolph A 3028 
Justice John Dectur 1028 
Kanzler Reinhold 670 
Keeler Richard S 1362 
Kellogg Edward Wllberforce 395 
Kelly John Baker l8o3 
Kelsey John Edson 1028 
Kelsey Pcrclrnl Gates 537 
Kemp Howard M 9ol 
Kennedy James Price 259 
Kenny Lawrence 9 j 1 
Kenyon Frank Pierce 1591 
Kenyon Owen Thomas 326 
Kepke John 1416 
Kerraorgant Dr 390 
Kerr Adolphus F 1362 
Kerr Clinton & 1626 

Kerr William Edmund 125 
Kleman Edward Charles 1028 
Kllboum Harvey B 1853 
KUUan Gustav 945 949 


Kimball Edward S 1318 
Kimball Samuel Aacr 259 
Klndlcberpcr l)a\Ul 1027 
King Dennis W roi 
King Ccorpc I- 742 
Klnp John Sumpter 810 
Klnpsman Richard 259 
Kirkland Fdwnrd 1513 
KJcllberp K 1411 
Klcmm 3 1411 

Klcpscr Ralph C 810 
Kllno Moulton J 1780 
KIosc E 1132 
Klotz Max Otto 810 
Knapp Herhcrt J 1028 
Knlpht 1 ra Helen J% 

Knlpe Ccorpe 259 
Knott John McCurdy 1’'91 
Knowles Joseph K 1028 
Koder Clnr'es V 1313 
Kohlnnnn William ‘>>0 
Koihenheyer Iredcrlck 1262 
Kostor Dr W 1692 
Kramer Jost Durst 931 
Krozer John I R 742 
Kunkel Oacar Franklin 125 
Kurtz Samuel I 1)62 
I*abonburp Charles A 125 
Lacey Seth Ward 1185 
Ladd Alfred Crcclcy IC96 
I ntn Elizabeth 1501 
Laird Busrod Foley 1591 
Lamar H L 1318 
Lambert Charles Curtis 951 
Lambert Stinson '»36 
Lament Thomas Jasper 52 
Lancaster Toseph Rial 1416 
Landau I copoUI 463 
Landers Iranklln Pcarcc 742 
Landpraf W 460 
Laney William I 465 
Lanpham John Donald 951 
Lvnphacr Charles Howard 141T 
Lards Charles Henry 102 
Larkin Peter Ambrose 742 
Latimer Alfred W 810 
Launay L 1257 
Lavln Georpe F 8S2 
Laws Samuel Spahr 396 
Lawson B Howard 1318 
Lay Albert C 320 
Leary John Joseph 1028 
Lclx Frederick 

LcMatstro Helen Josephine 125 

Lemon Charles H 670 

Leonard Duncan Moore 2^8 

Leonard Edward Leroy 882 

Ler^^ A 945 

Leslie Robert Murrav 150S 

Lcrerldpe Silas Pierson 951 

Lewis James S 670 

Lewis Levi 259 

LewUt William Brcakey 1302 

Libby David 606 

Llbotte 1586 

Llcht\ Vlbert M 742 

Llcbman Samuel J 18j3 

Llppet John J 950 

Itppctt Wilbur Truman 606 

Llndley Mahlon 1696 

Link Walter Scott 951 

Little John Calvin 2 j9 

Lltt’o Wharton D ll-O 

Littlefield Harrlo Augustus 1318 

LUIngstono Henry Drummond 666 

Lockrldpe James Bedford 123 

Lomas Courtney Ernest 17i5 

Londoner Jacob 1362 

Long Daniel George 1IS5 

Longyear Howard WUUams 1780 

Loughbridge William K 1696 

Level John N 3696 

Lowry George W 1262 

Lucas Herman E 1262 

Lusby David E 1696 

Lush Herbert B 1362 

Lussier Waldo James SIO 

Lynch Lawrence Andrew 882 

MacAnlff Hugh Philip 6i0 

Mack Hugh P 537 

MacKenzIe Thomas H 463 

Mackintosh Norman 951 

2iiacLe:i7i Archibald 3IaIcolm Z417 

MacLean Malcolm B 536 

Magnus Dr 255 

Mahler Everard William 325 

Malmprcn Carl lictor 810 

Mandicbaum Abraham 1696 

Mandrl Alfred R 1179 

Manghlnas S 390 

Mnnker Rives Andrew 1696 

Mann Charles Maitland 882 

Mann "Matthew Derbyshire 810 

Mannar Claiborne H 1318 

Mansfield Job Robert 1781 

"Manson Almon Augustus 53T 

aiannda Joseph Cone 1591 

"Marble John Oliver 51 

Marcks Willoughby Mandcs 1853 

MarguUes A 1412 

Markoff 4.aron 1318 

Marsh Harrison Stephenson 882 

Marshall Matthew 465 


Marlin Edward Hamilton 1513 
M iTtln Thomas I rands 537 
Mason Ccorpo Franklin 1781 
Mather Edward Lilas 38o3 
Mathcwsoii Arthur 3^1 
Mathis Wllllum II 1781 
Matlock Ihlllp N JUO 
Matteson Joseph 1781 
Maurer Flmer Harold 1185 
Mnuzev Warner Hugh 1696 
May Likanah K 1362 
Mayr L 1112 
MeUphi Mark Russell 670 
McAtoy lames Bertrand 465 
McBride Marlon G 9j1 
Mcl iiHum Hugh A 4l>^ 

Met nrlhy Charles Florence 1096 
Mctarthy John ( eorpe 951 
McCausland John W 1781 
Mc( aw William J 2 j 8 
McClain John D 606 
McClelland Robert W 1591 
McClendon Jacob William 1262 
McCHiitock Albert 1362 
McComas Ccorpe Upton 1417 
MeComaa James Milton 810 
McConmek Fdwln A 1318 
McCoy \mbTOse 192 
McCoy Ccorpe Loren 1318 
Mctrlmmon John 9 j 1 
McCrora Charles Robert 951 
McCulIy James lO.S 
McDc\ltt Edward P 951 
McDon lid James IT 326 
McDonnell Mathew C 1513 
McDoupnll Joseph Henry 1028 
McFlrov James Clancy 192 
McFaddcn James Johnston 32G 
McFnUden William 323 
McFarland Sam W 125 
McFftnl Tames W 118” 

McCalUard William Millen 465 
McCettinpan Robert Joseph 2 j 8 
McClll Henry Gordon 537 
Mcfulrt Irank A 742 
Mcllhiney William Henry 1120 
Mcllvaln William H 51 
Mcllwalnc Charles H 1362 
McKee Tames Anderson 1318 
McKendree Marcus \ $82 

McKneclv Johnson Franklin 537 
Mcl authlln Eupene F 193 
Mcl auphlln Thomas Kotlev 258 
Met can tohn 1318 
Mcl cav Donald 1853 
McMillan Wtlllnm T 239 
McNair Oliver Hazard Perry 1262 
Meek Tames Albert 1780 
Mcffert Winiam M $37 
Meier Cotilieb Charles H 192 
MelllKe Hasse A 1028 
Mclsch \upust F 9$l 
Meloy Carl R 11^4 
Mcnpel Tohn S 
Menuer Rudolph oai 
Mercer lames B 1028 
Merchant Toseph "Milford 1417 
Meredith Tames C 52 
Merrell Charles Coodwln 32 
Alcrrlam 1 aurcslon A 537 
"Merrill T seph Porter 52 
Alerritt lernUlasH 1513 
Mcs<!enper Toseph Ellis 258 
Methen\ Samuel Alexander Sterrett 
102 $ 

Mever<j John Klemnnz 1262 
MHecky 1412 
Miller Anna Laura 1781 
Miller Clark 1 1028 

Miller Cnllev J 125 
Miller Ccorpe Wa-^hinglon 1591 
Miller Crepory S 810 
Miller Horace C 1362 
Allller William Hinton 465 
Miles Robert G 258 
Mllot Alphonse F 52 
Miner Worthington Warner 125 
Mobiev Robert H 537 
Monod Charles 117$ 1259 
Montellus Ralph W 1362 
Alontporaery Martin 5 an Buren 1262 
Montpomer\ William Abraham Daw 
son 192 

do Montmollin G ISO 

Moore James Herbert 325 

Moran Sheldon Arthur 2 9 

Morehouse James 'niQm"sson 125 

Morel Dr 1692 

Morgan William E 1320 

Morong Arthur Bennett 1416 

Morris Tohn Gavin 1262 

Morns Wilbur Burton 125 

Morse Newton B 1417 

Morselll A 1586 

Morton Dwight Frans 

Mother Burr Burton 465 

Moss Joseph Alon 1318 

Mosse Fred R 606 

MoTino Cruz R 664 

Alulr Ceorpe Edward 1028 

Muirhead Archibald Lawrence 1362 

Munson LeRoy D 465 

Murphv Ccorpe W 125 

Murphv Thomas C 258 

Murray WlBiam P 1318 


Muth Carl 326 
Koathery Allen G 1853 
Neel John M 1262 
Neely M L 1780 
Nelson Archibald B 1027 
NeUnptr Martin J 169b 
Newcomb James J 239 
Newell William \upustus 1362 
Newkirk Canrott 1184 
Nc\mnn Hlnim P 2 j 9 
Nicholson John C 1185 
Nell cti Nells Nlcolnl John 1513 
Niemann A 22^9 
Mswonper Henra Wilson 396 
Nixon Alfred Weo,tIand 1417 
Noble Herbert F 1853 
Nolan Daniel Joseph 396 
Nolan Edward T 326 
Nordlander Anders Gustavus Emllus 
463 

Norton Francis B 127 
Nunn Joshua H 1318 
Ohcrholtzer Alorrls B 606 
0 Brlcn William T 123 
0 Connell Daniel Joseph 742 
0 Connor Byron P 882 
0 Dei James J 395 
0 Dell Samuel 1028 
Odriozola Ernesto 1112 
OpIesb\ Wlllls W 259 
Oicott Arthur W Wellesley 1362 
Old Frederick James Tliorpc o25 
Oliver Mildred Lusk 951 
Olmstead Pussel T 1028 
0 Nell Ceorpe C D 258 
ORellly Edmund Francis 1185 
Orleman Eliza LouKe 1120 
Oro M 460 

OSulUvan lAlIHnmJ 396 
Ousley Samuel P 606 
Ovldln Melamed 1780 
Owens Darius W 536 
Owens Owen Walter G05 
Pape James M 9)1 
Pape Robert Stevens 125 
Paine Bartlett L 951 
Palmer Frank A 1853 
Palmer Neeo McCov 1028 
ral''mo Thomas S 1179 
Parisot Albert A 11$5 
Park John Franklin 1362 
Parker Albert 1591 
Parkhurst Gabriel Harrison 537 
Parks Clarence MRtoo oS6 
Parks M W 1853 
Parmele Ceorpe Luther 39$ 

Parsons Charles H 951 
Parsons Edgar U 125 
Patterson Harry Byron 882 
Patterson Myron Alanson 465 
Patterson W alter Scott 393 
Peachee Harrison 1591 
Pechmann Hcnr\ W A 882 
Peck Albert Ired 1262 
Pehz Benjamin R 1513 
Pfeiffer Dr L 1692 
Pharr Theordore Franklin 670 
Philips David A 123 
Phillips James T 2 j 9 
Pierce William Seldon 1318 
Pierrel Dr 601 
Pilcher Francis Nelson 1696 
Pinero A F l2o7 
Pinto Nunes Clntra A 189 
Plsek Codfrey Roger 325 
Pitts James R S 192 
Plalne Charles L 52 
Poch R 1021 

PoIIora Moses Reginald 1591 

Pollosson M 531 

Ponson Dr 601 

Pope Arch Edwin 465 

Pope Paul Green 742 

Porst E P 94 j 

Porteln F 1411 

Porter W IlUam Allen 2 j8 

Porterfield Daniel Lewis 1591 

Porter Edward 0 1713 

Post George Hazleton 1120 

Potter Alfred "M 1591 

Powell W IHIam Chambers 1416 

Powers A W 1853 

Price Adam b06 

Price Laura Colbv $10 

Pugh Charles E 1513 

Puncelll V 2 5 

Purnian Louis C 606 

Putnam WUllim B 670 

Pve Smith Rutherfoord John 150$ 

Qn'nrv Mara A 325 

Radebauph Tohn "M 52 

Ramer Daniel William 1696 

Ramirez Santlbanez Ramon 882 

Ramsea Ceorpe P 396 

Randolph Roberl Lee 326 

Ran'fchoff Joseph 810 

Ratncr Leo 670 

Ray Davis Scott 1318 

Reed Jesse Hall 810 

Reid Fremont 1591 

Reis Niello 737 

Rendleman J M 882 

Rentschler Henry D 950 

Rex Jesse P 1696 

Reynolds William George 125 

Ribbing S firr 
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Kibeno Dario 158f 
Klco Andrew Thom-is 951 
Kite Arthur HfipUns 465 
Kice John Scott 88J 
Rice AMUlam H 1185 
Rlcheson U20 

Richie Joseph Henderson 606 
Richmond Wllham DicWe 125 
Richter Otto F 259 
RiUgman Arthur L 326 
Rlegcl ^MllJara A 1> 465 
RiCKle Richard Mowrcs 1417 
Rle^es Joseph T 326 
Rlngolsky Sol 1362 
Rltenour \Mnficld Scott G06 
RiTelli Dr 805 
Robb John A 537 
Pobbms Elliott Daniel 192 
Roberts Hudson Morton 465 
Roberts Isaac E 670 
Roberts Wojiand Dewecs 951 
rjberts ^Mlllam H 1591 
Roberts William Owen 1119 
Fobinsoa Anslem C 395 
Rf binson Cholies Moore 13G2 
Robinson Toseph F 1780 
Robinson Raljth Timer 810 
Robinson Stcfben Thomas 3513 
Rochester Ilajdon 951 
Rode E 1412 
Rodno Oscar D 1416 
Rodilguez 1412 
1 odnguez Abajtua js GOl 
Rodriguez 1 Maria 390 
Poe Tolm Benjamin 1184 
I ogers Ardel C 259 
Rohmer J 877 
Pomni Maxim D 1318 
Roonej Arthur P 125 
Root Arthur I cuts 1362 
Kosende J 1112 
Rossini h 877 
Rossraann David 1318 
Kesson Frank Bond 51 
Rouse John DcEoss 398 
row George T 951 
I owe Frank H 1591 
loacr Samuel M 395 
Roaster William 465 
Rub^ bamuel ICOb 
3 uddock Edward losiah 605 
1 ulz de Arteaga Dr 189 
Rusca C 390 
Rushing Tohn C 537 
Rusk (eorge GlaniUle HC2 
Russell Adelbcrt \ 1362 

Sala St Elmo Morgan 605 
Sallv A E 13G2 
Sanders Andrew .1 742 

Sanderson Francis I 670 
bapplngton Wallace L loOO 
Sargent Jacob Pre-jton 1851 
bauor Frederick William 1027 
Saunders Jimes 1696 
baunler Andrew Jackson Crosbj 
1513 

Saw ter Zenas Blhh 52 
Schafmelister lohn A 1416 
Schalck Ernest 12G2 
bchnepp 3v*^o 396 
Schnendh Juiius 1119 1120 
fechwedzer Richard S 259 
Schwing bamuel P SIO 
Scott I Lorent? lb«3 
Scott Noble Winfltld 465 
Scott William 742 
Serlmgeour Arthur 1591 
Scagers Murnj W isner 1318 
Sears Frank W alker ®S2 
SedgvMck William T 459 
Scellg A OOl 

Selberling Frederick Christian 1184 
‘^eiborg F 877 
bellards Abram C 605 
beiion Felix 877 
benolt John H 1781 
Settle Howard Edwin 192 
beufert Edward Constant 1318 
Sew lU Francis Bates 1853 
Sej mour Marj A ? ? ? 
bliafer George W 326 
Sharplcss Edward S 125 
Shuw Lawrence Drew 1508 
Sliearer Robert D 259 
teheehnn James Dennis ^ Incent 1513 
bheehan John leter 125 
bhell James Jefferson 1185 
bhe ton Samuel Eugene 192 
Shepard Orlando Tjler 1028 
bherman Hnrr> Mitchell lc»91 
bnerwln Aurelius Calvin 1318 
bheniood Elmer T 810 
bherwood Harry I 951 
Shlle> Joseph Blcgel Lieut M C 
U S N 742 

Shirk William Schneider 606 
Sholars Augustus Brjant 1417 
Shultz John Thomas 192 
SIchel C Clarence 325 
Sicolte Rudolph 52 
Siguad C 1602 
Silberateln L 737 
bill Ralph Henn 125 
Slllin G^rcnlus William 392 
bims Claude Edison 325 

si»u W llllara 1 reston 1591 


Sims Luther Monroe 1185 
Sites Johnson McKee 1780 
blielton Leslie Sherman 606 
SkUlern Samuel Ruff 670 
Slaughter Robert F 1513 
Siemens Albert T 1028 
Sllgh James M 1853 
Sloan WllUain J 882 
Smith Alden E 1416 
Smith Charles E 1028 
Smith Clark 192 
Sndth Ldwln Fajette 125 
Smith George Lewis 1417 
Smith James C 537 
Smith Tames W 810 
Smith Tolm I chman 192 
Smith Robert W clghtrann 1028 
Sn^de^ George Bowers 070 
Snjder John Francis 1513 
de Soldntl A L 531 
Solger E 255 
Solomon John T 465 
Solotaroff Hlllel 1513 
Southern John A 1362 
Sowers William Francis M 125 
Sparks John Wilson 390 
Sparling William R 1417 
Spath E 1C92 
Spaulding Lcandcr A 1690 
Spencer Tames Richard 537 
Spicer WUlInm Ilenrj 1780 
Spltler Tohn n 810 
Spitta Edmund Johnson 531 
Spratt George R 1696 
Sprolcs Henrj Franklin 951 
Squler Ccorgc F 051 
Suuire Henrv D 882 
Starr George Lcandcr 192 
Steade Tames Milton 951 
StenU Toremiah 11 325 

Stctle Fdmond Harris B X5I3 
Stepp John Rroidus 810 
Mtxcns Vndrew Jackson 742 
ste\cns Bjron N 005 
stexens Trank F 951 
btexens ( oorge Thomas 405 
Stexens Tames Franklin 670 
Still David 5 odder 1855 
stHluagen diaries A 3 780 
Stitt’S Ccorgc M 1417 
stocK^rt Charles Frcderlcl 1853 
stojKStroct Reginald 951 
Stout John C ^96 
Stuart Clurles (ollinc 1262 
Stuart Spencer Howell 742 
Suddnrth James I 1853 
Suits r cter I angrare 13C2 
SullUan Walter C reen 603 
Summer Nelson P 742 
Sunburnt Walter Israel 1362 
Sutton lohn H 1591 
sxxxiu William Dexter 192 
Swanentt Tohn 1513 
swastv Charles Edxvln 670 
swtcnx Ilcnrx Lee 951 
Sxxttnam Tames 'M 606 
Swett Wiillnm Plummer 1318 
sxxift Charles L 326 
Nwift William Tonnthan 125 
Taber Tames Russell 742 
Tagne lox%ls F 125 
Tandllch Samuel 1853 
Tate John Scotl 52G 
Taxior \sa 1 1783 

Tixlor F \ 810 

Tajlor Sir Frederick 531 
Taxior Harrj lerris 1119 
TaxJor Horace Furness 192 
Taxior Tohn Clajton 1119 
Toiguc Rufus J 882 
Te^chxn Rudolf C 465 
Thchs Cust ir Adolph 525 
Thcrrlcn Fugcnc Joseph 882 
Thiomich M 877 
Thlj^pcii Frank lafnjcttc 1119 
Thonns Charles F 395 
Thomas Fdxxard A 1417 
riiomas Fdxxard H 1781 
Thomas FU T 810 
Thomas FrimK E 39G 
Thomas Roland Fisher 1781 
Thomasson Joseph B 1417 
riionipson \lbert W 125 
Thompson Arnon L>nn 326 
Thompson Dunlop 325 
Thompson Edward Herbert 125 
Thompson George B 1262 
Thompson James 465 
Thompson James R 1126 
Thompson John Remington C 742 
Thompson Saiuuel George 810 
Thomsen W B 945 
Thornburg Mathexr Watson 950 
Thornton Frank Johnson 465 
Thulstrup W CMC 737 
Tincher CIxarles Frank 328 
Tindall Morris H 006 
Tobon C Jorge 1412 
Toledo de la Cuevn F 601 
Tolsoa George B 1853 
Topp Thomas M 1028 
Torchlo \ 805 

Torrance Robert Allan Asst Surg 
Lieut (J g) 31 C U b Navy 


Toxxnsle> Robert Hiram 192 

Trahan John D 11S4 

Trammell William 0 537 

Tucker Frederick A 1780 

Tucker WUllnm H 1027 

Turner Augustus W niter 951 

Unterherger F 531 

Urlcocchea L J 1412 

laden Joseph M 1262 

lalcour Charles H 1781 

Van Ven Berg Peter Martin 953 

Ian (elsen Rnnsford iverett 1119 

Inn Home Vugustus Knapp 882 

lamlcet Peter P 951 

lai/gMer bamuel laui 1781 

5 odder Christian C 1513 

legn R iajardo 1775 

1 ell I ^ ittore 737 

5 enable Joseph \lcxandcr 742 

lenot Dr 1775 

5 estergaard C 737 

ATttes George Washington 1853 

logel Iredtrlck C IbMC 

xon Bacheile (Idenn 1690 

xon Dali Arm! Dr G 1692 

Ion Uer Smith I ierre 670 

ton SzUx A 189 

xon Waldexer Wilhelm 601 609 

lork John 1028 

5 OSS Herman H 1781 

Waage Clurles T 951 

W idd> Robert Burns 3780 

Wagner Carl 810 

Wakeb Thomas Vudlex 605 

Walker Alexander LoxtUe 192 

Walker Frederick lari 1 oJ 

Walker Joacpii Coleman 2 

Walker Wilson Darlington 1028 

Wallace Irxing Francis 1 P 28 

Wallace Robert B R C -59 

Wallace 5\«Iter ^tott {26 

Walltra William W 1417 

Walton Ceorge Taj lor GOC 

Wangelln JIut.o } J-a 

Ward hni7^ > 151 1 

Ward Lewis Vmerlcus 537 

Washington Nelson W 810 

Washington S \ COG 

Watkins Frank J 1591 

Watson Ircdcrick Cushnnn 603 

Weaxer Robert D 1781 

Webb Toseph H n5i 

Webb Samuel I> 95 1 

Webb Warren bhernnn 1262 

Wechsler T 1411 

Weeks MacClarcx 3262 

Welrlck Samuel Thomas 1027 

Welch Ceorgo Kellogi. SI9 

Welch WiHlnm M 60' 

Weldx Frank Monrot 5'’6 
Weller Sfartln 742 
Weller NIctor B 2" 

Wentxxorth \ndrew Rc-imld 1262 
West Fugenc Francis 18*5 
Westbrook Major Herbtrt 1028 
Wlxcatlcx Richard R 882 
Whcelxxrlghl Daniel Winfield 670 
Whitaker George ( nrj 670 
WhjK Albeit D 1781 
White Frederick J UlC 
White James Albert 1183 
Whitley Daniel 1 JjI 
Whltnej Harloxv \ 1690 

Whitnej W llHnm Fiske 742 
Wilkins Daxld W IJ- 
Willard bjlvestcr David 122 
Williams Cordelia lol3 
Williams Guy W 1416 
Williams 1 errj Crittenden 1202 
Williams Rufus ( 1781 

Williams Thomas Ilarvex 1690 
WlUlnmsou William T 1262 
Wilson Dora Green 1J18 
Wilson Henry Benjamin 810 
Wilson Horace Plummer U)0 
Wilson James Fulton 606 
Wilson Lawrence D 19- 
WllHott Robert James 11-0 
Wlnge Dr P L 1775 
Winsloxv Charles W 8S2 
Winston John Aebon 1120 
Wlsexxell Francis Henrj 1513 
Witt Erxvtn W 951 
Woehnert Albert E ''2 
Wolford Martin Luther 1513 
Wood John S 1591 
W ood W arren C 1853 
Woodburj Malcom Sumner 258 
Wooden Charles D o23 
Wooden George ISIS 
Woodln Irving J 1696 
Woodson Andrew Maurj 742 
Woodxvard Robert B 1591 
55oodworth Tohn Bennett 1028 
Woodworth Sejanour A 259 
Wooten Richard William 1781 
Worthington Union 1781 
Wozencraft Oliver 0 259 

Wrenn John Q 465 
Wrentmore Ernest Llewellyn 1120 
Wright Charles Llndsev 1184 
Wright Frauds Dlwage 1362 
Wright Henrj J B 51 
Wright Shelbj 1781 
Wunderlick iSrcderlck William 1591 


Wjant Ira L 52 
5ennc\ Robert Clark 1362 
lost George F C 192 
Noung Dmlcl Webster 1028 
loung Frank 1184 
Zoratti G 806 
Zublanl Dr A 1775 
Zwart Bernard Henry 950 

E 


FAR See also under Special Struc¬ 
tures of Ear 

EVR changes In gout [Marx] 762 
diphtherfa of middle ear [1 -n 
IlornJ *32 

eczema of [Dc CarralhoJ 1203 
morphologic defects of 1025 
sarcoma in inlddlo car [Bilancloal] 

sxvelilng of pinna early sign of de 
ficlenl antiscorbutic vitamin 
rShcasbyJ 1334 


tests for aviators [Seibert] 195—C 
tests of internal ear functioning in 
diagnosis of cerebral arterloscle 
rosls [Stein] 829 

EVTINC and drinking arcs In brain 
[Shaklec] 748 

FCCin MOSES cUncal Import of 
[Br^diot] 968 
FCniN \CF 1 39-~E 
ECHINOCOCCOSIS l)lologlc test for 
[lontano] 145 [lurldlana] 6'?9 
infection of sxvine from human be 
log [RadcUffe] 406 
Intradcrmnl test for [Serral 969 
of brain [Cardenal A Castella] 556 
of heart [Martin A de Crasplgny) 
1615 

of lung [\nnand Lgon] un 
serodlagnosls In [Imaz \pplnt!“ 
C Jorentz] 900 [PesclJ ll’"'? 
transient hcmoclasis folloxxfng 
puncture of hvdatld cyst [Beigt 
t others] 1154 
ECI VMPSIA [5 Ignes] 1617 
and stupor fHeinrichsdorffJ 1264 
cllnlog) of [loung A MllerJ 12 9 
gastric lavage In [Davidson] 3798 
kiUnex decapsulation in [Lfibbtrt] 
975 [BrindeauJ 1537 
prophxhvJs of [Strafz] 1327 
venesection In [Chirle] 1CI6 
[Neverninnn] 1866 
wRiiont convulsions [RanroIJ 417 
ECFE'M \ bacterial Invasion m ec 
rema following deterioration of 
cutaneous surfaces '’4—E 
etloJogj of [Hams] 142 
metol dermatitis ( photographers 
eczema ) 540 
of car [De Carvalho] 1203 
radium therapj of [Sakdabolraksh] 
1046 


EDFM \ [Beckmann] 1031 1287 
acute of arm [Favlovskx] 1639 
ufttr resection of lubercukius 
glanda In rlgiit Inguinal region 
(Rocher ^ I^sserrc] 1S62 
clrcum‘?crlbcd cause and cure of 
[Maurlnc] 551 

experimental and temperature [de 
\Imeida] 690 

hertdltarj [Painter t Bean] 1531 
in a svphllitic [Trtmolidres A 
Schulmann] 1048 

malignant report of fatal case 
[Hoffman] *308 

Pulmonarj See Lung edema of 
sodium [Magnus Levj] 1718 
EDLC\TION See also Schools 
Universities 

EDUCATION medical and licensure 
In Gntted States as vicxvcd b\ 
Furopean visitors [Bierring] 
936—ab 

and practice In Cleveland 541— 
ME 

annual conference on medical cdu 
cation and hospitals licensure 
and pub ic health 57 730 798 
cost of medical education at Col 
iege of Pfivsicfans and Surgeons 
Columbia University 399 
effects of 4G0 

fellowship of medicine and Post 
graduate Association 4n 
French delegation to studj medical 
education in U S 122 
graduate courses In medicine 390 
higher medical education, true In 
terest of public and professfoa 
[Pepper] 869 
In Australia cost of 531 
In Austria aid for 1032 
in China SSO—ME 
Martin Luther of 1170—E [Pep 
per] 1515—C 

Introductory course In functional 
pathology for second year raedi 
cal students [ManwaringJ 1388 
—ME 
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IDUCVTION MPDICAIj mc(Ucil 
coUcpcH nnd imbUc health eOu 
cfltlon , 

Mcrclor a lioQUcat for chnlr or 
rntlonnl IorIc 4S 
ncccs'^U) for n cood founrtaUnn In 
nRC of spechUzotlon ^IC—!■ 
nontcchnJcnl cour^o In nnatann 
and idnstoloo of disease for' 
iindcrpraduatc coUepe studenta 
tMannnrlnp] *1S24 
IxiMpradnatc In Gln^spow 202—MF 
ps^choloc^ and medical currlcu 
lum [Morgan] 207 
Icachlnp of pcncral medicine 
(f merson] 8G9 

underpradnato medical cnrrlcnlum 
[imilncs] 872 

EFI-USIONS opalescent [Cosanhonl 
700 

EG\IT medicine In ancient tR^pt 
fFbbcll] 1430 

FLUTUIC accidents ckctropallio 
loplc station In Menna »IQ 
current suicides with [I'^cccr] 828 
ELECTROCAREIOrKAI n\ role of 
hi propnosts [Heard 6. Hein] "SI 
In anplna pectoris [^MUlu3] 7 jO 
ELECTROTIU R action of olcc 
trlcal treatments on blood nnd 
blood pressure [Rain 6. others] 
153G 

ELFPHWTIASIS expedition to In 
■vcstlpato cause of 94b 
In native KcntucKUn [Strother] 
1533 

EMACIATION slpnltlcancc of hi 
phvsJcal diagnosis fMoort] liOl 
—ab 

E^IBOLTSM nlr followlnp thoracen 
tesis 1314—E 

from varicose veins [ Vmaudrut] 
274 

In retina [Lafon] 
mesenteric In hemophiliac [R och 
N Goldbcrp] 8G1 

FMBRNOLQCN pioneers In [lack 
son] *497 

EMETIN s>phUlllc neuritis after 
(Bourplnj 72 

EMIGRATION to America 880 
EMMEN VGOrUE oils action of on 
uterus [Cunn] )47 
FMOTIONS dermatoses In the cnio 
tlonal [Broccil “o") 

In relation to suprarenal plands 
[Klcley] 680 

EMPH\SEM\. modlastlnal heart dls 
placement h> [Tlclsclmcr] 079 
traumatic subcutaneous with re 
view of literature end report of 
eases [Gardner Jones] *“03 
EMPLOYEE llabldtj for Injurj to 
employee from Influenza 1191—• 
Ml 

when entitled to medical and hos 
pltal aid 1126 —an 
EMPYEMA [Mozinpo] 260—ab 
apparatus for closed method of 
drainage In [Fox] *i6j3 
attempt to produce experimental 
tuberculous pleural effusions and 
empyemas In rabbits [Corper A 
Rensch] 202 

complicating pneumonia some dlfll 
cuUlcs In diagnosis of [Morris] 
♦1330 

drainage device for [Matthews] 
1429 

experimental streptococcus [Ca> 
& Morrison] 405 

following whooping cough [Morrl 
son] 1129 

thoracis [M join] 1128 
FNCEPHALITIS EPIDEiHC [Mover] 
137 [Gaines] 203 [Hanns] 209 
[Neuhaus] 2T0 [Cruchet] 2i4 
756 [Roger] 483 [Harrier A 
Levaditi] 552 [Denechau A 
Blanc] 756 [Morquio] 759 [Ely] 
820 [Rorlve] 823 [Mkula] 830 
878 [Gutmann & Kudelskl] 89G 
[Claude A de Laulerle] 8D7 940 
[Rnthery A Bordet] 1043 [\bente 
Haedo] 1051 [Palltzsch] 1052 
1199 [Hftpp A Mason] IGIO 
17i7 [Holrastrom] 1808 
action of atropln In [Radovlcl A 
Mcolesco] 825 

and endocrine glands [Howe] 1278 
case of Jllrlam Rubin *6o4 6o9—E 
changes In character and mind 
after [IVancloni] 1618 
chronic [de Massary A Boulln] 
620 

classification of [Malshe] 408 
colloidal gold curve In [Davis A 
Kraus] 474 

complicating pregnancy [Banister 
A Sophlanopoulos] 1040 [Tu 
renne] 1713 

contagion of [Gufllaln A Eechelle] 
in [Roger A Blanfchard] 897 


INCIPHAIITIS epidemic cHologj 
of (Magglore A Slndonl] 27« 
[Mlcholll 758 r \lmnsIo] 1050 
experimental studios [Han ler] 
>i4 032—F [Ewing] 118B—C 
hlciup nnd [Ncltor] 80" 
ldstopathoIng> of [Dn FannJ 804 
hj perglycorachln In [Foster] *1300 
Ileus In [Mauclalrc] 824 
Immunologic distinction of polio 
mvclltls nnd [Amoss] 893 1211 
—F 

In childhood [Flndlcj A ShlsUln) 
5)0 

Insomnia following [UIltlmo>cr] 
621 034—1 

labor In [Hnultaln V Thornton] 
1045 

mental disorders In children fol 
loulng [I oahv A Sands] *373 
mjoclotilc [Scott] 895 
nnoclonlc malarial [Marfncsco] 
1371 

neonatorum, [Harblt?] 500 
abosllj after [Ihct] 1862 
ocular sjmptoms In [Bnrrf A 
Reja) 1615 

optic neuritis In [Sjmonds] 340 
pnndcmlcllj of 1012—F 
larklnsonlnn syndrome following 
[Bnrr6 A Rejs] 1615 
pohniorplilsm of [Cordon] C7 
protracted epidemic of [PctUl 

1711 [Turrcltlnl A llotrowsKlj 

1712 

psjchlatrlc aspects of [Tones A 
Raphael] 818 [Klrbj A Davis] 
1609 

recrudescence In [Blakeslee] 1012 
resviUs of [Grossman] 1010 
sequels of [Hess] 1717 
sialorrhea In [Gclma] 12S4 
soil in [I opine] 140 
Sjndenham on epidemic cnccpha 
nils [Cardcnal] 1324 
svphllls simulating [CuUlaln A 
others] 9G6 

treatment of [Chclnlsse] 907 
[Marie vA Bouttlcr] 1200 
virus of [Thalhlmcr] 818 
Massermann reaction In [Puhot 
A (ampon] ISOl 

With unusual features [Strecker A 
Marsh] *777 

ENCEPHVLOMTFLITIS of malarial 
origin [Marlncsco] 481 
ENCYCLOPEDIA BRITYNNICA and 
date of Introduction of ancs 
thcsla [Keen] 884—C 
FNDYMFBY In tonsils (TlbaldlJ C2l 
ENDARTERITIS obliterans (Pas 
man] 1540 1850—511 
obliterans prepulso disturbing stage 
of (StrunskiJ *519 
ENDOCYRDITIS acute In children 
[Ledford] 078 

Infectious transfusion with Iminu 
nlzcd b ood In [I evlson) CSO 
malignant [Rlbelro da SUva] 622 
malignant slow [Flesslngcr A 
Tanet] 481 

parietal [Lutcmbacher] 754 
puerperal [Renaud A Cajet] 1200 
rheumatism chorea and [5 Inasl 
i 3 

subacute Infective [Cotton] 139 
ENDOCFRMCITIS relation of cc 
topic pregnano to [Magdld] 961 
ENDOCRINE GLANDS See Secro 
tlon Internal 

END051ETR1UM possible Invasion 
ISOS [BclflelU] 

EVDOSCOPY for general practl 
tloner [Fscomei] 1540 
ENDOJTHELIOTIY [Kettle A Ross] 

ENDOTHELIUM phagocytic power 
of rendering capillaries per 
meable 794—E 

ENEM4 of milk and molasses li 87 
ENERGL physiologic expenditure of 
energy as measured hj soldier on 
march 004 

ENTERO ANTIGENS nonspecific 
[Danysz] 1802 

ENTEROCOLITIS analysis of lOO 
cases with especial reference to 
edema dehydration and putrid 
odor of stools [Albert A de 
HorlUeno] 68 

ENTERORADICULTTIS and gastro 
radiculitis [Bouchut A Lamy] 

ENTEROSPASM or duodenal atresia 
[Schaefer] C91 

rNTEROSTOMY [Brunner] 1803 
In peritonitis [Dubs] 7^»8 
enuresis See Urine luconttnence 
EOSINOPHILIA and albuminuria In 
scabies [Hayman A Fay] 335 
In chorea [Berger] 1607 


H FND^MITIS 
mesocephnJus 
Her] 1171 
mCONDYLlTIS 
1196 

FPIDI MIOT Or\ experiments 
[FJcxner A Amos] 1525—nh 
1 PIDI RMOIMINTON infection picric 
acid trcaJment of [Ytclss] 1274 
study of [Monde A Collins] 33 j 
E lIDIDNMITIS nnd orchitis from 
muacutar strain [Cnthcart] 1133 
gonorrheal surglcvl treatment of 
[McKay] 1707 

FIIIIPST a symptom not a disease 
[Taylor] 409 

brain abscess of otitic origin with 
epileptiform attacks [Sautter] 
•178 

cause of epileptic seizures In tu 
mors of temporosphcnnldnl lobe 
[MneRobert A Fclnlcr] • rOO 
cllni icteric [Snnchls Banus] 74 
congenita] deformities and [Tavor 
nnri] 212 

cxpcrimenlal [Amantca] 555 
oxtirpntton of suprarenal glands In 
[Briinng] C92 [Bumko A Kutt 
nor] 1141 

extirpation of suprarenal In (uni 
lalern) suprarcnalcctomy) [Pel 
per] 1438 

fate of epUcpllc children [Huslcr] 
r43 

Instcro epilepsy with delayed pu 
hertv treated with testicular ex 
tract It raves] 70 
Intracranial pressure In [Ehraugh 
A Mcvtnson] 336 
Tncksonlan [1 rat] 1375 
Jacksonian diagnostic significance 
of IWllson] *842 
lumln il In [Sands] 1041 [Kirk] 
l4Jfi 

rcqul-,ltcs to commitment to colony 
for 1)92—Ml 

roentgen ray treatment of [Kum 
merj 145 

tuberculin In [Crocket] 1197 
urta in (Boutter A Rodriguez] S23 
worms and [Block] 1129 
rriNHIIRlN chloroform modifies 
action of on heart [Ilctnekamp] 
271 

comparison of rectal with colon In 
Jccllons with reference to pres 
sor effects nnd to glycosuno 
(Harbour A Rnpoport) *492 
constriction of blood vessels by 
[Mc/tzer t Auer] 1427 
effect of physostlgmln on output of 
(S>tewart A Rogoff] 1427 
effect of on venous blood pressure 
[Connot] 04 

hypersenslUvcness to 1407—E 
In heart block [Lutembacher] 907 
111 resuscitation from apparent 
death [Malkcr] 684 
Influence of ntropln on action of 
(Scliiff A BaMnl] 

reaction of heart to [Fulchlero] 

reversal of depressor action of 
fCoRIp] 2698 
Test See Goetveh Test 
EPinnSES separations of treat 
ment of [Roeber A Lasserre] 
JJ24 

EPIPinsmS [lulHet] 484 
congenital syphilitic epiphysitis In 
adolescence [Caenslcn A Thai 
hlmer] 546 
growth [Vullet] 484 
EPITHELIOMA developing on lupus 
lesion [Mandcr] 33a 
gastric incipient (MuraysmaJ 74 
of kidney pehls [Perrin A Ar^ot] 
275 

of lip [Slstrunk] 1857 
papillary of bladder metastatic in 
kidney [HaesslerJ *446 
papU ary of kidney pelvis [Allller 
A Herbst] *918 

squamous cell of skin [Broders] 
890 

EUYSIPEL\S In childhood [Knox] 
1612 

In newly bom [Boldin A Tlerny] 
1049 

local anesthesia In treatment of 
[Gellnsky] 1288 

ERYTHEMA muUlforme hypochlor 
liydrla a possible cause of 
[•Schnlcr] *1005 

nodosum and tuberculosis [Stokes] 

ERITHREDITNU [Mood] 1133 
ERYTHRFMIA coagulation In [Lau 
brj & Doumer] 1049 
with inherited syphilis (Schulmann 
A Mclsmann] 208 

ERYTHROCYTES See Blood Cells 
Red 


caui.ecl by tuberculous antigen 
1777 

EbM VUCH tourniquets made from old 
inner tubes [Dcmiott] *590 
ESOPH VGUS acute postoperative 
esDplinglth 1530 

cancer radium treatment of 
[buter] 1716 

congenital atresia of report of 2 
cases [Hlrsch] *1491 
congenital malformations of [Rcy 
uolds A Morrison] 1273 
digestion of 1413 
dil nation cardiospasm with [Snod 
grass] 1275 

diverticula [Bevan] *285 
diverticulum value of roentgen 
ologlc examination with e evated 
pelvis In [Palugyav] 1621 
foreign bodies in [Schlcmmcr] 000 
Incomplete valvular stenosis of 
[Gulsez] 685 

plastic reconstruction of [Buddc] 

120j 

successful simplified antethoraclc 
csophogoplasUcs [Klrschner] 760 
FSOPHNIANTS of skin in relation 
to Infectious diseases [Menze] 
213 

FbTHFSIOSCOrY [Mernpe] 214 
miER In whooping cough [Penoese] 
9G9 

toxicity of 1187 

ETHICS professional discipline and 
the f eneral Medical Council 602 
ETH\L CHLOBID treatment of clr 
cumscrlbcd pyogenic Infections by 
refrigeration with (Bocken 
helmer] 487 

EICENICS from veterinary stand 
point [Bonansea] 1540 
EYFRPISE curative play system 
[bchauffler] 1277 

gymnastic abuse of [Joland] CSO 
modification of circulation under 
[Barlocco] 345 

tolerance of children with heart 
disease as determined by stand 
ardlzed test exercise [Ml son] 
*1629 

ENBRTION equivalent of ordinary 
exertion *1213 

EYHkUSTION mechanism of shock 
and [Crlle] *140 
studies m [Cnle] 1192 
ENOSTOSIS cartilaginous heretli 
tary multiple [Maymard A 
Scott] *579 

multiple [Casoubon A Bazan] 1325 
EXPERTS commission of supersedes 
jury— classical insanity 473— 
Ml 

EXTREMITIES See I^g 
EXUDATES diagnosis of cancer from 
tumor cells In exudate* of serous 
cavities [Qucnsel] 903 
E\E Sec also Special Structures of 
Eye 

E\E atropln and the Infant eye 
[Ehrenrelcli A Relsenfeld] 1544 
damages allowed for loss of 88S 
—MI 

disease paternal Injections of milk 
1n [Argauaraz] lOol 
diseases associated with influenza 
[Fraenkel] 624 

effects of carbon monoxid on [Mil 
met] 817 

fatigue [Jackson] 817 
ftlarla In [Parodl A Bonavla] 346 
free transplant of costal cartilage 
as support for eyeball [Esser] 
1053 

herpes zoster with complications 
[Roelofs] 830 

In pituitary disease with acquired 
syphilis [Schwcinitz] 1795 
injury of anterior segment of eye 
[Frenkc] 1863 

pain on change to bright light 
[Slegwart] 484 

pathologic anatomy of fluchs] 557 
phlegmons of orbit and [Rollet A 
Bussy] 342 

reactions In anaphylaxis [Kodama] 
406 

voluntary control of fusion fac 
ully [Barrett] 1133 
EYET ID contralateral eyelid sign 
[PImenta Bueno] 1203 
ELELIDS necrosis of In new born 
[SatanowskT] 212 
plastic operations on face and 
[Imre] *1293 

syringoma of [Martlnotll] :285 
ELL SIGHT CON’SERl ATTON COUN 
CIL OF A5IERICA organization 
of COO 16G4 


suppurative of FR\TIIRODFR5lIA arsphennmln 
[I oepor A Fores [Brin] 14 t 

humeri [Carp] 

In 



1S82 


SUBJECT INDEX 


Joui! A JJ A 
June 2S, i52i 


F 


FACE plastic operations of eyelids 
and tlmrej *1203 
manometer mask CPcch] 807 
reconsfniction of soft parts of 
[Llndennn] 972 

restoration of cheek and temporal 
rcRlon by pedlclcd and sliding 
grafts of skin and muse es 
tVvhUham] *448 

recurring dermatitis of cheek [Re 
vaut & Rabeau] 755 
splinters of glass in rerealed hy 
roentgen raj [Sutherland] *1740 
support In facial nerre paralysis 
[lawger] 135 

tuberculosis of [Greenberg] 819 
[Kafka] 1203 

FA^/LOPU^ TUBES sterilization hy 
ligating tubes [KaUvroda] 1204 
FASCIOLOPSIS BUSKI infestation 
[Sweet] *1819 
FASTING [Carlson] 12S—C 
FAT bile and behavior of fats in all 
mentars tract 42—E 
diarrhea in Infant [Uorlncer] 553 
how much shall we cat? C56—E 
implants [Pennlsl] 1202 
In diet as affecting tumors In hens 
[Akamatsu] 827 

passage of fit to Uver [Geclmuj 
den] 1328 

variation of blood fat constituents 
of rabbits under normal condl 
tlons [Horluchi] C6 
FATIGUE as a test of the tubercu 
lous [Pietroforte] 689 
charts [Dausset A. Boigej] 1538 
industrial in boot and shoe fac 
tories 124 ^ 

visual [Jackson] 817 
P^URES subtotal hysterectomy 1182 
FECES fat acids and ammonia In 
[Roux A, Goiffon] 1947 
obstruction nonsurglcal treatment 
of [tliUmoth] 1533 
occult blood in [Koopman] 90l 
[Adler] 1287 

relation of to feeding in infants 
[Grover] *365 

FBBERATIOV of State Medical 
Boards elects officers 876 
FEEBLEMINDEDNESS and birth In 
juries [Schott] 415 
ductless gland therapy in defective 
children [Clarke] x>46 
la hereditary neurosapUllls [Rae 
der] 959 

Icfthandedness in mentally defee 
tive [Gordon] 1323 
mental deficiency and disease 
[Mundle] 270 

FEEDING See Diet Nutrition 
FEES demanded ba expert witnesses 
allowed 544—Ml 

evidence of contract to pay for 
operation 62—5II 
physicians bill should be probated 
separately 473—5II 
validity and evidence of contract 
for service 403—Ml 
FEET See Foot 

FEI/I 0\X SHIP traveling fellowships 
for Paris teaching force 1257 
FEMORAL CANAL plastic closure 
of [Indelli] 1803 

FEMUR fracture of extension for 
[Pendred] 1045 

fracture of neck of [Basset] 824 
fracture of neck of in elderly 
[Judet] 685 

fracture of neck of in young 


[Bloch] 1711 ^ _ 

fracture of treatment of [Speed] 
545 

fractures at base of neck of [Santy 
A Algrpt] 208 , ^ 

separation of head of [Abraham 
sen] 10^4 

PERRAn S tuberculosis vaccine Cas 
tr6man s lecture on 1026 
FETUS absorption of true solutions 
and colloids from peritoneal car 
Ity DMslockl] 1193 
cleavage of fetal membranes 
[Hoechenblchler] 1542 
fetal deaths [Ingraham]^ 1857 
heart sounds [Sachs] 417 
hydrops universalis differential 
diagnosis of [Krafka] 1053 
• Intra uterine drowning of [Du 
vor] 1616 

prenatal infestation with parasitic 
worms [Cort] *170 
signs of death of [Aignes] iSi 
stereorocntgenographic obstetric 
measurements [Druner] 16— 
survival of after cord no longer 
pulsates [Benuann] 552 
syphilis in diagnosis of [Shipley 
A, Others] 1193 


FEXER connection between paretic 
conditions and dentition [Abe s] 
902 

differential diagnosis of pyrexfas In 
Porto Rico [Torregrosa] 1132 
hemolytic [Kamakami] 339 
In Infanta due to depletion of water 
reserve [Grulee A, Eonar] 959 
low calcium In treatment of [de 
LangenJ 279 
slight [Schlaffino] 1375 
tropical pyrexias most common In 
Porto Rico [Torregrosa] 1S59 
FIBRINOGEN preparation of fMc 
Lean] 336 

FIBROID Fibroma Flbromyoma 
See under names of organs ns 
Uterus Fibroid of 

FILARIA in eye [Parodl Bonavla] 
346 

loa infection 2031 1407—E [Low 
&, 0 Driscoll] 1431 
loa Infection report of case of 
flinria beneath conjunctiva and 
microfllariae in peripheral blood 
stream [Begle] *1301 
riLARI4.SIS tartar emetic In [Mac 
fle] 139 

FINGER epithelioma of [Razzabonl] 
758 

luxation of [Borelli] 826 
symmetric ataxia of C\crgcr A. de 
Cirdenal] 1862 

FISCHER 1 MIL foundation at Bcr 
lin 664 

FISTULA ami and pcflproclltls 

[MoszKowIcr] 900 
betnoen stomach and colon [Clvi 
dall] 73 

cervical congenital [Scellg] 1192 
cervicovaginai pathogenesis of 

[Hless] 1142 
JcJunocollc [Ware] C4 
of btenson s duct [Chubb] 684 
rectal role of tuberculosis in 
[Tiioss] 1141 

slgmoldo uterine [Nirchner] 1837 
veslcoslgmoldnl [Sutton] 1369 
vcsico uterovaginal [Mcolleff] 128*> 
F1\ATI\E decalcfylng [Jenkins] 
1799 

FLORIDA state board December cr 
aminatlon 955 

FLUIDS effect of excessUe fluid in 
take on bood pressure [Miller A. 
\M Hams] 1128 

FLUORIDS toxicity of 168S—E 
FL1 ns distributor of Intestinal pro 
tozoa lo79—E 
In court [Marshall] 398—C 
intestinal protozoa carried by 
[Root] 1127 

Lucilia Caesar a plea for collect 
Ing Us toxlvlruient larvae for cx 
pcrlmentnl purposes [Saunders] 
1U30—C 

FOOD and the child 727—B 

influence of aeration on stabliUj 
of antlscorbutiv factor [Synge A 
Bigger] 1046 
liming a nitlon 38—E 
FOOT causes of weak and fiat feet 
[Hugh] 1367 

disarticulation of to heel [Kuss 
^ Houdnrd] 825 

drop following laparotonn [Dun 
can] *23 

Injuries [Portmann A Marnshuls] 
*2224 

twisted operative treatment of 
[Caetano] 1285 

FOOT AND MOUTH DISEASE In 
animals local infections In man 
associated with [Sieben] 624 
prevention of [Lisboa A da Rocha] 
212 

FORCEPS improved [Federer] *1499 
FOREIGN BOD^ court decision on 
gauze sponge in patient 944 
liability of hospital for gauze left 
in wound—as to evidence—dam 
ages 199—MI 

sponge In abdomen [Hartz] Jo33 
sponge In abdominal cavity for 14 
years with simulation of ectopic 
gestation [Matson A Desnoes] 
*24 

stereoscopic roentgenography vis 
uallzatlon of surfaces for better 
localization of foreign bodies 
[Power] *645 

FOBMALDEHTD In urine test for 
[Plttanelli] 211 
urticaria due to [Guyot] 6S- 
FOUNDLING S asylum infants in 
[Steinert] 1718 

FRACTURE See also under names 
of bones as Femur fiacluve etc 
FRACTURE apparatus for treatment 
of [Mood] U26 


FRACTURE ccrclnge 
of [Robert] 412 
circular constriction In fractures 
of long bones [Puttl] 1801 
improved technic for wiring [Zur 
’terlh] 1206 

malpractice not shown In compound 
fracture case 119—Ml 
method of treating compound com 
minuted fracture—e\ idence—as 
to nurses 01—Ml 
new splint for treating fractures of 
long hones [Cooke] *1162 
reconstruction and fixation of [Ju 
vara] 342 

serotherapy for delayed healing of 
[P^traull] 966 

treatment of [Hodgson] 1704—ab 
treitment of fracture of long bones 
[Coileu] 483 [\an der Fist] 685 
undiagnosed physicians not insur 
ers—requirements—evidences 62 
—Ml 

walking splint with elastic exten 
slon for fractured leg [Chatz 
keisohn] 972 

PRAMBEali In France [Leraann] 

PRANCE association for the develop 
menl of medical relations be 
tween trince and HHliI and 
friendly countries 1024 
medical assistance for foreigners 
in 1775 

postgraduate work in France 1775 
FRtNKINt privilege of Pasteur In 
stUute 425 

FREDET RAMMSTEDT operation 
new Incision for [Butler] 405 
FRENCH Board of I ub ic Charities 
budget of 392 

delegation to studv medical cduca 
tion In U & 122 2^7 

neurologists annual meeting of 
1588 

science some influences of on 
medicine I Lusk) *1 
treatise on practice of medicine 
new 4A 

FUCHNiN bodies Russell s [McCon 
ncll A Lnnp] 1322 
Ft Ml( VTION following contagious 
diseases 74o 

hvdrocvanic acid for [Liston] 69 
FT RUNCLE on hp [Lanr] 348 
FURl NCULOSIS relnllonshlp of 
high blood sugar to [Tliaihlmcr] 
*295 


r S RFMFDI 671—P 
G\L\CTO(0(UE carbohydrates pro 
inoto flow of mlJk [Eyzngulrrc] 
1138 

( \L\CTORRHEA [Luzzattl] 413 
GXLLBLVDDER atll)eslons between 
stomach gallbladder and duode 
num cUncal picture from 
[Agotc] 2<7 

calculi ptosis of pylorus ns cause 
of gallstone colic [Loslo] 1202 
calculi surgery of [Elchmejer] 
416 

concentration of bile In 335—E 
Disease See also Bile Tract 
disease experiences with L\ou test 
(magnesium sulphate lavage of 
duodenum) for determination of 
[Crolm A others] *1067 
disease report of 230 cases 
[ \dnms] *710 

distention of [Nogueras] 623 
draining of by magnesium buI 
phate [NeuUoff] 1797 
Incision for access to stomach and 
[Llnnartz] 278 

Infections mechanisms of [Meyer 
A others] 1S,>8 

removal of without drainage [Mil 
Us] *T12 

subperltoncal operation on [Bran 
ham] 614 

surgery observ atlons 
1424—ab 
surgery [Mitlierspoon] 200—ab 
[Crisler] 1424—ab 
surg cal aspects of disease of biliary 
passages and [Mllensky] 1602 
—ab 

GALL DUCTS See Bile Ducts 
GALLSTONE See Gallbladder Cal 
culi 

GAL^ANOPALPAT10N [Kahane] 
138 

GAMVA RA\S bone marrow changes 
caused by [Mottrara] 408 
GANGLION connecting digestive and 
genitourinary organs [Gil Xer 
net A Galiari Xiongs] lo36 


OP belting G4NCRENE from chilling factors in 
[Nagelsbach] 972 

from thrombosis during arsenical 
treatment [Oddo A Glraud] 1616 
gangrenous dermatitis in new 
bom [Tate] 1529 
gas micro organisms of 453—E 
of leg amputation of thigh for 
[I ejars] 411 

of lung bee Lung gangrene of 
of pharynx Armand Delille A 
others} 552 

avmmelrical [Marcus] 1544 
GAS Bacillus Sec Bacillus Aero 
genes Capsulatus 

cysts of Intestines [Zuccola] 1374 
gaps in arterial blood [Meaklns] 

GASS^RI^N ganglion incision for 
operation on [McEvoy] 1196 
GASTRIC Juice See Stomach Secre 
tion 

C VSTUIN response of stomach 
glands to [Sutherland] 1608 
&4STRITIS painful early In sypbl 
lis [Botelho Xlelna] 414 
GASTRODUODFNAL catheter new 
[Levin] *1007 

CASTRO ENTEROSTOxn after 
treatment of [Xon Norden} 1820 
diet after [MacLcnnan] 140 
posterior [Cemczzl] 899 [Toupet] 
1712 

ulcer of jejunum following [Hors 
lev) 200—ab *354 
CASTRO INTLSTIN IL TRACT bic 
teriology of [Mutch A Xlutch) 
1707 

cancer blood sugar tolerance test 
ns aid in diagnosis of [Fne 
denwald t Grove] 1606—ab 
disease radiography In [Sorel] 
965 

ganglion connecting digestive and 
kcnllo urinary organs [Gil Xer 
net A Cnllart Mones] 1536 
roentgenopr vphy use of an agar 
solution in [Tucker] *1078 
C VSTROI TOSJS See Splanchnop 
tosis 

CASTRORADICULITIS and entcro 
radiculitis [Bouchut A Lamy] 
1D47 

from Foil s disease [Ramond A 
Jaesueliu] 1803 

CASTROSCOIX [MaaljJe] 1720 
G VSTROSTOMX continent [Soull 
gou\ A Bloch] 144 
Improved [D Agostino] 1618 
GAUTIER ARMAND and piomalns 
38—E 

GVUXINS Cough Syrup 1417—F 
GENITALS afferent nerve supply of 
female genito urinary organs 
and bowel [Ogllvy] 140 
dystrophy primary [Castei A 
M ildorp] -77 

ruacrogeultosomla praecox [Am 
brozic X, Biar] 1376 
prolapse [Hartmann] 1711 
surgical treatment of acute pelvic 
Infections In women [Du Bose] 
200—ab 

traumatism of In women [Sejour 
net] 6St> 

tuberculous ndnexUls [Moucholte] 
687 

tuberculosis In women [Drlessen] 
248 

CENITO URINARX TRACT absorp 
tion of local anesthetics from 
[XIacht] 547 658—E 
ganglion connecting digestive and 
[Cil Xeraet and Galiart Mones] 
1536 

involvement of In active pulmon 
ary tuberculosis [Peterson] 615 
reflexes of [Bartrinn] 1617 
GENTIAN XIOLET In pleural Infec 
tion [XXnters] 890 
GENU XARUM anterior bow legs 
[Blanchard] 546 

GEORGIA state board October ex 
aminatlon 197 

Gi/RXfAN Psychiatry Institute gifts 
to 1692 

GERXI^NX aid for German science 
1508 

birth rate and Infant mortality in 
since the war 191 
contract practice in 188 
financial need of Berlin student 
body 191 2361 
number of students in 188 
relations with German men of 
learning 461 

requirements for admission of for 
elgn students to German unlver 
sities 876 

tribute we paid 729—E 


[Fox] 


Tltnl importance of sympathetic GEPMICIDES effect of on gonococ 
ganglions 182—E cus [Swartz A Davis] 1797 

QANGOSA antimony intravenously GIBSON XliKULICZ tampon In ap 
In CCrichlow] 1280 pendlcitls [Farr] 1367 
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no \MISM experimental produc 
tlou of [UhlcnliutlJl niG 
riMlI-Uin Cnpsuks UGI—v 
n^NDI-nS Mnlkln ttst In dinfr 
posts of [Mason ^ 1 mmnns] (»7 
OTiANDS DUCTlil See Ductless 
( lands 

GT«\SS Mowers efrcct of smoking 
on [Baumberper others] 170G 
splinters of In faco and skull n. 
\calcd hj rotiUpcn rn) [Sufhtr 
land] *1749 

n \UCOMA surcical treatment of, 
[do Andrade] 140 
niOMV [Mets] G79 
Cl OTTIS pllocarpln for edema of 
[ Vrrlconl] 72 

CLO^^^i^ Canrer Scrum ^>2 —I 
300—r [Mood] JsSt—C 
CLUCOSl determination of starch 
and b\ alkaline potassium per 
manpanate method [Qulsum 
blnp] GS 

effect on blood of Intravenous In 
iectlon of hepertonlc solution of 
pum acacia and plucosa In nor 
mal nsph>xlatcd and shocked 
dops [Mhlte ^ l-rlanpcr] G3 
In blood 609 

In blood mlcrochemlcal method for 
analjsls of 954 

renal threshold for [Goto ^ Kuno] 
7''0 

to prcNCnt acidosis follonlnp op 
oration [larrar] IIGO 
rilCEMI\ and pljcosurln [Pn 
ham] 1709 

In 1 SoO Infants [Coctykj] 137G 
influence of ovaries on [Htirzekr] 
1805 ^ 

GL^tOSURIV and glyccmla [Cra 
ham] 1709 ISGO 

ns an aid In carlj diagnosis of 
prcpnancy [Frank ^ \othmann] 

1141 

cerebral with ncurosiphltls [Urc 
chla A. Joseph!] 1710 
diabetes Insipidus with [Lvans &. 
Mallls] 470 

sapremlc [Hlpplnson] 9G3 
slight slpnlficanco of [Kast &. 
others] 334 

threshold [Faber S. Aorpaard] 

1142 

threshold In diabetes [Faber &, 
Norpaard] 1142 

CL\CljRONLm\ See Urine Cly 
curonic Veld In 

GOETSen TEST In relation to thy 
void gland 8GG—E 
GOITER See also Hjiierthyroldism 
Thyroid 

GOITER [Levin] 1320 [Jones] 1704 
—ab [Be^r^] 1798 
and thymus [Haberer] 537 
at base of tonpne [Kohl] 1617 
classification of [Milllams] 817 
diffuse colloid struma [HcUwlp] 
761 

endemic [Monpe] 1285 
endemic In aiexlco [CaslUIo 
Jem] 1325 

endemic problem of 1502—E 
endemic proph>Iaxls of [Klinger] 
G21 

endemic tuberculosis In region of 
[Coulaud] 896 

etlologj of [Boltcl] 209 [Zanonl] 
1618 

exophthalmic [Roussy &. Comill 
620 


exophthalmic criteria of operabll 
Ity In [Cheeper] 545 
exophthalmic In pregnancy [Fas 
man &, aiestre] 18 Gj 
exophthalmic In rural district 

[Regnnult] 1134 

exophthalmic medical treatmen' 

of [Coulaud] 620 
exophthalmic present status of 

[Schulte] 1622 

exophthalmic pulmonarj tubercu 

losis simulating [Janowskf 
1047 

exophthalmic radiotherapy in 

[Belot] 620 

exophthalmic relation of supra 

renal cortex to [FrledmanJ 68] 

exophthalmic resection of thymu! 

In [Pribram] 900 
exophthalmic syphilitic origin of 
[Smit] 143S 

experimental [Houssay] 970 
In young [Schleslnger] 1376 
Incidence of In Misconsln [Blank 
inship] 1430 

intratracheal [Odermatt] 416 
iodized sodium chlorld In preven 
tion of [Sloan] 962 
radium emanations In [Terrv' 
•1821 

substernal and Intralhoraclc gol 
ters [Pemberton] 645 


rolTI U nugerj (Stbllcau] 087 
flurpcr3, llknllon of all four nrto 
rlos of thjrold In [Krciitcr] 
092 [I obenhoflftr] 092 
Burperj prlmar> suturing of mus 
ck to goiter stump after strum 
oclom> without dralnogt [Dubs] 
559 

surgical topograph! of growing 
goiter [Kloso] 416 
COh NOR 071—1 

(tONOrOCCUS action of morcuro 
chrome 200 on [bwart? V. 
I)a3ls] *844 

classification of tjpes of [Thom 
sen ^ Vollmnndl 214 
cuUhatlou of [Jenkins] 179»j 
clTocIs of germicides on [‘^wnr!/ 
V. na!ls] 1797 

cultural charatlcrlstlcs of 
[Swartz A othirs] TIG 
Infections precipitin rcictlon In 
diagnosis of [Robinson A 
Meador] 337 

demonstration of capsule like np 
pcarance In staining gonoLOCt! 
[Iar\cll] *1497 

Joint lesions In gonococcus rbcu 
mntism [Dufour] I4I 
testing of germicidal substances 
against [l)a\l3] 204 
rONOrOI 743—P 
CONORRIIl V acrlfiaxlno treatment 
of [Mann] 406 

nnllgonoLOccus scrum In [ivens] 
549 

antigonococcus scrum In compi! 

cations of [[Rccnsllcrna] 751 
bactcrlologlc aspects of chronic 
prostatitis following gonorrhea 
cITict of autogenous \ncclncs 
[Mcsscrschmldt A Wnlthor] 1204 
comparison of smear culture and 
complcinenl fixation In chronic 
gonorrhea In women [Smith A 
Mllson] 136 

determination of cure In gonor 
rhcal Infection of male descrip 
tIon of Improved methods [Her 
rold] *225 

diagnosis In female by staining 
methods [Norris A MlckelbcrgJ 
•164 

diagnosis of chronic genital gonor 
rhea In female w Ith reference 
to cut meous and complement 
fixation tests [Cherry A 
1 alma] •1572 

Imolvcmcnt of rectum In women 
[Boas] 78 

posterior urethra In [Carle] 1136 
treatment of [Cattler] 137j 
treatment of in prcpiant women 
[Hobbs] 480 

vaccines and scrums In gonorrheal 
urethritis and Us complications 
[Ccraghtv] •SS 

GORC VS congressional tribute to 
600 

memorial 530 945 
Panama purchases bust of 1584 
GOUT [Cudzent A others] 1205 
and cholcsterm [Chauffard A 
Troisier] 1800 

arsonvallzatlon In treatment of 
[Andresen] 1720 

atypical [M elss A N ogclsang] 
1714 

deafness In [Schelbe] T62 
ear changes In gout [Marx] “'62 
In 1921 [Rathej A Glcnard]202 
[Conn] 1805 

In relation to nervous system 
[Cohn] 1805 

patnogenesls of [Kllnkcrt] 347 
problem of 1578—F 
treatment of [Guelpa] 345 
uric acid In urine in [ChnulTard 
A 0 hers] 1049 

G05ERNaiENT department of pyb 
He welfare proposed 1180 12oS 
13j9 1412 1507 

reorganization of eiecullvo depart¬ 
ments of 530 

Smoot Rea> Is bill for reorganlza 
tion of departments of 12J 
1412 

GRADUATE courses In Italy 1692 
courses In Pans 1692 
courses In 5 lenna special 1118 
postgraduate course at School of 
Medicine In Jlexlco City 534 
Post Graduate Medical Association 
and fellowship of medicine 664 
postgraduate scholarships 663 
postgraduate study officers to 
have CG5 

postgraduate work in France 1775 
GRAFTS fascia implants [Chlronl] 
1435 

Implants of fat tissue [Pennlsl] 
1435 


ORVITS oatooporlostcal transplants 
[Delagfnltro] 1372 
treatment of gaps In tendons [Sal 
onion] 750 

CRAMJIOMA from IndcUblc pencil, 
[Ballln A SaUzstcIn] *1333 
Inguinale [rompholl] *648 
rnANUrO^rVTOSIfe [da Mntta] 213 
tHVMS nisi Abl See (oiler 
1 xophtlmlmic 

CRFAT BUirVlN medical records 
of Insured persons In 602 
regional medical stalf for panel 
prattlec 190 

CRH Vf VND public health service 
In [Bcrtclscn] 1866 
(UIM)IM wet grinding dangerous 
occupation 17 14—ah 
rUOC( O S left cap or area of dul 
ness in loft chest In the healthy 
[Mlncrbl] 555 

rrtOUI ^flDICINf 540—ab 631 
—ab [Hollingsworth] 1189—ME 
a inciiacc or a blessing 452—K 
doctors defense [Reilly] 607—C 
[leonnrd] 744—C 
cMsoiitlal factors for success In 
[Morsman] 1123—MF 
future of private medical practice 
[Billings] *349 

group consultation clinic cxpcrl 
nienl [Boddy] 1527—ab 
group diagnosis and therapy 
[Barker] 338 

slgnlfleinco of group practice in 
ils relation to profession and to 
communlt\ [Leonard] *421 
CROWTI! anomalies and atrophy in 
skeleton [Schubert] 1205 
apoplnsltis flrocllch] 412 
elTict of alcohol on [Sollmann A 
others] 271 

cITect of thyroxin on [Cameron 
A rarmichatl] 1276 
in length of infants In health and 
dlstise [Maser] 347 
Influence of brain tissue freed 
from cholesterol on [Robertson 
A Ra^] 66 

Influence of diseases on growth of 
prt maturely born [Frankcn 
slcln] 347 

influence of pituitary on [Sisson 
A Broyles] 616 
CL VI VC 01 benzoate 1575 
Btnzoilc Seydel 1575 
n VTJIMVI V Medical Society 47 
GtLMlb 1 rofessor resignation of 
1 »08 

Cl ITER VS tribute to 1256 
CLM VC ACT V In pretention of acido¬ 
sis following operation [Far 
nrl 13o9 

G\NECOIO(\ diagnostic and ther 
apeutic \olue of prrcunioperlto 
mum In gtnecologic practice 
[Maytr] 1142 

gtnecologlc backiche [Bullard] 
l>-9 

photothcrip\ in [Recasens] 485 
phrenic reaction in [Stajano] 

lo.J 

radium in 1520 

recent progress In [Devraigne] 
11/16 

report of committee on graduate 
training In obstetrics and [MU 
iisms] 800 

sUiiuiatite roentgen ray doses In 
[Fracnkel] 902 

teaching of obstetrics and [MU 
Hams] 872 

use of oxygen In gynecologic dlag 
nosls [Happcl] 1534 
GYNECOMASTIA 41—E 

H 

HAIR falling of and alkali 
[Sabournud] 7o5 

superfluous in childhood [Knowles] 
1131 

superfluous with diabetes [Enille 
McU A Pllchet] 1282 
superfluous with psychopathy 
[lalgncl Latastme A Boutet] 
208 

HAND chancres on [Gavlati] 1285 
contamination of hands and other 
objects In spread of contagious 
diseases [Mntousek] *1490 
deformity of [NuzzI] 1435 
flaccid paraly sis of [Pitres A 
LatTalUe] 412 

ossification of [Stettner] 900 
1204 

prophy laxis of traumatic dlsabll 
Ity of [Fossataro] 968 
reconstruction of [Taylor] 1196 
HARELIP and cleft palate [Ritchie] 
265—ab 

unilateral [5 eau & Ruppe] 1712 


HARRISON NARCOTIC i/AM good 
Indictlona under 816—MI 
proposed amendment to 114—F 
1665 

HAWAII April examination 1784 
lanuary examination 1605 
September examination Oil 
HAY IFVf-R sensitization In bron 
chlal asthma and [Caulfield] 
•1071 

IIFAD Influence of position of on 
muscicH in limbs [ReIJa] 830 
Injuries late results of [Colemanj 
132—a b 

HFADACIIF Interpretation of 
[Haro] 346 [Fdgerton] 1704—ab 
pituitary [Redwood] 1430 
proteins as cause of [Brown] 338 
III VTTII activities In Virgin Islands 
738 

acthltlcs Mexican 667 
almanacs 526—E 
attitude of the administration on 
public health 1663 
center opened 804 
centers [Billings] *349 
centers In Prague 534 
centers rural as aids to general 
practitioners [Vaughan] •OSS 
1013—ab 

certificate new type of 1119 
coordination In public health 
work 864—E 

coordination of voluntary public 
health activities 1663 
council in I rague organization of 
534 

creation of a Vllnlstry of Health 
for Vustralla 1112 
education 1654—ab 
education and medical colleges 
594—L 

education obligation of medical 
organization In [Mamshuls] 
1015—ab 

first minister of health for Rou 
mania 1588 

measures before Congress 1663 
model health department makes re 
port 1584 

national propaganda against the 
great social e\ll9 In France 946 
ofllcer board not court to fix sal 
ary of 199—Ml 

officer complaint for not obeying 
order of 1269—Ml 
officers courts fay or prophylactic 
measures 333—vn 
organization of public for health 
work from standpoint of busl 
ness man [Frankel] 1016—ab 
organization of public for health 
work from standpoint of health 
officer [Harper] 1015—ab 
organization of public for health 
work from standpoint of state 
public health association [Sul 
ilvan] 1016—ab 

organization of public for health 
work from standpoint of women s 
organizations [Yleans] 1016—ab 
organization of public for health 
work from standpoint of volun 
tary public health organization 
[Hatfield] 1016—ab 
proyisions for children recommen 
datlons on 955 

public annual conference on med¬ 
ical education and hospitals 
licensure and public health 730 
798 

public decade of in Ontario 187 
public In Belgian Congo region 
807 

public review of laws on 391 
questions in California referendum 
on 1665 

relation of public health work to 
physicians reports [Abercrom 
ble] 1703—ab 

relation of state department of 
health to medical profession 
[Nicoll] 1527—ab 
reorganization of federal public 
health activities 1663 
resorts Carlsbad and other 1590 
service nationalization of in 
Prague 394 

survey of public health 945 
unification of federal health work 
promised by Republicans 729—E 
work organization of public for 
[Vaughan] 1015—ab 1667 
HEARING colored [Ribon] 346 
objective test for power of audi 
tion [Lowenstein] 1052 
HEART and internal secretions 
[Zondek] 7C0 1206 
angle between heart and liver 
[Cantanl] 899 

aortic incompetence arm and leg 
blood pressure In [Williamson] 
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HFART aortic stenosis [G^llnva^ 
din] 12S4 

Trei of dulness In left (heat m the 
healthy [Mlnerbij Soj 
auricular fibrillation [Brachman] 
895 

auricular fibrillation and angina 
pectoris [Sandison] 104 t 
auncu’ar fibrillation qumidin for 
[Jenn\] 1373 [Faber] 1808 
auricular fibrillation restoration 
of normal cardiac mechanism by 
qumidin [Levy] *1289 
auricular flutter and fibrillation in 
pregnanc 3 [Thomas] *1-27 
[Greenberg] 1363—C 
black heart disease [Ellzalde i.. 
ArrlUaga] 1540 

block action of eplnephrin In 
[Lutembacher] 9C7 
block high grade influence of 
posture respiration and exer 
cise [Smith] *17 
block in diphtheria [Allen] 89o 
block spontaneous and Induced 
variations In beat with [Lu 
tembacher] 208 

c irdlorespiratory mechanism In 
health and disease [Pearce] 
749 

congenital pulmonary regurgltn 
tion [Cautlev] 549 
defects congenital [de Stefano] 
276 

diet In chronic heart InsufQclencv 
[Rubon] 902 

Disease See also Cardiovascular 
Disease 

disease acute psychoses In [Ries 
man] 817 

disease ambulatory patient with 
cardiac disease with especial 
reference to digitalis therapv 
[Pelllnl] *774 

disease and altitude [von "Wass] 
G$S 

disease cerebral manifestations 
of cardiorenal disease [Higgins] 
1133 

disease congenital [WilUus] 477 
disease dvspnea in cardiorenal 
disease [Benzancon ^ others] 
1802 

disease equivalent of ordlnarv ex 
ertion [^^llson] *1213 
disease exorcise in [Brush] 081 
disease exercise tolerance of chll 
dren with as determined bv 
standardized test exorcises 
[\\ilson] *1029 

disease masked forms of rheuma 
tlsmal heart disease [Jossuc] 
1282 

disease physostlgmln test In cirdl 
ologj [Mougeot] 1G16 
diseise points of contact between 
some surgical conditions and 
[levine] 1*'28—ab 
disease psichlc management of 
P'»rsons with cardiac disorders 
in function or structure [Bab 
cock] *1067 

disease qulnln in [Clerc 
Pezzi] 1282 

disease study of [Po>Titon] 207 
disease sudden death In [Lut 
tembacher] 1201 

disease sugar Infusion m 
[Cheinlsse] 1434 

disease sjphllis In children with 
[Donaldson] 1798 
displacement by mediastinal em 
phv ema [Flcischner] 679 
duration of systole [Frlderjcln] 
1328 

effect of epinephrln on [Fulchlero] 
oj5 

effect of small doses of atropln on 
heart rate [McGulgan] *1338 
factors modlfjlng duration of ven 
trlcular systole [Katz] 1130 
failure etiology of [Barringer] 
•1143 

first heart sound and prcsvatolic 
murmur [Reid] *432 
foreign bod> in operation for 
[Matas] 1277 

gallop rhvthm in children 
fd Espine] CS6 

gallop rhvthm pathogenesis of 
[Callavardm] 341 
hjdatid of [Marten A Crespignv] 
1615 

hvpertrophj of heart and an®nm 
In young infants [Parodi] 1539 
Idoientricular rhythm [Markin 
zle] 12bU 

impulse and conduction [Strnu 
bel] 557 

influence of physical effort on 
[Dedichen] 903 

influence of physical exertion on 
size of [Secher] 1328 


EART insufflclencv of left ven 
tricle In valvular disease [G*il 
lavardln] 1371 

interpolated contractions of 
[Myers A Mhlto] 1320 
massage of [Gunn] 409 [Cole 
man] 684 

modification of second pulmonary 
sound with carditis [Turret 
tim] 480 

palpation of right ventricle 
through epigastrium [Harzerj 
901 

palpitation and Us classification 
in certain cases [Bishop] *787 
pathologic anatomy of impulse sys 
tern of heart [‘3tl6non A Donze 
lot] 1862 

peristalsis and mitral stenosis 
[Saraways] 1279 

potassium Ions and surviving 
heart [Tanmnk A Feenslra] 
347 

reflex symptoms [Slson] 1132 
relation between autonomic heart 
center and heart Innervation 
[de Haas] 347 

roentgenoscopy of [Houdmont A 
Dautrebande] 965 
rupture of papillary muscle of 
[Spalding A von Clnhn] 616 
sounds auricular [Reid] *928 
sounds fetal [Sachs] 417 
standstill with syncope following 
pressure on right vagus nerve 
[Blanton A Blanton] *1220 
tapping of pericardial sac [Le 
Monnler] 821 

tricuspid stenosis [Coltln A 
Saloz] 754 

valvular disease diagnosis of 
[Mhlte] *1207 

ventricular fibrillation cxperl 
mental [de Boer] 1052 
ventricular fibrillation Initiated by 
localized warming [Schtomo 
vUz] 1608 

water wheel sound over heart 
[Specht] 213 

wound [Moure ^ Soupault] 897 
wouud through both ventricles with 
recovery [Freese] *520 
Influence of external heat on se 
cretlng function of stomach 
[Fischer] 344 
stroke [Chevrou] 9G6 
stroke Immunity of negroes to 
[Flgueras] 1619 
HEEL on boot [Gibson] 1796 
HEINE "MEDIN DISEASE See Poll 
omyelltis 

HEUOTHERAPT [RoUler] 1198 
blood picture during [Hoster] 
1140 

In surgical tuberculosis [Isegrl] 
73 556 

in tuberculosis [Hyde A Lo 
Grasso] 1 >30 

scientific study of pholotherapv 
and [RolUer A Rosselet] 1201 
sunlight and artificial light ther 
apy in tuberculosis [Mayer] 
1529 

HELMrNTHlASIS [“Verschoorl 1807 
and dysmenorrhea [L4o] 1199 
henioly tic jaundice In [Bourses] 
552 

HELMINTHOLOGT and parasitology 
researches in [Leldy] 261—C 
helminthologic fauna [Travassos] 
212 

HEL3IITOL 1029—P 

omitted from N N R 260—P 
HLMAGGLHTI^ATIO^ autoberoag 
glutlnnllon [Bond] 272 330 
HEMANGIOMA cavemosum of brain 
[Ujeniatsu] 127 

HEMATEMESIS differential diagno 
sis of [Rowland] 1368 
HEMATINEMIA 114—E 
HEMATOMETRA [Elsmg] *31 
and appendicitis [Gutierrez] 1619 
HEAIATOPORPHYRIA acute 
[GQnther] 971 

HfMATURIA symptomless [Mncnl 
pine] 1615 

HEMIANOPIA homonymous as early 
svraptoms of bruin tumor 
[Tbroekraorton] *1815 
HEMIILEPIA crossed from tumor 
in pons [Obarrio] 277 
relation of Increased blood vis 
cosity to transient attacks of 
[Holmes] *1640 

HEMOCHROM 4TOSIS [Blanton & 
Healyj 1320 

HEMOCLASIS and benzoin reaction 
[Castinel A Jacob] 1537 
digestion in recent syphilis [Gal 
Hot A Gerbay] 1136 
transient following puncture of 
hjd*tld cyst [Berge A others] 
1134 


HEMOGLOBINURIA after second 
transfusion with same donor 
[Thalhlmer] *1345 
paroxysmal [Melnberg] 1542 
paroxysmal from chllllhg 
[Datta] 146 

HEMOLTSINS nature of [Connell 
A Hollv] 617 

HEMOLISIG urine hemolysis coef 
ficlcnt [Amati] 1137 

HEMOLNTIC fever [\amakaml] 339 
substances in human urine [Pon 
deri 1044 

HEMOPHILIA mesenteric embolism 
In [Block A Goldberg] 891 
peptone treatment of [Radovici A 
lagnov] 907 

sporadic in woman of 28 [Mon 
tanus] 1435 

HEMOPTiSrS [AIs] 148 
artificial pneumothorax In treat 
ment of [Begtrup Hansen] 1622 
ns equivalent for pulmonary 
edema [Gallavardln] 1282 
camphor in [7ehner] 77 
of nontuberculous origin [Patino 
Mayer] 623 

treatment of [Divitn] 900 

HEMORRHAGE control of in scalp 
and cranial surgery [Soules] 
•182G 

Intricraninl In the new bom 
[\aglio] 688 

intravenous injections of calcium 
chlorld In [Neumann] 762 
meningeal in uremia [Chab6] 142 
postoperative control of [bum 
mers] 271 

protein shock in treatment of 
[Nelroltl A ^ loln] 689 
serum treatment of [Dufour A Le 
Hello] 620 

HEMORRHAGIC DIATHESIS blood 
platelets as indicators of 
[Gram] 904 

HEMORRHOIDS nonsurglcal cure of 
[Lyth] 895 

HEMOSTASIS [Mell] 1199 
hot air current as n hemostatic 
In operative surgerv [Korbl] 1327 

HEMOTOXIN production by strepto 
coccus in relation to Its metab 
oUsm (Cook A others] 810 

HENDERSON Professor at Bor 
deaux 1583 

HEPATICODUODENOSTOMT [Bal 
four] 1129 

HEPATITIS association of choie 
cystitis and [Peterman A oth 
ers] 543 

HEREDITARY transmission and nat 
Ural selection 1415 

dHERELLE S baclcriophagum 
[Ameuille] 1800 

HERMAPHRODITES castration for 
male pseudohemaphrodlles 
[B6rard A Dunet] 1337 
laparotomv for determination of 
sex of 1118 

HERNIA amnlotlc report of [Tho 
rekl *1748 

dlnphrngmntic [Mntliews A Im 
bodeiij 202 [Hajek] 751 [Git 
low A Breakstone] 1367 
dlnpliragraatlc blocking the phrenic 
nerve for radical operation for 
[Bakes] 1860 

diaphragmatic congenital [Aue] 

971 

diaphragmatic eventration [Steen 
huls] 1053 

diaphragmatic observed postmor 
teni [Huffman] 202 
epigastric [A illard] 825 
femoral (\sterlades] 806 
femoral appendix with suppura 
lion in [Holdale] *039 
femoral double [Cevarlo] 1202 
femoral utilization of round Ilg 
ament with cremaster In repair 
of [Skillcrn] *445 
In Infants operations for [Fsten] 

972 

incarcerated obturator hernia 
treatment of [Ebnolher] ToS 
inguinal value of position In op 
eratlve treatment of [Lylel 206 
Into umbilical cord [Tennent] 895 
of stomach transverbe colon and 
small Intestine [Lincoln] 818 
operation gastro Intestinal hemor 
rhage after hernlotomv [Aloi] 
1202 

pscudohernla after fractures of 
rib [Oehlecker] 347 
strangulated Intestinal hemor 
rhage at kelotomy [Ducastaing] 
967 

strangulated treatment with espe 
olal reference to taxis [Scheele] 
G92 

umbilical stenosis from [\ ac 
can] 1050 


HERNIA ventral radical treatment 
of eventration and [ClfinozzlI 
1803 

HEROIN Intoxication unusual man 
Ifestatlons of and svmptoms of 
withdrawal [Gordon] *927 

HERPES ZOSTER [Enghoff] 1544 
and varicella [Carver] 89o [Har 
ris A Dunderdale] 1535 
anovulvar [Armand TJgon] 18C5 
encircling anus [RSnon A Bla 
moutler] 965 

intercostal abdominal syndrome 
with [Soderbergh] 1439 
ophthalmic with complications 
[Roelofs] 830 

HERZEGOVINA prevailing diseases 
lu 1414 

HFTEROBACTERIOTHERAPl and 
protein therapy [Kraus] 1804 

HEX VMETHYI EN AMIN admlnlstra 
tlon of 1031 
poisoning from 723—ab 

HICCUP bacillus found In [Jen 
kins] 619 

diaphragmatic spasms In animals 
produced with a streptococcus 
from [Rosenow] *1745 
epidemic 249—E 
epidemic and encephalitis [Net 
ter] 897 

epidemic complicated with otitis 
[Loeper A Forestler] 1134 
persistent [Sarkles] 619 
postoperative [Kflttncr] 1715 

HILL S Specific or Aromatic Elixir 
607—P 

HIP disease pelvis after [Clelsa] 
686 

dislocation of bilateral [Stem] 
*1496 

dislocation of congenital 
[Brandes] 1436 

dislocation of congenital heredity 
of [DubreuU—Cliarabardel] 342 
exartlculatlon of hip joint with 
preliminary ligation of common 
iliac artery [Brooks] *94 329— 
C [Mycth] 328—C 

HISTORl of world war nppropria 
tlons for 123 

HOLT L FMMETT gives Lane lec 
tures 121 

HOME Economics Association Amer 
lean 1111 

HONE1 vitamin content of [Hawk 
A others] ICOS 

HOOKMORM DISEASE See Un 
cinarlasls 

HORMONES and vitamins similarity 
between 261 

therapy bases of [Asher] 209 

HORSLEl SIR MCTOR memorial 
to 822 

HOSPITAL abuse of hospital priv 
lieges by persons of means 806 
adequate medical service for a 
community [Smith] *1055 
American at Paris 531 
American Conference on hospital 
service policy of [Billings] 
93 n [Mnccnt] 939 
annual conference on medical cd 
ucatlon and hospitals 730 
approved for intern training 57 
—■ME 

as an Industry 1817—ab 
bed capacity of general hospitals 
and dally average In constant 
use during preceding year 108T 
bill successful 737 
care of Indigent In public hospi 
tnJs 599 

city not liable for negligence at 
hospital 1523—MI 
Cleveland hospital and health sur 
vey 383—E 

cost per patient in I ondon 514—ab 
crisis in Great Brltiln 190 
day favored by President 1236 
day national 944 
demand under statute to be liken 
to hospitil 1793—MI 
employee death of from Influenza 
ns Injury 887—Ml 
for disabled veterans 256 
for rural communities 1107—E 
general census should Include hos 
pltals 1495—ab 

government new bill for hospital 
facilities 1507 
gov ernraent of 651—ab 
government Irrcrcase In npproprl 
ation for 532 
Isolation function of C>8 
laboratory criticism of [Stillman] 
*1816 

liability of hospital for gauze 
being left In wound 199—‘Ml 
maternity [Ballantync] 894 
municipal 94S 
new In N lenna 533 
pathologist 596—ab 
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nO^^riTAl iKiUcN of 1 arW 1024 
scrvJoo In Lnltcd *10S3 

1104—r 
ship lUU "IS 

site*? committee appointed to so 
loot S7i 

social service orcanlrntlon of, 
1401—ftl) 

state laws nutliorlrlnc eount^ and 
rlt\ hospUnls 1014 
tent new t\pe of 4S 
transportaMe 1*^4 

HO^l IT U17 VTION BOAUT) report 
dcln>ed IGOl 
committee nt worK »94 
HOT air current ns a liemoststle In 
opcntlvt 8urptr> tl'^rbll 1127 
nlr In trintmcnt of bin lilt car 
rUrs [Pc la KUlerel ISOO 
drinks absorption of IBolcij] 
1047 

lUIMI-UlS eplcondjlltls humeri 

[Carpi nor 

fniturt of rotation In [dc Iran 
ccscol 7 tS 

inDVTlP CV^^TS Set 1 chlnococ 
costs 

lIYPrOCFir operation for fllum- 
pcll 1011 

inPUOCFl lUTl s Idiopathic ease 
of [Dindvl lini 
in chondrochstropln [Dninhl TIG 
sur^lcnl treatment of [Danda] Gil 
IIYDHOCFN sulphld conjunctivitis 
from 1011 

in DltOVFrnitO«?lS intermittent 
dhpnosls of [Brcwcrl 1797 
tmunn ns factor In ctloloio of 
[Hcrrlckl 7 .1 

niDUOIUORU nntlrablc Inoculn 
tlon of dops [Lmcno ^ oUiers] 
1719 

nt FI SnUador 47 eases of [Mnl 
let] 1200 
In Paris 4Gl 

rabies vaccine t^ttni‘'in] *241 
IFiDltOPS universalis fetnl differ 
entlnl dtapnosls of [KrafKa] 
1033 

n\DltOS\LPI\X with twisted pcdl 
cle [Boeder] ’US 
IITCIEVE nnd Infectious diseases In 
1920 [Tanon] 4S2 
in medical curriculum [Pa? Sol 
dan] 1203 

Instruction In In schools lllS 
military lessons from war In re 
pard to [Malstrlau] 273 
prc\ entire medicine hjplone and 
health habits [Lee] 201 
niiMENOLEPIS nana Infestation 
treatment for *’ $ 

niNSON nEMtr P the pharma 
cist 1232—F 

niOSClNES nnd hyoscyamlns 
[Cushny] 820 

niPEncnLORHlDnil and vnpo 
tonla [Tnlcntonl] G22 
n\PEnrLCEMIA alimentary 
fSlrousc] 134 

nnd renal efficiency [■Max^vcll] 
410 

mechanism of hyperglycemia pro 
ductlon by ether and chloroform 
[Ross Davis] CIS 
H\PERGLYCORAcniA In epidemic 
encephalitis [Foster] *1300 
lUPERNEPHROMA In uterus 
[ lartmann Peyron] 71 
HIPFRSLSCEPTIBILITY See Ana 
ph^laxls 

HYPERTENSION See Blood Pres 
sure nigh 

HYPERTHYNIIA acute [Benon] 
412 

HYI FRTHYROIDISM and basal me 
tabollsm 398 

emotional factor in [Maranon] 
1710 

in children [Jumon] 1373 
myocardial necrosis In [Goodpas 
ture] *1545 

physiologic [Brooks] 1322 
relation of to diabetes [Fltz] 
1040 

tests for 470 

\nlue of alimentary test In ding 
nosis of [Morris] •IICC 
HYPERTOM4. vascular metabolism 
with [Heltzenberger S. Richter 
Quittner] 1327 

HYT>ERTRICHOSIS See Hair su 
perfluous 

HYT^OCHLORHYDRA a possible 
cause of persistent erNthema 
multlforme [Schalek] *1001 
HYPODERMIC puncture lodin swab 
for sterilizing site of [Mar 
shall] *1006 

IIYPODERMOCLY SIS painless 

[Bartlett] 890 


ini 01ITMTAIUSM Frocllch typo 
of [Kn^l 170(1 

llYlornnuslV and athrrpMfn 
[Murfanl 5.1 

in POTin ROIDI^M nnd under 
ncldlty of auprarmnls rorrtrttd 
by glandulnr tlurapy [Kuir] 
•1149 

insTMlKTOMl Fnurca mibtolnl 
1182 

for pucn’Cfil ficpsls [1 umciilnt] 
3 so; 

perineal [Liuro 1. I hot] 1211 
[Hnrtmnnn] 1711 

unilateral [Oklnnzyo 1. llnetl 1131 
in STMll\ nbnurmal aplnnl fluid 
In [Rouqulirl -74 
case of [lUnnult] 1711 
hysterical nltltudis [ifnese] 1011 
spinal tluld nnd lilnmf findings In 
[Bcnnrd N Rouqulcr] 1200 


ICII RU^ Sec Tnundlec 
IDMIO state bonnl October cxamlnn 
tlon 400 

IDIOCY Sec niso Feeble Mlndodnrss 
IDIOCI mongolian [Thursficld] 
13.0 

mnngollnn brain In [Corzollno] 
f.11 

Mongolian pituitary changes In 
Idiocy [Thtum] ITOI 
1I>VI regurgitation [Bryant] 114 
111-0(1 CAL \\l\l sphincter dlag 
nosts and treatment of spasm 
of [llclle] 1800 
surgery of [Ixiftbvre] 1164 
tnnsplnnlTtlon of [Caucol] 9C1 
iri-UM atresin of yvllh mlcrocolon 
report of CISC [Kolm] *721 
lipomas In Jejunum or [Odclborg] 
174 

ILILS nnd peritonitis during preg 
nancy childbirth nnd childbed 
[KOUlcr] 828 

as consequence of vontroflxatlon of 
uterus [Ilnstrup] C92 
entern anastomosN In treatment of^ 
Cfngobrfglson] I20G 
In encephalitis [Mauclalre] 824 
postoperative [Loslo] 1018 
with myoclonus (Kummer A. Fol) 
18G2 

iri\C JOSS4 pain In with djronlc 
constipation [Donatl A Afzoin) 
1201 

ILIINOIS state hoard December 
examination 1032 
state board September cxnmina 
tlon 814 

IIT1TFR\C\ of children 1006—ab 
IMBFCIIIT4 See Idiocy 
IMMUNITY and anaphylaxis 1219 
experiments on production of nnti 
human hemolysin with special 
reference to Immunization yvlth 
erythrocytes sensitized yylth 
heated scrum [Mntsumoto] lie 
serologic relationships of liver nnd 
kidney [Flclshcr A others] Gi 
serums and vaccines In specific 
immunity [Maraerto Cadiz] S19 
transmission of spcclflc Immune 
bodies from mother to young 
[Howell A Frby] 204 
IMPL\NTS Sec Crafts 
INCAPVCITY period of tempornry 
total Incapaclta 1R1C—M! 
INCEST abolition of secrecy of trials 
for me 

INCISIONS treatment of suppurat 
Ing laparotomy wounds [Mnt 
kins] 478 [Royster] 478 
INCOME TA\ and physicians 330 
453 

bin to permit exemption for mcdl 
cal expense 1383 
no deduction from for expense of 
graduate medical work 1317 
reports 183—E 

tax on physicians incomes during 
the war 392 

IVDIAN 2fedlcal Service passing of 
from hands of Europeans ti67 
INDIYNA state board reciprocity re 
port 9<>5 

INDICAN distribution of in body 
[Becher] 971 

INDI(2ANURI 4 In new born [Bonnr] 

INDIGESTION See Dyspepsia 
INDUSTRI4I clinic functions nnd 
scope of in a general hospital 
[LInethal] *701 

disease new occupational pain 
from handling compressed air 
motor [Moren] 820 
disease occupational amyotrophy 
[Gordano] 1283 

disease wet grinding dangerous 
occupation 1734—nb 


INDUKTBIAl fatigue In boot and 
shro factories 124 
incdhnf and surgical clinic a 
night clinic devoted to skin dls 
pasca and syphilis 58—MJ 
mwllrino In Italy 1111—ah 
pliyshians and general practice 
relations between [Sharpe A 
others] 120—Ml- 

poisoning In munitions workers 
[Utihlno] 111 

workers dccMno of death rite 
among IIU—ah 

IMANTIIISM ccllac [Miller] 1171 
diahotes insipidus nnd Infantilism 
of pituitary origin [Antnnclll] 
7 I 

muscular [Clhson] 1040 

INI WTS amount of fluid Intake In 
first two weeks [Klrsteln] C2C 
ntropln In treatment of hypertonic 
Infant [Kaiser] 131 
clinics and general practitioner 
111—nb 

feeding [rrnhnm] 11.9 
feeding butter flour mixture In 
[Hl/ttldcl 18G5 

feeding dextrin In [Clsmondl] 
1 .19 

fowling of newly born [Schick] 
347 

feeding sugar In [NoWeourt] 
1047 

feeding triple dilution of milk for 

[Morn] U’C 

foods 1181 

gastric secretion In [Chicvltz] 
418 

gra\e syndrome produced by dam 
age from lack of yvatcr In new 
bom nnd other Infants [Mclcr] 
141< 

groyyth In length In health nnd 
dlsctse [Unscr] 147 
In Instltoilons [Ntelnert] 3718 
Inlrncrnnlal hemorrhage In new 
born [Nagllo] C11 

✓ mortality In Cermony since the 
war 191 

^nortality In Jugoslavia lo8S 

—'•mortrtllty variation In rate of 
I S birth registration area 
IPcarl) 20j 

newborn nrllflclnl respiration In 
[rreonwood] 270D 
newborn necropsy findings In 
[Warwick] 1C07 

newborn loss of weight In 
[Ithclm] 1200 

newborn residual nitrogen in 
blood of [Bnllnt A Siransky] 
73 

newborn ycry small [Hnuch N 
Huge] 141 

mitrlllonoJ disturbance ind sepsis 
In [Migglorc] 72 
premature Inllucnco of diseases on 
groirih of [Frankenstein] 347 
premature resisting poyver of 
[Kyrklund] 1C21 

stools and their relation to feed 
Ing In infants [Grover] *301 
weight of young Infants [Frpllch] 
13iG 

INFFfTION acute uremia In 
[Marklen] 5o3 

and diabetes [Castronuovo] 211 
nutoserothcrapy of [Esconiel] 
lITo 

focal nnd pyelonephritis [Bumpus 
A Meisser] 3040 

focal chronic systemic Infections 
nnd their sources [Irons] *628 
focal Infectious processes at roots 
of teeth and Internal diseases 
[Antonlus A Czepa] 1327 
focal reactions [Schmidt] 73 
focal *• Thomwaldts disease and 
chorea [Yerger] *160 
pyogenic trcitment by refrigera 
tlon yylth ethyl ehlorld spray 
[Bockenholmer] 487 
state of nutrition versus [Wert 
hclmcr A Wolff] 1718 
transformation of acute into 
chronic infections 4 j0—E 

INFECTIOUS DISEASES acute 
transient myelosis In course of 
[Blattels] 1528—nb 
and hygiene In 1920 [Tanon] 482 
circulation In [Nelson] 20C 
csophylaxls of sKln in relation to 
[Menzej 213 

Incubation of [Preislch] 1326 
layvful procedure to protect against 
Infectious diseases — habeas 
corpus 747—Ml 

protein therapy in [Durand] 7o8 
treatment of by leukocy tolysls 
[Manoukhin] 1280 

INJLUENZY and antlcyclonlc 
weather [Richter] 1040 


IXFITII N/A bacilli growth of with 
out blood [Rhers] *1744 
hncIIII hemolytic [Rivers A 

I cuschner] 1112 

hncllll Immunologic study of 

I’fellfcrH bacllh/s Isolated from 
rase of meningitis [Anderson ^ 
Schultz] 1532 

bacilli nature of effect of blood 
pigment on growth of [Flldcs] 
1044 

bacilli Immunologic study of 

I fclffcr s bacillus [Anderson A 
Schultz] 1132 

breast Infections duo to [Baer A 
Reis] 1370 

camphor In [Stine] 1534 
clilorids In urine In [Flsleb] 901 
cultivation of n filterable organism 
from the nasopharyngeal wnsli 
Ings In [Loowc A Zemnn] *910 
death of hospital employee from 
Influenza ns Injury 887—Ml 
etiology of [Maitland A others] 
272 523—F [Schmidt] C24 
experimental studies [Cecil A 
Kteffen] 1041 

eye diseases associated with 
[FrncnkclJ C24 

filtrablo virus not cause of [Bran 
ham A Hall] 820 
Infcctlvlty of nasopharyngeal secrc 
tlons In [Olltsky A Gates] 1194 
Inoculations accidental [Park A 
Cooper] 079 

leukocytes In their etiologic slg 
nlficince [Yabo] 409 
liability for Injurv to employee 
from Influenza 1191—Ml 
leukocytes In [Yabo] 1799 
nngncslum sulphate nnd calcium 
chlorld intravenously in In 
flucnzal pneumonia [Hogan] 
1279 

nasopharyngeal secretions from 
preliminary report on cultivation 
experiments [Olltsky A Gates] 
*041 

nasopharyngeal secretions In [Ollt 
sky A Gates] 893 
pathology of experimental influenza 
and of bacillus infiuenzm pneu 
moDla In monkeys [Cecil A 
Blake] 13G 

production In monkeys of an acute 
respiratory disease resembling 
Influenza by Inoculation with 
bacillus influenzae [Blake N 
Cedi] 136 

pulmonary sequels of [Fishberg] 
1128 

recrudescence of, [Macdonald] 2GS 
sodium salicylate intravenous.y In 
[Nellson] 1279 

tabes mesenterlca following [Mel 
man] 408 

unusual pain syndrome associated 
with present wave of [Reflly] 
*1493 

vaccination against effect of 
[Tordnn & Sharp] 1322 
vaccination against status of 1503 
vaccines In prevention and treat 
nient of [Gay] *244 
whooping cough and [Ruche] 901 
INHALATION therapy some aspects 
of 116—E 

INHERITANCE and educability 543 
INJECTIONS apparatus for con 
ttnuous Intravenous adminlstra 
tlon of fluids by which the rate 
of flow may be easily determined 
and controlled [Freidell] *724 
eplfacJnl technic of [Stokes] 1428 
intrabronchfal In pulmonary gan 
grene [Gulsez] 1136 
intrnperltonenl Instead of subcu 
taneous Infusion [Weinberg] 
1326 

Intraspinal dangers of [del Yalle 
y Aldabalde] 1619 
intraspinal of air In disease of 
spinal cord diagnostic signifl 
cance of [Wlderoe] 1438 
Intratracheal [Balvay] 757 
intravenous fatal shock from 
[Lesne] 1862 

Intravenous of hypertonic sugar 
solution [Korbsch] 1436 
Intravenous method of [Roth] 
1130 

Intravenous nerve injuries due to 
errors In technic [Lewis] *1720 
precipitin response In blood of 
rabbits following subarachnoid 
Injections of horse serum 
[Alexander] 1368 
quantitative distribution of par 
tlculnte material manganese 
dloxld administered Intravenously 
to cat [Drinker A Shaw] 477 
I2o0—E 
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KIOM ^ tU‘5cnsc In imlmonnn lubcr 
culosls [KkITcrl 214 
Olscnsc imllcnn In IHiolior] 112“ 
(IWti^e ^^lth lUnci lotus nllmml 
nurh [Thannlnuispr K. Krnnss] 

dwnrllsin duo to dlsonsc of 
borl 1^61 

osrlj dlnpnosls of nonlnflnnimatorj 
contnclcd Kldno\ [Schlnjcr] 

1541 

cfTict on kIdncN nml ureter of sur 
plcnl procedures {llarrlupton] 
1510 

emdeno nnd li>perKl>cotnIn 
[Maxwell] 410 

elimination of water nnd salt 1»\ 
Infant (‘^tnnsKj ^ Meher] On. 
eplthellomii of peUN of [Krrln IL 
Mprot] 2i" [Mllkr ^ llerbst] 
•nil 

function accommodation test for 
renal functions fscltcelj HOI 
function cbtnpcs In after prnsta- 
tectom\ Il>»rpct] 4S2 
function olTccts of nspbeiiimlQ 
on [Flllott Todd] G. 
function In cnlarpcd prostate 
[Dobbon] 0G3 

function tests In prostntle, lijpcr- 
troph\ [Tlllpren] noi 
function simplification of \mbnrd a 
formula [^cl^squcrJ IJSG 
function urea concenfrillon test 
for [Weiss] *2^1 
function ureosccrctorj constant 
In cliUdren [Vpert ^ others] A\ 
functlonlnp In Infants [SlruisKj 
milnt] on 

functlonlnp testa of [Haastert] 
S-7 

hiph blood pressure and [Mona 
kow] 5.7 

Infections with appendicitis [Har¬ 
bin] CS2 

Insufllclency diet In [Motrfcldt] 
^0- 

lesion In cliolcrlform diarrhea 
[bloborlano] 1711 
mallpnant disease with unusual 
samptoms [Bnrnca] G3 
percussion of [Caldl] 211 
peristalsis of kldncs pclrls [Was- 
sink] 902 

pcmianeni dralnape of onb kid 
no\ [Battle] 1.13 
renal threshold for plucosc [( oto 
6. Kuno] 750 

reiiorennl reflex [Haines & Tay 
lor] 548 

rupture of [Flcschl] 1C18 
sclerosis [Fnhr] 971 
surpery of [Vtplonl] 1C19 
toxic effect c anesthetics on 
[MacMdcr] loll 

tuberculosis [Br dy] GIG [Cas 
pan] 1133 

tuberculosis treatment of [Wild 
warter] 1203 

tumor [Luque] G23 [Hjmnn] 
119G [I auric] ICOl—ab 
with pulmonarj tuberculosis 
[KlefTer] 1141 

Kl\( S 0 K CVrSLLES C07—P 
KLEPTOMVMA [Todde] 82C 
KL1\KERT S fiftieth anniversary 
1179 

KNEE arthrotomy of [Puttl] 1285 
bent treatment of [Puttl] 1285 
damapes allowed physician for In 
Jury to 263—Ml 

deranpement of semilunar carti 
lape observations In 70 opera 
tive cases [Strahlmann &, 
WTiIte] *561 

pangllon or cystic tumor at [Jas 
tram] 416 

jerk method for standardl/Inp test 
and Its measurement [BoehmeT 

Jerk relation of form of knee Jerk 
and jiatollar clonus to mu clc 
tonus [5 lets] 409 
moaable bodies In [Lamson] 206 
—ab 

pedunculated bodj In report of 
cases [kicklen] *1499 
semilunar cartllapcs after trauma 
[Terracol &, Colancrl] 898 
stiff fascia lata used for nioblll 
zatlon of [Coddu] 750 
trauma of semilunar cartilage of 
[Jacobs &, Worms] 898 
tumor In joint [Blanco] 1427 
KNOT method of tjing flat knot 
[Ellason] *1343 

KNOWLx^DGE not l''tcnded to be 
ccnfldentlal O'""—Ml 
KOCH CA>CEIl RE5 4GG—P 

[de Tamowsky] 537—P 


KOHTl R fe IHSrVSr [Abrnlmmsrn] 

1 12S 

KIlMUOsm of MiUn [Ikdcr] 200 
—ab 
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lABOU ^00 also Obstetrics 
lABOU acute eddua of porllo nl 
dcllairv I/wclfcl] 1126 
birth Injuries and fecblLinlmlcd 
ness ISchntt] 415 
castor oil III Imhutlnn of 814 
death rate anionp uinthers duo to 
childbirth [Howard] 1127 
dri [Dorman ^ Ijou] 1794 
forceps dcU\er> nnd latir develop 
incut (fnp( Ikons] 7S 
Ileus nnd peritonitis diirliip (Iv6h 
krj S29 

III eiiecphnllMs [Haultaln ^ 

Thornton] 1045 

Intri utcrhiL rlpor mortis [I Icp 
tier] 1718 

Intravenous versus perl oral u«i 
nln ndnitnlstrntion In (Stnt 
kosch] 1S06 

innlcnial dcilhs 128—ab 
operations at childbirth [Schkek. 
c C] 71 

i}3^ 

parturient museks [Dcmcltn] 209 
pllullarv extract In datikcr of 
[5 nil I erton] 1142 
loiter version fllucker] 1794 
relaxation of vapinal outlet 
th obstetrician responsible? 
[1 urch] 200—ah 

spoiitnncous dcllvcrv after cesa 
rein section [(rosso] 141 
t h r o m h 0 p h 1 e h 1 1 1 s f ollovvinp 

[Smead] 8SO 

transverse presentation In Ivvins 
[larzarJni] 210 
version [1 otter] 1703 
with narrow pelvis [Schmitt] 1717 
wounds of uterus at term [(.on 
staiilcscoj 067 

LABOR \TOn5 hospital crltlclsin of 
[^lUIman] MSIG 
medical iii the field 94' 

Southcni 1 ubllc Health I ihoratory 
\ssoclutlon 1020 

technician proper rccopnltlon of 
(( radwohl] 127—C tRo>d) 518 
—r [Woollcj] 745--C 
L\CRIMAI apparatus wounds of 
[Jeandcllrc] 18GJ 
I \rT\TION 212 
effect of nursing and castration on 
uterus [Kurnmllsu 8. I ocb] ifn8 
T \rTOS> determination b> coiorl 
metric method [Owen Lrcppl 
G80 

L \CTOSPUI V docs lactosurla Occur 
In Infancy? 1154 —h 
I VNCFT changes hands 1412 
I\NI)\U IFOIOLD death of 463 
I \NF lectures 121 
IVinN(LCTOM\ for cancer re 
mote results of [Moure] 1109 
L VR'iNCOrir\R\NCF VL din 
phrapni cicatricial [New &. Mn 
son] *910 

I \R1N( OSI AS5f in children patho 
genesis of [Calderln] 212 
L N( OST05I\ rcsplrnllon after 
[Ferrerl] 1137 

I \R5N\ angioma of [Aloore] 479 
cancer remote results of lar>npcc 
tom> for [Moure] 1199 
cancer roentgen raj treatment of 
[Amersbneh] 828 

diphtheria review of 515 cases In 
which Intubation was performed 
[Ho>nc] *1305 

function of In thjrold cases 
[Judd] 200—ab 

papillomas In children recurrence 
of [Plum] 78 

protracted intubation [v Boka>] 
75 

trauma of [Garel ^ Glgnoux] 342 
tuberculosis s> phllls predisposes 
to [Morton] 480 
tuberculosis treatment with univer¬ 
sal arc light baths [Blegvad] 
903 

I VSH S BITTERS 1029—P 
LFAD poisoning Industrial [Side] 
*835 

lEFTHANDEDNESS and Inferiority 
1010—E 

In mentally defective [Gordon] 
1323 

squint and tubercle [Rivers] 822 
LEG operative lengthening of [Hart 
lelb] 1438 
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11 ON \UD 1 Vll OH 1418—I 
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1 1 I ItOsMtIl MS [Do I lilt] 902 
1HUOS5 nutimon> In [(awnton] 
1197 

bacillus cultivation of [Kobda] 
1800 

constituents of ehaulmoogra oil cf- 
fetUvo 111 [Ml Donald ^ Dean] 
•1470 

Dciu derivatives of chatilmoopra 
oil In [McDonald] 1121—C 
esters of ch lulmooprn nil In 248 

In New Orleans [Ferret] 1429 
India and [Wa>son] 
iodiu ether and cbnulmoopra oil 
In fHarpcrJ 272 
aatlniial conference on 1GG5 
notlflablo la Brazil 530 
tnatmeni of 1180 [Hooper] 18G0 
IHtW VDOTIHI dcith of 12)9 
IllKVNiMU [S>mmers] *150 
1HKI-M1\ acute [Cojon d lave 
dna] 1114 

acutt la prepnanej [Wallprcn] 
14 {* 

alcuktmlc with unusual skin man 
Ifistatloiis [Blnnkenhorn d 
( oldblatt] *581 
bcti/tnc la [Aubertin] 1283 
coslnopbll [VubcrIIu & Clroui] 
1.12 

failure of antibod) formation in 
[Howell] 124 
In Infants [Smith] C78 
i)mphatic pol)nuurilIs early sign 
of (HirrlsJ 550 

l>mphnllr relationship between 
kukosarcoma l)mphosarcoma 
and [Webster] 336 
m)elor)tlc variations in leukemic 
blood luring treatment [btlds 
kr V Brown] 1043 
nocloid radium thcrap) of [R6 
non 8. Degrals] 620 
mjologcnous acute t5In)nnrd] 
•218 

radium treatment of [R6non d 
DcprilsJ 065 

roentgen ri) treatment of [Lp 
son] 404 

spknlo In pregnancy [Kosmak] 
SSJ 

Ivpe diagnosis In [Lambright] 
SI7 

IElKO(\TEfe nmeba like [Gunn] 
1610 

count action of light on [Clark] 
748 

count and altitude [Jorgensen] 
1206 

count differential value of 
[\orke d others] 963 
reaction [Ocaranzi] 18G5 
I EtKOCiTOLlSIS in treatment of 
Infectious diseases [Manoukhin] 
12t0 

LEUKOCYTOSIS nnd blood alkali 
tnirsch] 1042 

docs physiologic serum Increase ? 
[Segura] 970 

LEUKOLYSINS In childrens dls 
eases [lemma] 413 
LEUIv 0SARCO5IA relationship be 
tween leukosnrcoma l)mphosar_- 
coma and Ijraphatlc le 
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IICINSLIIF nnd medical cxamlnn 
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education of public regarding prob 
Icins of [Wbltcslde] 917—ab 
In United States as viewed b) tu 
roponn visitors [Bierring] 030 
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I iniT pain on change to bright 
light [blegwarl] 488 
IIMBIRNICK In poultr) nnd botu¬ 
lism In man 1580—E 
1IMBS See r>3g 

IIMI* chlorinated ns a bactericide 
for raw fruits and vegetables 
1311 

effect of In drinking water 
[Oplt7] 1139 
liming a nnllon 38—B 
III cpthellonm of [Slstrunk] 1837 
furuncle on [I anz] 348 
tuberculosis of [Zclslcr] 315 
III VSk In relation to nutritional dls 
turbnnccs In Infants [Bcumer 8, 
Fontaine] 1437 

III I- MI \ In acute anemia [Horiuchl] 
GO 

LiPDVAS }n jejvnvm or iicum 
[Odclbcrg] 974 

of corpus adiposum buccac review 
of literature nnd report of case 
[Cameron] *778 

IITERVIURI- records of medical 
science [Illjmnns] 280 
LITTLF S DIbF VSE [Crlado Agull 
Inr] 484 

LHTR abscess cmctln In [Hodson] 
1422 

abscesses splenomegaly with 
[Hutcheson] *371 
amebic abscess of [Renon d Bla 
moutlcr] 1049 

and kidne) disease with gastric 
ulcer [I c Noir & others] 411 
1711 [Gandy] 481 
angle between heart and [Cantani] 
899 

ascarlds In pancreas and [Eberle] 
344 

atrophy roentgen ray study of 
[Strathy] 203 
cancer [Mntsul] 1287 
cirrhosis causes of death with 
[Blumenau] 346 

cirrhosis effect of prohibition on 
Incidence of portal cirrhosis 
[Miller] *1646 

cirrhosis spontaneous and oper 
atlve cure of [RIesraan] *288 
cirrhosis splenectomj for [Clark] 
690 

cirrhosis s) phllls as cause of 
[Owen] 749 

cirrhosis Talma operation for 610 
effect of qulnln on [Slpersteln 
LItman] 1120 

extirpation of [Perroncito] 73 
function nitrogen metabolism in 
relation to [1 ezzall] 1618 
functional capaclt) of test of 318 
—ab 

functional tests of [Garcia Car¬ 
rasco] 1286 

Infarction In [Nebbla] 212 
insufficiency digestion hemolysis as 
sign of [Widal d others] 275 
Insufficiency with stomach disease 
[LeNoIr] 1047 

passage of fat to [Geelmuydenl 

1328 J i 

pericardiomediastinitis with en 
larged hard liver [Acuna JL 
Garrhan] 414 
ph)siolog) of [Mann] 474 
ph)siology of liver and mortality 
of abdominal operations [Crlle] 
614 

_^8^iptoms from latent appendicitis 
^oenaru Caplesco] 755 
\llUlc disease of [Gilbert 
\ers] 1413 
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rsJECTION route ^^d r'lte of nb 
sorption of subcut'ineousl> in 
jected seriim in relation to 
occurrence of sudden death a^ter 
injection of antitoxic horse 
serum [Lewis] *1342 1356-~E 
subcutaneous Infusion by drop 
method [StrubLng] lS0-> 

INJLR'i aggraratloD of injur> by 
physicians mistake or negligence 
1306—Ml 

case defendant bringing physician 
into iT02—Ml 

I^SA^E asylums serious deficiencies 
in 1182 

law of anticipation in insane 50 
person cannot be called In good 
health 837—Ml 

persons transportation of G12—Ml 
INSAMT^R'i or unsanitary? 399 
I\SAMT\ See also Psychiatry 
INSAMT\ alcohol and syphilis as 
causes of mental diseases 
[Kirby] *1062 

alkaline reserve of blood in 
[buitsu] 64 

basing unsonndness of mind on 
bodily condition 403—Ml 
commission of experts supersedes 
yun 473—Ati 

distinction in lay testimony as to 
insanity and sanity—qualifica 
tions of expert 1792—Mi 
in Colombia 47 
increase m 668 
manic depressive [PlUz] 483 
modern care of Insane 1695 
occupational therapy in mental 
hospital [Devlin] 269 
preiention of [Noel] 270 
significance of diabetes In mental 
disorder [Pike] *1571 
syphilis and [Echols] 1704—ab 
war in relation to mental diseases 
[Kraepelln] 625 

Masaermann reaction in [Berke 
ley Hill] 1431 

Mnssermann reaction of blood 
serum in mental diseases Indi 
cations for antlsyphilltlc therapy 
Jackson Pike] *360 
I^SOMMA nervous treatment of 
[Zangger] 619 

postencephalitic [RUtlmeyer] 621 
934—F 

INSTRUMENT See also Apparatus 
INSTRUMENT combined pillar re 
tractor and tonsil hook [Painter] 
•240 

for aseptic vaginal manipulation 
[Kuhn] 1529 

improyed time saving forceps 
[Dederer] *1499 

improved urethral Instllhtlng 
syringe [Moore] *176 
measuring sterile solutions [Cates] 
477 

new devices combining dissection 
and suction for use in septum 
tonsil and other operations 
[Walker] *793 

new injection catheter [White] 
*931 

new model of metranoikter designed 
to facilitate its insertion and re 
moral [Hirst i&. A anDolsen] 
•1825 

new procedure for diagnosis of 
ureteral strictures in male 
[Coldsteln] *171 

protractor for measuring joint 
rotation [Clark] 1427 
sterilization of [Rubula] 560 
I^^UB4^CE accidental Infection of 
medical man with syphilis is it 
an accident from insurance point 
of view? 1415 

claims before Bureau of War Risk 
Insurance 1114 

English system of panel records 

and medical secrecy 94G 
health free choice of physician in 
connection y>ith 1416 
health in England 1313—E 

health in England [Cos] *1308 

*1350 *1397 1313—E 
health In Greater Berim 1590 

health in \merlca 1021 

health report of committee on 

compulsory health and yvork 
men s compensation insurance of 
Medical Society of County of 
New \ork [Delphey] 206 
health social respousiblhtles of 

modern medicine [Green] *1477 
health statistics 1390 
medical records of insured persons 
602 

sickness 394 

•V AA ar Risk Act and medical services 
created under it [Rogers] *1079 
*1165 1107—E 


INTELLIGENCE test words begin 
nlng with P in mental test 
[Lopez] 74 

INTERDEPARTAIENTAiL SOCIAL 
HIGIENE BOARD 460 532 
congress acts on appropriation for 
1774 

fate of 123 

passing of 117—E [Diilon] 195 
—C 

senate approyes appropriation for 
1691 

INTERNATIONAL Congress See 
under Congress 

organization of intellectual work 
666 

INTERNS additional hospitals ap 
proved for training of 57—ME 
erection of monument in memory 
of Interns yyho died for France 
1587 

problem in Buenos Aires 947 102o 
INTERSTITIAL GLAND See also 
Testicle 

INTERSTITIAL GLAND warning 
against [Meyer] 1866 
INTESTINE action of bacterial 
toxins on [Sogen] 146 
bactericidal poyyer of intestinal 
mucosa [Soli] 968 
bacteriophagum [GJprup] 1808 
cancer of [Stretton] 1430 
cancer of rectum and [Crlle] 
132—ab 

cancer survival after operation for 
[Malcolm] 1431 

diseases determination of catalase 
in [Norgaard] 904 
fermentation (Freudenberg &, Hel 
ler] 1716 

foreign bacteria as influencing in 
testinal flora [Klein] 1543 
gas cysts of [Zucc6la] 1374 
hemorrhage at kelotomy [Ducas 
talng] 967 

hernia of [Gallo] 690 
hernia of stomach transverse 
colon and [Lincoln] 818 
invaginations [Allchaelsen] 1436 
multiple polyposis of [Struthers] 
202 

obstruction [Ogllvie] 550 [Fin 
nej] 1708 [Flint] 1799 
obstruction acute blood urea 
nitrogen in [Lourla] 1794 
obstruction cause of fCaldnein 
1533 

obstruction diagnosis of 997—ab 
obstruction diverticulum of appen 
dlx causing [Wilkie] 1798 
obstruction nonsurgicnl treatment 
of [AAlllmoth] 1333 
occlusion from adhesions [Flesch 
Thebesius] 347 

parasite fasclotopsls buskl infes 
tatlon [Syveet] *1819 
parasites In children [Alnicy] 
1610 

parasites treatment of hvmcno 
lepsls nana infestation 55 
perforation by ascarlds [Gllbertl] 
484 

peristalsis m large Intestine [Zon 
dek] 346 

postopentlve intestinal diseases 
especially colitis [Goldschmidt 
A JluIIeder] 762 

protozoa files as distributors of 
1579—E 

rupture of pneumatic [Buch 
binder] *518 

sarcoma of primary [Telling] 
549 [Perez] 1202 
stasis u suggestion [AAatt] 140 
stasis cecum and coion stasis 
[Duval A Roux] 685 
stasis end results of colectomies 
for [Sheen] G18 

stenosis of benign [A an Llcr] 
488 

stimulation of Intestinal mechanism 
by sodium carbonate [Himniett] 
1608 

toxemia and mammary tumors 
[BainbrldgeJ SS9 

tuberculosis [Brown A Sampson] 
1527—ab 

tuberculosis and anemia in con 
sumptlves [Krag Aloller] 904 
tuberculous stenosis of [Oddo A 
de Luna] 8^6 

wounds of liyer and [Steiger] 1140 
INTRACRAM4L pressure in disease 
[Klely] *517 

INTUBATION protracted of larynx 
[V Bokay] 75 

INTUSSUSCEPTION postoperative 
recurrences of [Cohen] 1273 
lODIN distribution of In thyroid 
[A an Dyke] 617 
in leprosy [Wayson] 1039 
in spinal fluid [Osborne] *1384 
Influence of on ovaries [Jastram] 
558 


lODIN intravenously In septic condl 
lioLS [Bhattacharjee] 1197 
resorption of from pleural effu 
«lonR rcobpt A Ganter] 1287 
swab for sterilizing site of hypo 
dermic puncture [ilarsUall] 
•1006 

unusual susceptibility to [Happel] 
*1164 

IODOFORM poisoning followed by 
purpura [AporJo] 72 
lOAAA adopts the model yltal sta 
tlatics bin 1106—E 
November reciprocity examination 
675 

state board September examination 
-63 

what yye have done in along rural 
health lines [Sampson] 1013—ab 
IPECAC early use of in dysentery 
[Smith] 127—C 

IRIS transplantation study of 
[Flelsher] 1322 

IRITIS anaphylactic [Mazzcl] 73 
syphilitic its racial Incidence and 
Its association \yilh secondary 
syphilis and yvltli neurosyphilis 
[Zlmmermann] *1818 
IRON arsenite 540 
IRRESISTIBLE IMPULSE ns defense 
against charge of murder 1258 
rejection of the Irresistible Ini 
pulse as a plea In a murder 
case 1116 

IRRITATION forms of Turck 1784 
ISO 4GGLUTININS and Isohemoly 
sins yvith reference to blood 
transfuslion [Zlmmermann] 488 
ISOHEMAGGLLTINA.TION rccom 
mendatlon that Jansky classlfica 
tion be adoplecl for universal 
use 130 

ISOHEAIOLA SINS and iso agglutinins 
with reference to blood trans 
fusion [Zlmmermann] 488 
ITALIAN Institute for medical 
bibliography 389 

Physicians Association of America 
13 j9 

ITALA graduate courses In 1692 
IM Poison See Rhus Poisoning 


J 

JAPAN Medical AAorld 459 1770—E 
J4.UNDICE after arsenical treatment 
of syphilis [Mllian] 143 [Poll 
card A 1 Inard] 687 [Brocn] 
1199 

appendicular [Cap esco] 1432 
hemolytic [Mayo] U31 
hemolytic congenital [Sauer] 1140 
hemohtlc In helmtnthlasis [Bour 
eej,] o52 

hemoly tic splenectomy In [Pen 
nato] 1865 

in newborn [Schick] 1437 
infectious [Gamier] 482 
infectious classiflcatlon of [Gar 
nter A Reilly] 72 
infectious primary [Gamier A 
Rellh] 554 

mechanical and dMiamlc [Rosen 
thal ^ Holzer] 1325 
spJrochaeta Icterhemorrhaglae In 
reintlon to AAells disease [So 
berheim] 487 

splrociiaetosls Icteroimmorrliaglca 
[Rale] 754 

JAW nctiiioraycosla of [Joige] 1286 
exposure of articulation of with 
out Mslble scar [Bockenhelmer] 
1622 

foreign body In report of case 
[Sundelof] *790 

nn asthenia with changes In [Le 
reboullet A others] 758 
JA\ Capsules and Antiseptic Injec 
tlou 1185—P 

JEJUNUM di\ertlcula of [Terry A 
Mugler] 1192 

Uporaas In ileum or [Odelberg] 
974 

ulcer of following gastro enteros 
tomy [Horsley] 200—ab *354 
JENNER tribute to 1775 
JOINT and bone disease [Borzinl] 
1285 

fracture of joints and separation 
of epiphyses treatment of 
[Rocher A Lnsserre] 1324 
fractures operative treatment of 
[Ritter] 762 

loose bodies In [Kappls] 487 
loose bodies in and osteochondri 
tis dissecans [Knppis] 41C 
loose bodies in structure growth 
and origin of [Knppis] 416 
measurements system of [Clark] 
137 


JOINT rotation protractor for mea 
surlng [Clark] 1427 
tuberculous disease of fSorren 
897 

tuberculosis limits of conservative 
and surgical treatment of 1779 
JOURNAL American Journal of 
Tropical Medicine 944 
annals of tropical medicine pub 
lished by SocUtfe beige 102u 
Archhes of General and Lxperl 
mental Morphology 879 
diversity of interests shown by 3IT 
—E 

editors of British Medical Journal 
and Lancet knighted J17—E 
Japanese Medical World 459 1770 
—B 

medical wins suit for slander 1179 
new Mexican Journal Revista 
dica Veracruzana 125G 
new periodical for general pne 
titloner In Czechoslovakia lx»90 
new Portuguese' journal 1257 
of American Medical Association 
delayed by strike 1313—E 
of I aryngology and Otology 389 
of the Philippine Islands Alcdlcal 
Association 1691 
of Urology transferred 663 
on public health 1C79 
psychology journal transferred 530 
Revista della Stampa Aledica 
Italian Institute for medical 
bibliography journal 389 
Sexueele Hygiene new journal for 
prophylaxis of venereal disease 
531 

taxation of medical journals In 
France 392 

JURA commission of experts super 
sede jury— classical Insanity 
473—MI 

JU\T t ARTICULAR nodes [Silvaj 
345 

K 

KALA AZAR Seo Leishmaniasis 
KANSAS state hoard October exam 
inatlon 1865 

KAPOSI Immorrhagic sarcoma of 
[McLean] 1G07 

IvAR RU and Gon Nol 671—P 
KEEN WILLIAM WILLIAMS honors 
to 389 

KELOIDS digestion of [Ablswede] 
740 

eifect of pepsin fomentations on 
[Frleboes] 901 

KELOTOMl intestinal hemorrhago 
at [Ducastaing] 967 
KERATITIS Interstitial radiother 
apy for [Japiot A Bussy] 1712 
KIDNEA alkalosis and Impairment 
of excretory power of [Morse] 
138 

arteriosclerosis of [Rosenthal] 557 
association of kidney and liver 
lesions with gastric ulcers [Le 
Noir A others] 411 1711 

[Gandy] 481 

bladder kidney reflex [Pico] 277 
block under combined mercury and 
arsphenamin treatment [Llcke] 
1715 

calculi blood changes in [Her 
man A Lvon] 891 
calculi multiple renal and ureto 
rai stones in an Infant of 11 
months with results of uretero 
nephrectomy [Hlnnnn] *237 
calculi origin and growth of 
[Schwelzer] 9CB 

calculi roentgen diagnosis of ne 
phrosis with [Strom] 830 
eniculi surgical treatment of [v 
Brunn] 74 

cancer of pelvis of [McGlannnn] 
133—ab 

capillaries pressure In [Hill] 1370 
colon bacillus infection of [Ca 
bot] 962 

cyst [Brandenstein] 416 
cyst solitary [Kretschmer] 337 
cyst multiple [Herrick] 752 
decapsulation in eclampsia [Lilb 
bert] 973 [Brlndcau] 1537 
decapsulation in nepbritls [Karo] 
558 [Fowler] 963 [Kidd] 1045 
disease and arteriosclerosis 
[Evans] 1861 

disease and syphilis [Lankhout] 
C2G 

disease cerebral manifestations of 
cardiorenal disease [Higgins] 
1133 

disease elimination of phosphoric 
acid in [Doruer] 901 
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cfToct on kldno nml ureter of sur 
plcal procedures [irurrluRton] 
rio 

iniclcno nnd b>porKl)cendn, 
ftfnxncllj 410 

cllndnntlon of \M\ter nnd salt bv 
Infant [Stnnskj ^ Weber] 0*12 
cpifhellomn of polrls of fltrrlti A 
AlRrot] 27’ IMlllcr ^ llorbst] 
•nis 

function nccommo<lntlon test for 
rtml fnnrlJons [delicti] I>03 
function cban^cs In nftcr prostn- 
tcctomj rn-ircct] 482 
function ctTccts of nsplicnnmlQ 
on trillott V Todd] O'! 
function In cnlnrud prostnlo 
[Dobson] U63 

function tests In prostntlc loper 
troph\ [TlUcrcn] uoi 
tnwcttcvw st\upU(lc^Wou of \.mURrd a 
fonnuln ntlnsouer] 128G 
fvmctlon uren couccntrntlon test 
for [Weiss] *-08 
fuiKtlon urcosccrctory constant 
In children t\p<.rt ^ others] l4l 
functioning In Infants [Stnnskj 
^ BiUlnt] tui 

functioning tests of [Ilnnstcrl] 
S27 

hikh blood pressure and [Mona 
ko\T] T |7 

Infections nlth appendicitis [liar- 
bin] CS2 

InsuRlclency diet In tMotzfeldl] 
flO- 

lesion In cholcrlform diarrhea 
[blobozlano] 1711 
niallknanl disease with unusual 
sjmploms [Barnej] m 
percussion of [Caldl] 211 
peristalsis of Kldncs pelvis [Was 
sink] ^02 

pennanent dralmcc of onl> Kid 
nej [Battle] 1735 
renal threshold for plucoso [Goto 
A. Kuno] 7G0 

renorennl reflex [ffnlnos 6, Tay 
lor] 548 

rupture of [Flescld] IGIS 
sclerosis [Falir] 971 
surccrj of ( \i klonl] 1G19 
toxic elTect o nnestlictlcs on 
[MacMder] loll 

tuberculosis [Br».d>] 616 [Cas 
pari] 1133 

tuberculosis treatment of [Wlnl 
wirter] 1205 


Sec also Obstetrics 
acute cdiiua of portlo nl 


dell\cr5 [/uclfclj 1126 
birth Injuries and fctblcinlntkd 
ness [Schott] 415 
castor oU In Induction of 814 
death rate nmonp inothcra duo to 
chlldhlrtli [Howard] 1127 
drj [Dorman A, Ijon] 17*^4 
forceps dclUcrj and laltr dc\e!op 
menl [InkclKcns] 78 
Ileus nnd peritonitis durtnc [Koh 
Icr] 8-J 

In encephalitis [Ilaultnln A. 

Thornlou] 1045 

Intri uterine ripor mortis [I lop 
ncr] iris 

intnnenous versus perl oral qul 
Jiln administration In [Strn 
kosth] 18GG 

nutcmil di-Uhs 12S—ab 
operations it childbirth [SchlecK 
c (.] 71 

painless [Ilmdcrson] 1113 
parturient inuselcs [Dcmelln] 2ftO 
pltult ir> extract In danker of 
[\nn Ferlcn] 1142 
PoJtir rershm (IlucKerJ 1704 
relax itlon of rnplnnl outlet Is 
th obstetrician rosponslblot 
[1 urcb] 200—ab 

spoilt ineoiis dclivcrj nftcr tosa 
rean section [( rosso] 141 
t h r o in b o 1 ) !i 1 c b 111 s fot low liij: 

l^mead] sso 

tmn3^c^sc presentation In twins 
[I arzarlnl] 210 
version [I otter] 1701 
with narrow pol\l5 [SchmlU] 1717 
wounds of uterus at term [Con 
stanicsco] 907 

IwMlOIt \TOU1 hospital criticism of 
[Stillman] 'ISlC 
medical In the field 943 
Somljcrn Public Health Laboratory 
Association 1020 

tccbnlclnn proper rccocnltlon of 
[( radwoblj 127—C [Bovd] 538 
—C [WooUej] 745—C 
L^CniMAL apparatus wounds of 
[Joandellze] 18GJ 
L\CT\TION 2r2 
erred of nurslnp and castration on 
uterus [Kuramltsu ^ 1 oeb] lb08 
LACTO'^f determination b> colorl 
metric method [Owen 4 Greek) 
GSO 

L\CTOSlRI\ docs Inctosurla occur 
In Infancj ? 1354—F 
LWCFT chnnkcs hands 1412 


tumor [Luque] C23 [Hjman] I \M) \L IFOI OLD death of 4G3 


119G [Laurie] 1601—ab 
with pulmonarj tuberculosis 
[Kleffer] 1141 

KINGS 0 K CAPSULES 607—P 
KIEPTOMAMA [Todde] S2G 
KLINKFRTS fiftieth annlvtrs.ary 
1179 

KNEF arthrotomy of [Puttl] 1285 
bent treatment of [Puttl] 1-8 1 
damaces allowed phjslclan for In 
jury to 265—511 

deranpement of semilunar cartl 
lace observations In 76 opera 
tire eases [Strahlmann &, 
WTiIte] *501 

cancllon or cjsUc tumor at [Jas 
tram] 416 

jerk method for standardlzlnc test 
and its measurement [BoehmeT 

Jerk relation of form of koiec Jerk 
nnd patellar clonus to muscle 
tonus [5 lets] 409 
mo>able bodies In [Lamsou] 2C6 
—ab 

pedunculated bodj In report of 
cases [Ficklen] *1499 
semilunar cartllakcs after trauma 
[Terracol Colanerl] 898 
stiff fascia lata used for mobill 
zatlon of [Goddu] 750 
trauma of semilunar cartilage of 
[Tacobs &, Worms] 898 
tumor In joint [Blanco] 1427 
KNOT method of tjiDp flat knot 
[FHason] *1348 

KKOWL^jDGB not Wt^nded to be 
confidential 9^7—"MI 
KOCH CANCER REMEDN 4GG—P 
We Taxnowsky^ 537— 


I \NE lectures 121 
I \K1NCECTOM\ for cancer re 
mote results of [Moure] 1199 
LABI NCOI H\R\NCI- \I dia 
phrapni cicatricial [New A, tin 
son] *900 

LAR\NtOSPAS5i In children pntho 
Rcnesls of [Caldcrln] 212 
L kUANCOSTOMA respiration after 
[FerrcrlJ 1137 

I\R'iN\ anploma of [Moore) 479 
cancer remote results of larjnpoc 
tom> for [’Moure] 1199 
cancer roentpen raj treatment of 
[Vmersbach] 828 

diphtheria review of 515 cases In 
which Intubation was performed 
[Hone] *1205 

function of In thjroid cases 
[Judd] 200—ab 

papillomas In children recurrence 
of [Plum] 78 

protracted Intubation [v Bokaj) 
75 

trauma of [Carel & Cignoux] 342 
tuberculosis sjphllls predisposes 
to [Morton] 480 
tuberculosis treatment with unlvcr 
sal arc light baths [BlegvadJ 
903 

lASHS BITTERS 1029—P 
LE poisoning Industrial [Shle] 
•835 

LEFTHVNDEDNESS and Inferiority, 
1010—E 

In mentallj defective [Gordon] 
1323 

squint and tubercle [RUers] 822 
LEG operative lengthening of [Hart 
lelb] 1438 


I ro sarcoma of bones In limbs 

(1 stlicr) 7C0 

Il-ftlS! V5ION medical bills before 
Conkrtss 1118 

in Madrid [tarth] del Ulcstro ^ 
( onzAlez Barrio] fSO 
Internal [loti t lavaront] 1117 

II ISIIMANIDSIS hcmoljtic tist for, 

fllaj) 751 

llNb UINSTAIIIM* [5 opt] 1371 
Innsphintntlon of lUdj of 
Jl-IoUhcr] 1122 

11NTUIJI\U DK INMIATION 
proktessUc [(ombj] 4S1 
T1 ON \RD y VU on 1418—1 
11 1 ms I ubllc Health Sirtlcc takes 
up cart of 800 

1 kl ItOS\im MS [Do 1 Int] 902 
I 4 I UOS\ niitlmonj In [( awstonl 
1197 

bacillus cultivation of [Kohda] 
HfiO 

constituents of chaulmnokra oil cf 
ficthc In [McDonald S Dean] 
•1470 

Dean derDathes of cbnulmoogra 
oil In [McDonald] 1121—0 
esters of chaulmoogra oil in 248 
—1 

In New Orleans [Pcrrcl] 1429 
lodln ami [Wajson] 
lodin ether and chaulmoogra oil 
In [Harper] 272 
national conference on 1605 
notifiable In Brazil 530 
treatment of 1180 [Hooper] ISfO 
IIIt\5 \D011 HI- death of l.)y 
lUKWtMU [Sjmmcrs] *150 
Il-tkl-MlV acute [Cojon N lave 
dan] 1134 

acute In prcgnnncj [Wallgrcn] 
14 m 

aleukemic with unusual skin matt 
Ifcstallons [Blankenhom A. 
( oldblatt] -HI 
benzine In [Vubortln] 1283 
eosinophil [Aubertln A. Giroux] 
1712 

failure of anllbodj formation In 
[Howell] 134 
In Infants [Smith] C7S 
Ijmphatlc polvneurltls early sign 
of [Harris] 350 

Ijmphntic relationship between 
leukosircoma Ijmphosarconn 
and [Webster] 336 
mjclocvtic variations In leukemic 
blood luring treatment [bcltls 
ler V Brown] 1043 
mjcold radium thenpj of [Re 
non N Degrnls] C-0 
mveloRcnous acute [Majnard] 
•21S 

radium treatment of [Renon 2L 
Dcgrals] 965 

rocnlken raj treatment of [Up 
son] 404 

splenic In pregnanej [Kosmak] 
SS9 

tape diagnosis in [Lambrlght] 

Sir 

LELKOCYTES ameba like [Gunn] 
1610 

count action of light on [Clark] 
748 

count and altitude [Jorgensen] 

1206 

count dlfTcrcntlal value of 

(\orkc N others] 9C3 
reaction [OcaranzaJ 1SG5 
IElKO(NTOL\SIS in treUment of 
Infectious diseases [Manoukhln] 
1280 

LELKOCNTOSIS and blood alkali 
[nirsch] 1042 

does phjslologlc serum Increase? 
[Segura] 9i0 

LEUKOL\SINS In childrens dls 
eases [lemma] 413 
LELKOS VRCOM V relationship be 
tween leukosarconn Ijmphosar 
coma and Ijmphatlc leukemia 
[Webster] 33G 

LIVBIIITl Association not liable 
for expenses of member sick at 
distant place 888—Ml 
dutv ns between patients—•liabUUy 
of mining coraponj 1791—Ml 
for Injurj to emplojee from influ 
enzi 1191—’Ml 

no Habllitj for damages in re 
qulrlng vaccination 1422—Ml 
of plijslclans for negligence of as 
slstant—ns to substitutes 9 j 8 
—’Ml 

of state for death from vaccine 
136C—Ml 

LIBRARl of Surgeon General s Of¬ 
fice 738 

Transylvania [Barklej ] 1789 
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IICFNSFS conclu*<l\cncas of records 
of proceedings to rc\oko llctiise^ 
Sir—Ml 

lost bj Dr WIdmer E Doreimis 
7 in 

me<!lcal papers stolen 1507 
LICINSUUI nnd medical cxnmina 
tloiiH [Strlcklcr] niG—nb 
education of public regarding prob 
Icms cf (WhlttsUk] 917—nb 
in 1 nltcd States as viewed by ku 
ropcan >lsltors [Blcrrlng] 930 
—ab 

IK Hr pain on change to brlgljt 
Hkid [Slegwart] 488 
IIMBUtNKK In pnultrj nnd botu 
lism In man 15S0—k 
1IMBS See W 

IIMk chlorinated as a bactericide 
for raw fruits nnd vckctabks 
1 >11 

cITcit of In drinking water 
[Opltz] 1139 
liming a nation 38—E 
III epthclioma of [Slstrunk] 1857 
furuncle on fran/J KS 
tuberculosis of [7clsler] 335 
III ASk In relation to nutritional dls 
lurhanccs in infants [Bcumer A. 
kontninc] 1417 

III k MI A In acute anemia [Horluchl] 

rr 

THOMAS in jejunum or Ileum 
[Odclborg] 974 

of corpus ndiposum buccac review 
of literature and report of case 
framcron] *778 

IITERATURk records of medical 
science jnijmans] 2S0 
LITTLFS Dl-jk ASL [Criado Agull 
hr] 484 

inFH abscess cmctln In [Hodson] 
14 2 

al)sccsses splenomegaly with 
[Hutcheson] • *71 
amebic abscess of [Renon A. Bla 
moutlcr) 1049 

nnd kldncj disease with gastric 
ulcer [I c Nolr &, others] 411 
1711 [CanUj) 481 
ankle between heart and [CantanIJ 
899 

nscarlds In pancreas and [Eberlcl 
344 

atrnphN roentgen ray etudj of 
[Stralhj] 203 
cancer [’Matsul] 1287 
cirrhosis causes of death with 
[Blumenau] 346 

cirrhosis etfeci of prohibition on 
Incidence of portal cirrhosis 
[Miller] *1646 

cirrhosis spontaneous nnd oper 
ntlvc cure oT [Blesman] *288 
clrrliosls splencttomj for [Clark] 
690 

cirrhosis sjphllls as cause of 
[Owen] 749 

cirrhosis Taima operation for 610 
cfTect of quinin on [Slperstcln A. 
Litman] li>20 

extirpation of [rcrronclto] 73 
function nitrogen metabolism In 
relation to [i ezzall] 1618 
functional capacity of test of 318 
—nb 

functional tests of [Garda Car¬ 
rasco] 12SC 

Infarction In [Kebbla] 212 
Insufficiency digestion hemolysis as 
sign of [Widal A others] 275 
insufficiency with stomach disease 
[LeNolr] 1047 

of fat to [Geelmuyden] 

pericardiomediastinitis with en¬ 
larged hard liver [Acuna A. 
Carrhanj 414 

phjslologj of [Mann] 474 
phjslologj of liver and mortality 
of abdominal operations [Crilel 
614 ■* 

sjmptoras from latent nppendlcjtN 
[1 oenani Caplesco] 755 
sjphllltic disease of [Gilbert x 
others] 1433 

toxic swelling of [Bittorf A, Falk- 
enhausen] 1325 

wounds of Intestines and [Steiger] 

jellow atrophy of acute rWni 
geldt] 1325 

LOCOMOTOR ATAXIA See Tabes 
Dorsalis 

LODGE practice in Australia 739 
LOESERS^ Intravenous Solutions 

LOUISIANA state board December 
report SSG 

LOUSE See Pediculus 
LUARGOL and silver salvarsaii 
[Danjsz] 757 / 



1888 


SUBJECT INDEX 


Jour A M A 
June 25, 1921 


TLCILIV C^ESAP pTnlvsls flr a 
pIcT for collecting its toxlviru 
knt Ian le for experiment'll pur 
poses [STunders] 1030—C 
LUDI \MS PASTE 1417~P 
IlMBAR PUNCTURE See R'lchl 
centesls 

LLMBOSACRAL REGION bick'iche 
Tnd an'\tomic variations of 
[0 Reillv] 1T9G 
LIMINAL 1420 
tniptlon after 1517 
in tpilepsj [Sands] 1041 
LI NT abdominal reflexes with acute 
pleura and pulmonary disease 
[Pastorc] 27G 

abscess complicating pneumonia 
[Foster] 1859 

abscess following tonsillectomy 
[Porter] 1133 

abscess, roentgtuognphlc studv of 
1 ronclnectasls and [Ljnah 
Stewart] 959 
atelectasis [Scwall] 474 
automatism and lung reflexes In 
frog [Carlson &. Luckbardt] 04 
bacteriology of chronic nontubercu 
lous diseases of [Greelej *1 
Breteton] 1426 

botrvomacosls of [McJunkln] 1320 
cancer of [Renaud] 620 
cancer of prlraari (Cottin & 
others] 1047 

echinococcosis [Arraand Ugon] 
1713 

echinococcosis artificial pneumo 
thorax in [Alexander] 12SS 
edema hemoptjsls ns equivalent 
for [Cnlla\ardln] 1282 
foreign bodies (projectiles) In 
[John] 760 

gangrene Intrabronchlal Injections 
In [Cuisez] 1136 
t ingrene of serotherapy of 
[Emile Well «SL others] 1802 
gangrene spirochetal [Flshberg & 
Mine] 475 

gelatinous and epituberculous In 
filtration of In child [Ellasberg 
*L Neuland] 973 

Infections and calcium metabolism 
[Palacios] 1043 

mold infections of secondarj 
[Emerson] 1524—ab 
ra^ costs of [Galdi] 758 
osteo nrthropalhj secondarj hy¬ 
pertrophic [Klemborg] *435 
passage of oxygen through 456—ab 
projectiles in [John] 760 
puncture of transient blindness 
after [Schlaepfer] 828 
spontaneous and artificial lesions 
[Maitland A. others] 1044 
sporohtrix of Schenck infection of 
[Le Blanc] 133 

streptothricosls of [Glaser &. Hart] 
1719 

surgerv status and results of 462 
syphilis [Pontano] 210 [EUzalde] 
7^9 [Minton] 1859 
saphills acute [Miranda] 146 
sjphlUtlc pleuropulmomrj disease 
[Clnraa k. Tanet] 1862 
tumors diagnosis of [Christie] 

lo20 

Uphold pseudotuberculous synip 
toms in [Lemlcrre &. Des 
champs] 1802 

LUPLb epithc ioraa developing on 
[Wander] 335 

pernio in child [Weber] 1710 
LUTHER Martin Luther of medical 
education 1170—E [Pepper] 
1315—U 

LNAIPH NODES racdlastlnnl in tu 
borculosls pathologj of [Clojme} 
1336 

spirochetes In [Fruhwald] 973 
tuberculous operative versus roent 
gen raj treatment of [Tlclij] 
1806 

LTlMPHADENOMA [Langlej] 1708 
LNMPHVNGIOALAS bollng water in 
jectlons in [RederJ 478 
t\stjc of shoulder [Jorge] <o9 
I \MPHOBLASTOSIS acute benign 
[Bioedom Houghton] 1040 
L\MPH0C\TES effects of roentgen 
n> on [Russ & others] 340 
fate of [Bunting Huston] 1532 
17C9—L 

LNMPHOt PANULOMATOSIS of in 
gulnal glands [Ravaut &. 
Schelkevltch] 1281 

LYMPHOID tissue effect of lack of 
vitamins on [Cramer others] 

non 

\ M P H 0 M VS treatment of 
[Baensco] 333 


LVxMPHOSARCOMA of stomach prl 
niara [Broders it Mahle] 1796 
relationship between leukosarcoma 
lampbosarcoma and Ijmphatic 
leukemia [Webster] 33D 
LYON TEST (magnesium sulphite 
lavage of duodenum) for deter 
minition of gallbladder disease 
[Crohn &, others] *1507 

M 

MACROGENITOSOMIA praecor [Am 
brozic A. Banr] 1^*76 
MAGNESIUM action of on metab 
olism [SchitT A Stnnsky] 75 
sulphate md calcium chlorld in 
traaenoush In influenzal pneu 
monla [Hogan] 127n 
sulphate In arsenic poisoning value 
of [Hanseu] 960 

sulphate increased effect of when 
used with raorphln [Gwathmea] 
•222 

MAINE state board November exam 
Inntlon Gll 

MVLARIA [Johnson A Gilchrist] 
350 

anophellnes in connection with oc 
currence of [SweUcugrebel A dc 
Cnaf] 148 

baths to enhance action of quinin 
[Lurz] 1204 

campaign against 1110 1C94 
campaign against in Roman dis 
trlct [CnssI A Sella] 1374 
congenital [Pennato] 1435 
encephalomyelitis of malarial ori¬ 
gin [Marlncsco] 481 
epidemic 1C94 

examination of blood for (Hjl 
kema] 830 

henintoblasts in ankjlostomlasis 
and [Leger] 753 

malignant in Fnnce [Brule A 
others] 481 

pernicious anemia in [Coda] 1374 
problem In Spain 324 
sanatorium at Rome C04 
statistics for 1920 1118 
test for quinln in [Broughton 
Alcock] 1860 

transmission bj Ludlowi mosquito 
CH\lkciua] 1807 
treatment of [Sllvestrl] 146 
tropical [Seyfarth] 971 
urticaria in [Froes] 826 
use of vltcz peduncuhrls In 
[Vaughan] 752 

5IALFORMATION factors in defee 
tlve development [LdpczJ 1203 
MALINGERING and workmens com 
pensatlon [Giordano] 1374 
ilALLEIN TEST In diagnosis of ghn 
ders [Mason A Emmons] G7 
>LALNUTRITION [Marfan] ^53 
in schoolchildren (Brown A Davis] 
962 

MALPRACTICE action for 739 
defense communication on 1683 
iwt shown In compound fracture 
case 1191—Ml 

phjsiclans not Insurers—require 
raentS—evidences 62—511 
questions in malpractice case 1422 
—511 

MALT soup extract as autiscorbutlc 
[Cerstenberger] 1273 
51VNDIBIE See Jaw 
MANCANESE as a poison S67—E 
dloxid quantitative distribution of 
particulate material manganese 
dloxid administered intravenous 
1> to cat [Drinker A Shaw] 477 
5rAN05IETER MASK EPech] S97 
51VRAS5IUS Intraperltoneal injee 
tion of dextrose in [5loore} 1612 
5IVRIE A- prizes for 1411 
MARRIAGE annulment of for con 
cealment of mental condition 
747—311 

of syphilitics (Queyrat A others] 
552 [Borv] 

5IARTTRS another martvr to roent 
gen rajs 1181 

deaths of workers at ndlum in 
stltute 1360 1412 
professional radium Injuries 1397 
—ab 

MARYLAND state board December 
examination T4l> 

51 ASKS See Face 5Iasks 
MASON WIILIV5I E and Nuxated 
Iron 660 

MASSALHUSETTS and Halifax 
Health Commission appointments 
of 599 

stite board November exaiumation 
8S- 

51 ASS ACE Japanese method of 1694 


5IASTITTS priranrj gonorrlical 234 
—ab 

syphiimc [Burnler] 1434 

MASTOID operations local anes 
thcslii for [Koebbe] *1334 [Me 
Cormtek] 1594—C [55 lldman] 
1783—C 

51ASTOJDITIS latent [Luc] GS7 
scarlatinal [Torrents Casttlltort] 
969 

MATERIA MEDICA in Argentina 531 

MATO DR and the drugless healer 
[Mayo] 814—C 

litAIORS are personallj responsible 
for pajment of toyyn phjsicians 

1777 

5IEASLB3 abortive [Ugon] 414 
[Berro] 759 

and croup [Morquio] 413 
and diphtheria [I once de Leon] 
484 

and whooping cough [Pelfort] 4S4 
etioiogy of [Znmorani] 345 
experimental [Blake A Trask] 
1194 [Biake] 1 .27—ah 
experimental acquired immunity 
following [Bhle A Trask] 1532 
in army 48 

ocular complications in [de Sal 
tenin] bOO 

otitis in [5Iun>o] 18G3 
preventive serotherapy in [Deg 
Witz] lo76 

progress in study of 1172—E 
[Hcrrman] 1264—C 
relative Immunltj of infants to 

1778 

statistics of In army 390 
unusually long incubation of 
[Bomba] 7^9 

5!ECONIl M discharge of during (!<» 
livery and Its connection with 
intra uterine asphjvhi [Ccjrot] 
418 

AIEDALS ayvard of John Scott mod 
als 121 

besloyya) of an American medal on 
a French scientist 102 

MED1\ST]NU5I suppuration in 
treatment of [Lerchc] 119D 
surgery of [Schwjzer] 2CC—ab 

5IEDICAL corps numirlcal strength 
of 322 

corps of United States Navj clr 
culars describing 945 
corps reduction affects CC5 
corps schools of Instruction of 
256 

department of nrmv achievement 
of in world yvar In light of gen 
oral medical progress [Ireland] 
•703 

department of army new le^ls a 
tion of 601 

department of nrmj schools for 
48 

freedom and peculiar practitioners 
[Dlkr] 308—C 

officer awarded distinguished ser 
Tice medal 945 

officers at Armj (cneral Staff Col 
lege 25G 

officers now duly for 605 
ofl9cers of U S Navj rcUevtd 
from active dutj 322 
officers private practice by 1359 
officers reserve training school 390 
offlters spccinl classiflcntlon of 322 
regiments orgmtzatlon of 390 
register and the war 1512 
Reserve Corps appointments In 
1776 

Reserve Corps its pre'?ent status 
and plans for Its organlzitlon 
1179 

Reserve Corps membership of 601 
Reserve Corps of Armj 230 
Reserve Corps officers and Array 
medical sciiools 663 
Reserve Corps promotions in 
[Hawkes] 53—C 
Reserve Corps strength of 1114 
Reserve Officers 532 
Resene Officers Corps regulations 
will be published S7T 
Reserve Officers mnj care for war 
veterans 1776 

Reserve Officers Training Corps 
unit 48 

science cults and publlctly 470— 
5IE 

Aetcrans of World War 1317 
A eterans of AA orld AA ar reunions 
of 1432 

MEDICIN AL herba scarcitj of in 
f ermany 1342—ab 

AIFDICINE adequate medical service 
for a community [Smith] *1055 
future of In America [Barker] 
lo27—ab 


MEDICINE future of private medi 
cal practice [Billings] *349 
history of [Jansma] 1622 
illegal practice of an alleged con 
splncj to enforce medical law 
403—AH 

illegal practice of law against Hie 
gal use of medical title 51 
in ancient Egypt [Ebbell] 3439 
International congress for history 
of 188 

medical profession and the public 
[Mijo] *021 

new French treaties on practice of 
medicine 49 

practice of In Spain by foreigners 
324 

practicing medicine yvlthout a 11 
cense suit for pcnnltj Is civli 
yvlth right to jury 473—All 
preventive a state function 173— 
ab 

preventive effect of war on sanl 
tarj knowledge 464 
preventive evolution of [Chapin] 
•213 

preventive hygiene and health inb 
Its [Lee] 209 

prlmitho science and art In prlml 
tlvc leru [Escomc] 1138 
private practice forbidden In Rus 
sla 1107—ab 

relativities In medicine [Carj] 821 
social relations of medical proKs 
Sion 16GC 

social responsibilities of modern 
medicine [Green] *1477 
social uses of [Armstrong] 201 
some medical problems [55ork] 
•1(?23 

spirit of observation in [Cruclict] 
756 

state resolutions on 1682 
MEDIUM brain culture media [Has 
lam] 137 

biologic reaction of [Blanc & 
PozerskI] 823 

cltrated blood culture medium 
[Wolsscnbadi] 72 
simplified culture mediuni [Nor 
risj G9 

use of wished agir In culture 
media [Vjers A others] 136 
yilamins in culture medium 
[Jimenez] 18C5 
MEC vroi ON See Colon 
MEHAURA MEDICAL COLLECF Im 
proved outlook for o41—ME 
51ELANCHOLIV strychnin treatment 
of [Uartenberg] 1338 
AIELENA iieanatorum [Fua] 343 
[Bernheim Knrrer] 1718 
MEMORIES therapeutic value of re¬ 
vival of emotional memories 
[Brown] 549 

MFNINCITIS [Castineiras] 1 41 
antlmenlngococcus serum in 
[Bhckfan] *36 

aseptic purulent In uremia [Bang] 

bacillus ncldl lacti [Creenthai] 678 
cerebrospinal fluid In [Shearer A 
Parsons] 754 

consecutive to spinal nncsthesJi 
[Sanchls Bonus] 415 
Immunologic studj of Pfeiffer s 
bacillus Isolated from case of 
GVnderson U Schultz] 1332 
in Infants [Caussade A Remj] '’GO 
[De Angells] 153S [Zebrino] 
1540 

influenzal [Abt A Tumpeer] 3607 
lamlnectomj for [Hill] 207—ib 
lumbar puncture and [Webster] 
410 

meningococcus [Root] 1007 
meningococcus In infants [C» 
vengt] 74 

pneumococcus [Zerbino] 414 
posttraumatic serous in children 
[I Indcnberg] 974 

staphjlococcus [Lortat J<cob A 
trlvot] 686 
sjphllitlc [Clark] 146 
toe sign In [Edelmnnn] 1205 
tuberculous [Alorqulo] 751 
tuberculous complicated br ulcer 
ative colitis [James A ShunnnJ 
•240 

tuberculous curabllltj of [liar 
bitz] 817 [ Vnderssen] 1803 
tuberculous diagnosed bj eje find 
ings [RIbdn] 1030 [Arboleda] 
1050 

tuberculous In adults [Holtcn] 480 
uncontrollab e vomiting in [Le 
malre 8. Stinssnlo] 343 
vaccine treatment of [Dolaliet] 141 
yvith arthritis [55 elssenbach A 
Merle] 534 

MENINCO ENCEPHALITIS hemor 
rJmgic in anthrax 3 cases 
[House] 203 



Voiuxir 76 
NuMnrR 26 


SUBJLC7 


INDEX 


1889 


■MfMNrOCrir siihcnn nrlillnl 

\\\\ 7 ] 

AitMNCoroC rus Infictlnn ITlmm 
Hon K. 004 isn; 

MI NOI \l‘>1' ^n‘<omntnr ilHtur 
biucLS Tt r^ond k] 0«r 
Mh NSTHl; VTION lonscnitlon of 
fllnsklns] 14-4—nb 
crTvpl of ‘icrcrt burns on [Bccko 1 
417 

Influence of on fond toUnneo In 
dlTlKtes rUoscnblooml *1742 
rclitlon of thxrold to n<?'J»'’nbnl 
(73—( [kuKCbicbJ 071—C 
[O'^bonio] 074—L 
tuborcuUn renctlon durJuj; [Cou 
Innd] 1040 

MINTVT Defective See Iccbic 
mlnrtcdnpss 
Plsnsc ''Oi Insinitj 
h^pIcnc Ironcli Icacuo for loO 

hxplcnc Influence c^vTclsed In 
fnmlh pbjslclnn on mentnl 
IieTllh of community tOwcnHb>J 
1704—nb 

bxplene NothcrHnds lc{\Kue for 

ns” 

tbernpv [Clnrk] 1277 
MlNTHOI nnd peppermint In ncute 
cnli\rTh'\l conditions of resplr\ 
torv tmet fMct uipnn] 

MFHt LROCHROMr —0 nctlon of 
on ponococcus [Sunrtz k. Dnxls] 
•S44 

«?olublc 1403 

MFRCIR\ colic [Mlllsnl 200 
cfToct of Intmvonous ndmlnlstnllon 
of ftr>pUcuamtn nco nrspbein 
min nnd mercun on Mnsseriunnn 
test In normal sorunus [Kllduff] 
•14<tn 

Idstoloplc clnnpcs produced bj 
[Kolmor t Luckc] 1274 
In nonsypblUlIc stomach disease 
[Codoi Tarircs] 690 
kidnej block under combined mor 
cury and nrsphcnamln treatment 
[Flckc] 1715 

scientific backpround for use of 
arsenical nnd mercurial com 
pounds In syphilis I’Ol—F 
MFSINTLRT cvsis of In chUdliood 
r\ alcnto] 9CS 

embolisnj In hemoplilUac (Block ^ 
roldbcrpl 

tumors [RansohofT ^ Friedlnnder] 
S90 

ra culnr occlusion [Ix)op3 1707 
MEsOOrilVLLS suppuratlTo open 
djmitls of (Loeper ^ Forcstlcr] 

■MESOTIIEUOM \ primary of plcurn 
(Du Braj Itossonl 134 
METABOLISM action of mapncsium 
on [SchlfT ^ Stranskj] 75 
basal 56 (Roulllard] 1201 
basal and diet In tuberculosis 302 
—E 

bi«nl and hypertliyroldlsm 3nS 
[Lahey A Jordan] 1275 
basal determination tests with 2 
portable closed circuit rcsplra 
tlon apparatus (Tllien] *36 
basal determination av Ji Benedict 
apparatus and a simplified 
method of calculation [McCas 
kcj] *978 1203—C 
basal fundamental classification of 
diseases bv basal metabolic rate 
[Boothbr] *84 

basal in borderline cases [Benl»] 
•1039 

basal In experimental traumatic 
shock [\ub] 2G9 

basal Influence of cndocrlncs on 
respiratory cxchanpc [Marine A 
lenhart] 209 

basal kxmopraph attachment for 
Benedict metabolimeter [Earle &. 
roodall] lu35 
bisal of pirls 1CS8—E 
basal physlolopic expenditure of 
enerpy as measured b) soldier on 
the march 604 

basal variations In [Harris S. 
Benedict] 1277 

calcium and pulmonary Infections 
[Palacios] 1043 

climate an adjuvant In treatment 
of pathologic metabolism [Os 
wald] 1284 

combination mouth nnd nose piece 
designed for use with metabolic 
apparatus [Moore] *1108 
device for measuring rate of 
[Jones] I’o 

fat In diabetes [Blau A. Mchol 
son] 134 

Influence of food on [Corinaldese] 
210 


MITMOLISM muscular tone nnil 
[( rnfel 1052 

pulse rate In relation In mctnbnl *^111 
nnd dl ipnosh ISl—I 
purln dprnngcniont of Jlhnnn 
bnitmrA trnnlCi'or] 1287 
MITM \RPOPH\l \N( 1 \L JolnlB 
stllT trcntmtiUnf IDItlcann] SlU 
MlTVTUlSlJa InfraLtlnii of si corn! 

metatarsal head [1 aintcr] 17** 
Ml Tin T \It01lOL \oru)H wood 
alcohol 4 -—I 

MFTiniAx HI in ri\ui^ im 


MllHMlM nun In trichomonas 
Infestation (Block] 2»1 
MITinnT«? 1-fl—P 
MITiniOlDS C71—P 
Ml Til OT 74J—P 
MITOI dermatitis ( phntoi rapliers 
ecremn ) 540 

MlTRVNOIKTUt new model of 
deslgmd to facHUnto Us Insir 
tlon nnd rcinnxnl [Hirst ^ 
^nnBolLcnl *18.5 
AIFTRIC <?\ST1 M ns national stand 
nnl 121 

resolution on 16S2 
MFTRORRIIvnV Sec Uterus Hem 
orrhafcc 

■MFXirVN Aendemj of Me<llclnc 
1510 

public health activities 4r2 I'OO 
MnUlS Red Diamond Kldnex Tab 
lets nnd Compnund 1 xtract of 
Sarsaparilla with lodld of 1 o 
tasslum 1417—P 

MICn\>IIS mctliod In estimation of 
gastric digestive juices [Bo 
slslo] 6S0 

5IIC1II( VN state board Jamiar\ ex 
nmlnntlon 1690 

state board October examination 
054 

turns down clilropnctors [Warn 
siiuis] nc3—r 

MICROBIC species dissociation of 
a prollmlnar] communication 
[Krulf] *051 

Mint VIM [lagnlcr] 697 
In clilldrcn (Coml»>] 491 
pntl>ogcncsl3 of [Remond 6. Rou 
zaud] 481 

MIKIIR7 tampon modification of 
fGlbsnn] 1167 

MrriTVn\ me<llcal toachlng stand 
ardlratlon of I 602 
Surgerj Sto Surgery mllltarr 
training beneficial aspects of 453 


training universal resolution on 
16S3 

MILK alleged germicidal properties 
of 728—F 

nnllscorbutlc potenej of variitlons 
in 1105—F 

bacteria In milk powder ngar for 
dctcnnlnntlon of [\>crs 9, 
Mudge] 136 

bromln poisoning In Infant due to 
milk from mother taking patent 
medicine 1012—F 
dcflclencx In heat treated milks 
[Daniels S.. Loupblln] GO 
elfcct of diet on clilorln concentra 
tlon of [Denis A Sisson] 1706 
human Wassermnnn reaction In 
[Rusca] 9GS 

In tropics [Blackananl 70 
intolerances for rRhonhelmcrl 
973 [SchrlckerJ 1204 
laborntors In Uruguay 1020 
modification necessity of clear 
thinling in [Hill] *633 [Rich 
nrdson] 953—C 

powders antiscorbutic potciicv of 
[Hart ^ others] I3G« 
question again In }ranee 392 
raw Infantile scur>} on diet of 
[Faber] 1273 

sour streptococci In [Jones] 477 
streptococcus hemoljticus In milk 
[Salter] 1127 

temperature control as related to 
Improxcmcnl In milk cream nnd 
butter [Kllchen] 1195 
tickets preferential in Paris 124 
vitamins In [Rosenau] 1531 

MINFSOTV stale board Janunr> ex 
aminntlon 1596 

state board October examination 
400 

5IIR V CO 327—P 

AIISBRANDINC of goods bill to 
prevent 1584 

MISSOURI practice act reactionary 
amendment to 1251—F 
prictlco law attacked bj irregu 
lars 471—5IE 590—E 
state board January cxamln ttlon 
16DU 

state board October examination 
471 


MODIIirn «4allr5llt Acid nnd 
Sainnrln 893 —P [Taj lor] 
lotn—( 

MON VRSONP not admitted to N 
N R 17H1—P 

nplrodiettcldal xaluo of dl indium 
ilhjl arslnnto (Monnrsnnc) 
fMcholnl *1115 

MONO!) (HVHIIS death of 1250 
MOiNOMI THM AMIN poisoning [Vs 
Jes] 200 

MONONUrilARS Increase of 1784 
MON ITI R*? raso of dcrodldjimis 
(dlrephalus) [Bench] *1749 
cam OT Inloncephnlus IMlrbcl] 417 
thoracopigus dellxprcd In cpsnrcim 
section [Bounds A Shnnls] 
15 n 

MONfVNV state board October cx 
nminatlon 129 

•MONTH K SVNT VI (OMI 743—1 
MONTI NMRO prevailing diseases 
Itt 1414 

MONTI A tribute to 1775 
MONTI mm kntullj of 5Icdlclne 
sexciilh centennial of 591 
MORISnn tribute lo 9fl0 
MORI 1 \ S W ONDl RFM Flf HT 
007—1 

MORPIIIN addicts allergic reaction 
In [Ko^ercr] 1205 
effect of on nlknll rescr\o of 
blood [Tauss] 547 
c\ldince of unlawful sale of 1702 
—Ml 

lucreiscd effoct of wlien tised with 
mngneslun) sulphate [f wnth 
mej 3 *222 

memorial erected to dlscoxeror of 
47 

MORTAIITV rates of college women 
H0G_F 

MOSQl ITO cfTcct of castor oil on 
spreading power of paraffin In 
antImosquIto work [Leak] 0C4 
nuisance 195—ab 
trot breeding nnopbellncs [Black 
lock] 1046 

MOINTVIN sickness mccbanlsm of 
(I anglols A Blnet] 11 16 
MOI Til <ancer of (do Accebis] 211 
operation on general anesthesia 
for [Vetrll 7.8 

MO\IN( PICTURES cjo strain due 
to 1 >10 

MO\\FR\S CONORRIIEA PVSTi 
l-f''—1 

ML( 01 s membranes bacterial para 
sites of [Oliver V? Wherry] 1922 
membranes constitution of in re 
latlon to latent microbism with 
especial reforonco lo vaginal 
flora nnd puerperal fever [Loo 
ser] 825 

Ml VIPS SCO Parotitis 
Ml MTIONS workers occupational 
poisoning In [Rublno] 555 
MLRDIU irresistible Impulse ns dc 
fense against charge of 1110 
12.9 

MLRPnFYS SECOND SUMMER 
BIMID\ 1417—P 
MLSCVTFIIO method of sterilizing 
catgut and silk suture material 
[( rcco] 1713 

MLSCLV adaptation of size and 
shape of to work demanded of 
It [Wclzsacker] 486 
contracture under Immobilizing 
bandage [Mexcr] ITIC 
parturient [Dcmelln] 209 
pathologic hardness of [Lango & 
Fvcrsbusch] 1542 
primary tumor In npoucuroslB 
[Bologncsl] 1619 
sensations in [ton Horn] 149G 
tissue Inhibition power of [SchlfT 
&. Strausky] 1710 
tonus and crentin In man [Ham 
mett] *502 

Ml SFLM Vrmx Medical 738 
historical medical [Djurberg] 1544 
MUSHROOM poisoning Injection of 
oxjgen In [Hubert] 824 
Ml STARD (AS effect of on anti- 
bod} formation [Hektoen A Cor 
per] 104- 

cfTect of on tubercle bacillus 
[Corner A Rensch] 1042 
M\ VSTHEMA with changes in jaws 
[Lereboullot ^ others] 750 
MTCOSIS In Peru [Esconiel] 622 
of oxsters [Pettit] 1048 
5I\ELOCELE not Immedlatel} fatal 
[Cokkiiils] 1045 

MYELOMA investigations on [W^all 
gren] 498 

multiple [Branham A lewis] 547 
relation of multiple x asculnr tu 
mors of bone to [Wells] 1530 


MMIOMV transient multiple In 
(oursc of aculo Inftctloiis dls 
casts tBliiltclH] 15-8—nb 
MV Of VIIDIIJM dlsonso diagnosis of 
flnrdco] 1529—nb 
infarct In fl Inn] 1292 
iierrnslR In lix Perthjroldlsm [f ood 
pasture] *1 .45 

tubercuIoHls of [Adamson] 340 
M\n( lONLS [1 llolll] 1713 

fnnilllnl dcmLiilla praccox with 
[Krnbbe] 1544 

VlVOVfVS nccrnsli of during preg 
naiicx [( uggisberg] 1711 
roentgen irciitmenl of [BCckre] 
1 

vnOIIA causes of [Chevallcrcnu] 

mi 

MYONITIS muUlplo progressive os 
slfjlng [Minuwald] 1205 
MVOTONIV atrophica familial 
fproidrln] 549 

MT ROXY I ON pharmacologic stud} 
of [Vlnldonado U Fsposto] 022 
MY\T Dl M V concentration of sernm 
nnd \lscnsli 3 of blood In 
[Deuseb] 971 


N 


NVIirOTIfS See under Dnig 

NVSOIIIVRTNV cancer of access 
to [Yltroln] 970 

secretions from Influenza patients 
studies of [Olltsk} & (ates] 
•640 

secretions In Influenza Infcetlvlty 
of [Olltskj A f ntes] 1104 
tumors fulguratlon for [Samon 
go] 11 >0 

N VTION VI Board of Medical Fxam 
Incrs development of model 
qunlifjlnu examination bj [Vr 
nold] *17—ab 

Board of VIcdIcal Examiners 
appropriation for 1774 
Boat^ of Medical Fxamlncrs 
report of tcnili examination of 
1519—MF 

Dental Association resolution on 
1755 

>ducatlon Vssoclatlon cooperation 
with ](ir>4 

Iodine Solution not admitted to 
N N R 

Research Council bulletins of 390 
Research Council Information 
service 1584 

N VVT medical corps vacancies in 
1412 

medical department changes in 
1258 

Medical oGlcers of Sec Medical 
OniLcrs 

report of Surgeon Cencral of 122 

KFERASKV state board November 
evamlnatlon 075 

NFCK absence of [Dubreiill Cham 
bardel] 1S02 

large tumor In [Sacco] 1540 

NECROPSY and medical progress 
520—E [Speed] 073—C 
findings In now bom [W arwlck! 
1607 

obllcntory In hospinis of Italy 
064 

rccorf creditable [Aahhurst] 510 

^E^IlOFS Imraunity of to heat 
stroke nnd sun stroke fFlKUe 
ras] 1610 

Improved outlook for Jleharry 
Medical CoIIepe 511—5IE 
pulmonara tuberculosis In fGru 
ber] 1C21 

NEIIA a In Japan 255 

NE5IVTODFS effect of secretions of 
ou^blood coagulation [Schwartz] 

hEOARSPHENAJIIN by vein for 
s^pliilitic Infants [Blechuiann] 
143 

fall of blood pressure after Injec 
tlon of [Luzadder] 1591—C 
fatal acute uremia after [Losnd] 


Bnncrcne from thrombosis durine 
treatment with [Oddo & Glraudj 
1616 

histoloEic chanses produced bj 
[Kolraer A I ucke] 1274 
hi putrid bronchitis [Schro-der] 


nnrd]] csr [Broca] 1199 
rectal Injcctlou of massive doses 
of [Mehrtens] *574 
simplified method of preparloB so 
lutions of [‘schamberBl *1^3 
Squibb 1007 
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^E0 VltSrHENAMIN therapeutic 
ralue of various brands of ars 
phenarain and [^ oejitlin &• 
feniith] 547 

to ward off b\ effects of [Sicard & 
rarafl 89t> 

tovicltj of [Ralzlss &. Falkov] 
1270 

^EO^I^CHOPHE^ 113 
^EP^RECTOM^ tuberculous perl 
ncplintis after [Tb^venot] 1801 
^Er^RmS acute heart in [Al 
wens Moop] 82« 
acute In sjphills [Siherraan] 1278 
ccutc without Kidney disease 

[ \mcuiHe 3 1282 

and parathyroid bodies [Berg 
strand] 903 

chronic [Morris] 1703—ab 
chronic clinical evidences of aclde 
rola In [Cornell] *715 
classification of Brights disease 
[FJo'id] 1195 

decapsulation of kidney In [Karo] 
•'58 [Fowler] 9G3 [Kidd] 1045 
glomerular tolhards theory of 
IHuisc] .61 

htniorrhagic [Zehbe] 829 
in thildhood prognosis of [Tames] 
*j05 .44 —L [James] 744—C 
prognostic value of blood creatlula 
in [Rabinowitch] 1705 
pulse rate in [Janowski] 823 
residual nitrogen in [Rathery 5- 
Bordet] 824 [Rathery] 1282 
retinitis m [Marin Amat] 1286 
NERtE auditory syphilis of 
[Lloyd] 1610 

defects surgical problem of 
[Stookey 3 1803—ab 
defects treatment of [Stopford] 
410 

fibers in peripheral nerve trunks 
[Riquier] 1187 

injuries due to errors In technic In 
making intravenous arsphena 
min injections [Lewis] *1726 
injuries operative exploration in 
[PJatt] 1431 

maxillary simple route to for pro 
duction of anesthesia and for 
alcohol injections in neuralgia 
[Payr] 417 

optic posterior sinus infection 
with involvement of [Crane] *28 
peripheral operation on [Tennni] 
1435 

peripheral suture of [NalTzlger] 
section trophic ulcers following 
[BrUnning] 1288 [Leriche] 1372 
sympathetic cervical paralysis of 
[Terrlen] 757 

tissue cultivation of outside of 
body [Henrlksen] 1054 
trifacial fifth root resection under 
local anesthesia [Coughlin] 267 
“-ab 

vagus cardiac standstill with syn 
cope following pressure on right 
vagus nerve [Blanton &, Blan 
ton] *1220 

NER'V OUS diseases hospital for 1587 
system function of sympathetic 
and parasympathetic systems 
[Pottengen 1322 
system STphllls [Ilanssen} 903 
system syphilis cerebral glvcosu 
ria with [TJrechia A. Joseph!] 
1710 

system syphilis conjugal [Gor 
don] 1608 

system syphilis early postarsen 
leal neurosyphilis [Lakaye] 70 
system syphilis feeblemindedness 
in [Raeder] 959 
system syphilis Inherited [Ciuffl 
nl]] 1375 [Mens!] 1539 
system syphilis In children 
[Hunt] 1608 

system syphilis invoUcraent of 
nervous system during primary 
stage of syphilis [Mile &, Has 
ley] *8 

system syphilis pathogenesis of 
neurorecurrence [Cougerot] 143 
system syphilis provocative reac 
tions in cerebrospinal fluid in 
[Solomon] 65 

system syphilis pupil as diagnos 
tic aid in [Russell] 1797 
system syphilis relative effective 
ness of various forms of treat 
nient in neurosyphllis observa 
tions on comparative value of 
routine Intravenous treatment 
spinal drainage and arsphena 
raized serum latrasplnolly 
(Swift Ellis) [Stokes Os¬ 
borne] *708 


KER^ OTiS system syphilis treatment 
of [Rnvaud A. others] 71 [SI 
card] 143 [Fordyce] 1127 
system tuberculosis of [Roqueta 
A. Umbert] 556 

system \egetatl\e action of cal 
clum on [Usener] 1437 
system vegetative blood picture in 
disturbances of [Schenk] 624 
system vegetative pharmacologic 
tests of In children [Friedberg] 
1805 

NER^OtSKESS [Paranhos] 414 
reduction of nervous irrltablHty 
and evcltemcnt by progressive 
relaxation [Jacobson] 1427 
^ET^EKLV^DS council on phar 
mxey and chemistry in 737 
league for mental hygiene 1585 
^FTTFR 4 retirement of 1179 
AELR\LCIA of sympathetic system 
[Tlncl] 1136 

trifacial alveolectoray for [Gross] 
1042 

trifacial anesthesia In operative 
treatment of [Trogu] 1435 
tnCaclftl refinement In radical 
operation for [Frazier] *107 
trifacial simple route to maxillary 
nerve for production of anes 
(hesla and for alcoliol injections 
in [Pavr] 417 

KELR4STHEMA abdominal [Tay 
lor] 13 t 

and anguish neuroses [LclUs] 1203 
patient and internist [Mallory] 
•788 

present day conception of [Reich 
ardt] 1288 

sexual [Btaml] 1539 
NELRITIS ascending [Boiten] 1438 
optic and encephalitis [Symonds] 
340 

optic retrobulbnr [Strebcl] 9C8 
peripheral during pregnancy [Fog 
gie] 1280 

syphilitic after emotln [BourgUi] 

A Et ROFIBROMATOSIS diffuse 
[luspa] 1865 

KEURO&LIOMA cystic of pineal 
gland [Bualnco] 1285 
NEUPOLOGISTS French annual 
meeting of 1588 
organize in Norway 322 
NEIROLOGl in art 1105—E 
in tntted States [Lhemiltte] 1371 
recent progress in [Lalgnol Lavas 
tine] 1135 

NELROMAS acoustic [Cushing] 
1611 

amputation [Greater] 1053 
extramedullary flbroneuroroa 
[Howe] 1611 

NEUROrS\CHIATR\ graduate train 
ing lu 732 

NEUROSES anguish [Chrlstln] 1284 
anguish and neurnstheni x [Lcllis] 
1203 

education and Its role In prevention 
of [Nicols] 207 

reflex cured by operation on nose 
[Alikhan] 413 

vasomotor trophic [Bolton] 560 
KEUROSIPHILIS Sec Nervous Sys 
tern Syphilis of 

NEUTR4LIT\ balance loss of [Lar 
sen] 1808 

^sE^ \D4 state board November ex 
amlnation 675 

NEyUS pigmented in Idiot [Tol 
lendal] 536 

NEM HAAJPSHIRE state board Sep 
tember examination 197 
NEM JERSE4 state board October 
examination 331 

NTIM 4IE\ICO state board April ex 
amlnation 1784 

state board October examination 
675 

NEM lORK state board June and 
July examination 610 
state board October examination 
1260 

NICOTIN and tobacco 180—E 

[Bush] 469—C [Busey] 469—C 
[Tracy] 469—C 

NISSL S staebchenzcllen [Noda] 

1130 

MTROBENZOL poisoning from shoe 
dye [Neuhoff] 820 
NITROGEN elimination rate of [Me 
Ellroy &. Pollock] 1706 
metabolism in relation to Uver 

function [Pezzall] 1618 
residual in tissues [Becber] 1031 
NITROUS fumes poisoning from [F 
Jacoulet] 144 

Olid 4nesthe3la See Anesthesia 
nitrous Olid 


NOMEXCLATURE of diseases 1199 
of diseases international confer 
ence on S90 

nontechnical course In anat¬ 
omy and physiology of disease 
for undergraduate college stu 
dents [Manwarlug] *1824 
NORTH DAKOT4 state board Janu 
ary examination 1420 
NORMFCUAN physicians receive 
questionnaire on prohlbtlon 1691 
NOSE accessory sinuses compliea 
tions of sinusitis In children 
[Pxunz] 147 

accessory sinuses complications of 
paranasal sinusitis [Schlittler] 
344 

accessory sinuses bronchiectasis 
and bronchitis associated wjth 
sinus disease [Mebb &. Gilbert] 
*714 

accessory sinuses infection of as 
cause of appendicitis [Matson 
Mmiains] 1280 

accessory sinuses Infection of pos 
lerlor sinus with optic nerve in 
volvement [Crane] *28 
bitten off by a rat rhinoplasty for 
[Bchrend] *1752 

etiology of acute nose pharynx and 
tonsil Inflammations [Mudd &. 
others] IHO 

obstruction treatment of [Botey] 
969 

operation on cures reflex neurosis 
[Alikhan] 413 

rhabdomyoma [Reitler] *22 
septum perforations of due to in 
halation of arsenous oxld [Dun 
lap] *^68 

syphilitic manifestation In [Hays] 
•lt>a7 

NOSOrR4Pn\ of northeastern Bra 
zll [Gaviao Gonzaga] 1540 
NOSTRUMS See also Proprietary 
Medicines 

NOSTRUMS and tuberculosis [Klarc] 

1141 

exploitation of foreign born 593— 
£ 

pharmaceutical Barnums 42—E 
NOIE validity of taken from pa 
tlent 1037—Ml 

NCt ARSBNOBILLON See Nco ars 
phenamin 

NO] ASPIRIN clncbophcn and neo 
cinchophen in rheumatic fever 
[Hanzilk &. others] *1728 
Tablets 179 

NO\ ITA remedies 327—P 
NUCLEUS structure of [Tamura] 

NURSLS applicants for Army Nurs 
ing Corps solicited COl 
army training school for 322 
British tribute to American physl 
Claus njiU 390 

drive for student nurses COO 
scxxrclty of In Mcnna 1257 
testimony os to services of nurse 
not privileged 1703—MI 
training of 1184 
visiting in Belgium 604 
NUTRITION in Henna [Gibbon & 
Ferguson] 1046 

index of development and [Mag 
ner] 1543 

newer aspects of nutrition dlsor 
ders [Hess] *693 
of children in Saxony 8S1 
scientific [Mouriquand] 553 
state of versus Infection [M ert 
helmer U Molff] 1718 
work lu public schools of Chicago 
[Rich] *998 

NUX4TED Iron and Milllam E Ma 
son 660 

0 

OBESITY after epidemic enceph 
aims [Livet] 1S62 
constitutional pathology and 
treatment of [(rafe] 486 
danger of 523—E 
fatal [Maranon U Bonilla] 555 
in children [Mourlquand] 209 
research on [Martinet] 7o7 
treatment of 525—B [Romero] 536 
OBSTETRICS Sec also Labor 
OBSTETRICS blood pressure in 
aalue and significance of 
[Schulizej 138 

progress in [Peralta Ramos] 1375 
[Devralgne] 1616 

report of committee on graduate 
training in [Milliaros] 800 
teaching of defects In [Polak] 
*1809 


OBSTETRICS teaching of gynecology 
and [Mllllams] 872 
OCCUI 4TIONAL DISEASES See 
Industrial Diseases 
OCCUPATION 4L THER4P\ 
[Thompson] 1597—ME 
in mental hospital [Devlin] 269 
OCULOCARDIAC REFLEX See Re 
flex Oculocardiac 

OCULOPALPFBRAL sign [Plmenta 
Bueno] 1203 

OHIO report of Ohio committee on 
anesthesia 1790 

state board December examination 
1033 

OILS action of on bacteria [Fontes] 
1138 

OKLAHOyiA state board 4prn exam 
Inatfon 1033 

state hoard January examination 
1521 

OLD ACE biologic and pathologic 
aspects of lu89 

surgical operations in [Culler] 
*1158 

OLECRANON transverse fracture of 
[Kolter] 972 

OMENTUM pseudocysts of [de An 
drade] G22 

torsion of [Swain] 752 
torsion of case of [Hawkes] *107 
ONIONS raw favorable effect of on 
gastric digestion [Mllbrnnd] 487 
0PER4TI0N See also Surgery 
OPERATION evidence of contract to 
pay for operation 62—MI 
treatment of osteomyelitis after 
parent refused to give consent to 
operation 473—Ml 
OPnTHAL“MIV and diet [Osborne &. 
■Mendel] *905 13j5— E 
associated with a dietary deficiency 
in fnt soluble vitamin (A) 
[Mason] *908 

neonatorum [Buchacker] 1542 
neonatorum before birth [Dundas] 
550 

OPHTHUL'IIOIOCY dates changed 
for international congress of 736 
general nrc light bath in [Lunds 
gaard] 830 

Paris Faculty s course in 531 
protein treatment In [Coppez] 
1863 

report of subcommittee on gradu 
ate training in [Lancaster] TDD 
OPHTHALMOPLEGIA familial [FI 
orenza] 1433 

progressive unilateral [Folx] 274 
transient [Caprarlo] 413 
Orimf committee Mrs Hamlton 
M right on 944 
law in Germany 1257 
ttst for secretion in stomach 
[Janxo] 901 

OPTIC THVLUMUS double thalamic 
syndrome [Christiansen] 483 
ORBIT phlegmons of eye and [Rol 
let A Bussy] 342 

ORCHITIS and epididymitis froai 
muscular strain [Cathcart] 1233 
ORGAN E'^TRACTS as oxytoclcs 
[K6hler] 16-0 

for defective children [Clarke] 546 
ORCVNO TABLETES fraudulent ex 
ploUntlon of SS7—Ml 
ORIENTAL SORE (of Italian origin) 
encountered in United States 
[Spencer] *1494 
on hand [Pino Pou] 899 
treatment of [Doyle] 339 
ORIENTAL UNItERSITY—diplomas 
for sale 461 
charter 453—E 
fraud 1775 

ORION PFYRLS S and C Compound 
743—P 

ORTHOMELIC [Mood] 1426 
ORTHOPEDICS and surgery for chll 
dren [Mouchet N. Roderer] 411 
better training In [Jones] 752 
Instrumental [Bidou] 897 
report of committee on 733 
status of [Baer] 821 
OSGOOD S SPECLIL CAPSULES 
1263—P 

OSSIFICATION of bones In head 
[Stettner] 900 

OSTEinS fibrosa [BloodgoodJ 206 
[Langenskiold] 830 
fibrosa generalized [Roth A Y oik 
mann] 558 

fibrosa roentgen diagnosis of 
[Strbm] 974 

OSTLO YRTHROPATHT pulmonary 
secondary hypertrophic [Klein 
berg] *435 
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OsT^OClIONOUlTlS ilcformnns Juvr 
iillls i. 0 Mic IKriiittr] 77 [llu 
inWter] IP- 

dWsicnns nnd trninuntlc loou 
In IKnnuln] -III 

0'^TK)MV1 \l I \ I’^nltymunn] '''0 
[KollonsU] irUo 
vUoV>v.N of lUulchWou ^ I 
1 *{> 

fitnlno ft romcr VctdlTl SO'i 
O'-'W OMM I n Is of rllw uLiito 
[Fintorrll 0-- 

tmtimnl of nflcr innnt nfUHru 
tn cTiismt to opcfiilon 473 
—Ml 

\\\lh pcrloslcil '\'l)<icc8'» tUoMl 
OST^Ol \T11 pocidlnt rrnclit\o»CTS 
nml inctUcnl fricilom [DlUcr] 
C 

0ST>01 SVTinUOSrS See nono 
fnnlllh of 

OSTtObCUROSIS tlnrucll ^ ^^aU 
pren] 'ifO 

OTITI^ epidemic lilcciip rnmpllcitod 
olth [Ixicper ^ >orcstlcr] 1134 
In incT'U*^ IMuino] l^’o' 
llpitlon of jupulnr vein in 
dcnlpo] in )0 

OTTO CHUOlUK pelvis [Mnller] 
1«507 

0\ \ll\ ictlvlly of durlnp pestitlon 
fVtUmr] 1430 

blolopv of [nimlrcz ^ Ocliotercnn] 
ni> 

ost In Infant 7 months of npc 
fOouncs] *443 

r\st uniisuslh Hrpe [Ilnrlcjl 7o3 
tlhnma [Clark ^ ( she) 1*94 
functlonlnp of [SchlcklCj 1434 
In ’nonce of lodln on [Jsstram] 

n-s 

Inlhunco of on pljccmla [IIQrzc 
krl l^O’i 

Interns! secretions of tOchotcrena 
^ ' smlre?] 370 

tumors compllcstlnp propnsney 
ft nudlnol 1S04 

03FU«?FV felTTIFMFNT COMMIT 
TtF report of 733 
OMI \TION normal nnd patholopic 
[Meyer] 413 

OMjM Internal migration of [Cor 
nor] 1133 

OWLITES In urine 12C3 
OViniSl reaction technic of 
[Schlonner] 1287 

0\\( FN Injection of In mushroom 
poisoning [Hubert] S24 
deflclcnc) and respiration 1845—E 
passage of ihrouph lung 4 »C—ah 
subcutaneous Injection of [Nacs 
sens] I0o3 

use of In pvnccologlc diagnosis 

[Happen 1534 

OXITOCICS organ extracts as 
[Kohler] 1020 

fiulnln as [MuschalllK] 1342 
OWLRIDS bismuth to expel [Gon 
^ales Barrio] 1050 

OXIUIIIS acrmlcularls appendicitis 
due to [Patrick] 1 j 31 
OISTFKS m>cosIs of tFeUIl] 1048 
proplnlaxls of ijphoid caused by 
177*^ 

0 ZO XOL C71—P 


PUN chronic control of [Dyas] 
265—ah 

visceral 1173—F 
PtLVTE cleft [Brophy] G83 
cleft and harelip [Ritchie] 205— 
ab 

cleft treatment of [Gillies Fry] 
1044 

PALP4TfO\ of right ventricle 
through epigastrium [Harzer] 
001 

PALPITATION and Its classification 
Jn certain cases [Bishop] * 18 " 
PANCREAS accessory pancreatlo 
tissue [Horpan] 1530 
anatomy of duodenum and [ 4be 
berry Oncto] 277 

ascarlds In liver nnd [Fberle] 344 
calculi in [Navarro] 1175 
cancer spread of [^daras] 749 
cancer with ulceration Into gastro 
Intestinal tract [ Vdler] *158 
cyst fo lowing cholecystectomy 
[BalHn &. ^altzsteln] *1484 
cysts of [Judd] 7^2 
disturbances of In dysentery 
[Glaessnor] 213 

enzymes effect of age on [lenger 
& Hull] 1706 

extirpation of [Chand] 7o3 
Influence of age 01 ^ function of 
[AllcnT 614 

Influence of cold on function of 
[Allen] 614 

necrosis of acute [Moccla] 145 


1 \NCR1 \T1TIS nctUi [Sutet] C70 
lumurrhnglc [rimuITanll 12Si 
hiinorrhaglc ncuti with itcLroala 
I of fat tissue [(iliiss] 7t»l 
pos(oPcratl\c ncuti [Iclclc] 828 
1 \ NOl OOC—P 

l\ini()3I\ of bladder [Harris] 
ISOO 

ncurrlng In larynx of children 
[lluml 78 

PAUMlIN fllm trentmont In lUrinn 
tology [Klssmoyir] 1419 
1 \U\I\siS ngltnns nnd similar 
lurtous disease [t odriguez la 
fora] 631 

diphtheria folloulng [Iovum] i3 
facial HUppoTl In l\awger3 133 
fntlal prostliesis for corretHon of 
[slcinl] ?S(i 2 

flaccid of hand [litres A. Inf 
faille] 412 

fool sign of [Bo\crl] 1233 
gemral hlood and spinal fluid In 
[levadltl vN ‘Muriel » 
general Induced fever In treatnunt 
of tabes nnd [NNngncr Jaureu 1 
1717 

general oculncardlar nflex In 
[Roiiblnovltch A others] 1133 
general phenolsulphonephtlinleln 
absorption In dementia prR.c x 
nnd [Weston] 47C 
postdlphthcrltlc [Ilallccl ] 1429 
psLudolmlbar Infantile [Hcblg] 900 
spirochetes In etiology of certain 
paralyses f«?(hustcrl 410 
P\R\ OSTFO \RTHR01 \TH\ [Ho 
jerine N Ccllllcr] lUG 
1 AR \1 LI Cl \ management of url 
nary tract In [Havld] *191 
spastic familial [Ho Stcfaiio] 72 
[van Cchnchtcn] 55^ 

1 VRV«?ITFS Intestinal In children 
[Mnxey] ICIO 

naming of [Mils] C73 C [I yon] 
<113—C 

prenatal Infestation with parasitic 
worms [Curt] *170 
P Vn \’5lTOI or\ researches on licl 
mlnlhology and [Icldy] .ri—C 
PMUTHMOIH bodies and Brights 
disease [Bcrgslrand] 901 
function of [Massaglla] 170» 
pathology of [Hergstrand] 1S07 
transplantation of (BrocherJ 074 
PVRVTinROiniCTOMl cITcct of 
on blood chemistry [Hastings N 
Murray] 127C 

PAR VT4 PllOID vaccination against 
typhoid and [Russell A Nichols] 

PARFNTS duly of to support tie 
fecllvc children C13—Ml 
privilege for patient not physician 
—communications of parents 
077—Ml 

PAR! SIS See Paralysis Ceneral 
PtKlS graduate courses In 1692 
Spanish week at 1./85 
PAROTIH GLAND mixed tumors of 
[Slslrunk] 1131 

PAROTITIS diphtheria antitoxin to 
ward off complications In (Bon> 
nnmour A Bardin] 4S3 
duct sign in [levy] S84—C 
PARTURITION See Labor 
PAbSIFLOR \ [Paranbos] 827 
PASTFUR Institute franking prlvl 
lege of 325 

PATELLA oy stcr shell fracture of 
[MllaJ loil 

pin method for approximating frag 
ments of [Hertzler] iiuc 
PVTFNT MEDICINES Sec Nos 
trums Proprietary Medicines 
4^AT1H3L0GIC Institute in 1 rague 

PmiOLOGlST clinical and labor 
at^ry technician [Woolley] 745 

function of as a consultant rivll 
dulfe] 54—C 

proper recognition of [Boyd] 538 

PATHOLOCi constitutional 1589 
constitutional of surgical diseases 
[Bauer] 1139 

introductory course In for second 
year medical students [Manwar 
Ing] 1188—ME 

postgraduate teaching In [Ewing] 
8C8 

PATIENTS duty as between pa 
tients—liability of mining com 
pany 1791—511 

rules as to number of patients and 
number of visits 1856—Ml 
PATTI S home becomes tuberculosis 
sanatorium 1021 

PEANUT OIL result of Intraperlto 
ncal Injection of [Schwartzel 
960 


llDIATRIfS In 1920 [Icrcboullct 
N Kthrelbcr] 111 
new tnt In [Geratlcy] *1033 
report of conimUtci on 731 

I 1 HAM I ROI appointment of to 

chair of gynrrologv 740 

II KIN(. Union Jlcdlcal College ro 

port from 1012 
1111 \(iR\ [Bory] 275 

III] nil tolcranco In [Sullivan] 
*1002 

cniiHO of 1577—F 
from thronic poisoning from corn 
Mnuor [Olu/nga] 1050 
III (oloinlila [Olo/ign] C23 
luikootc clmngcH in [Undlav] 340 
Kciirrcnco of In pnlloiits appur 
cnlly receiving ample diet [Tin 
tier 1 Jchols] *1337 
fliilldioevnnnte enniont of saliva 
niid iirlno In [Sullivan Daw 
son I SO- 

treatnunt wUh own blood scrum 
(Slnvashcrg] 1C21 
urine In [Stanton ^ others] 1320 
iHtlS lihstcss [Wharton] 1132 
contracted expcrltncis with [( a 
gdj 626 

contracted rcsictlon of promotory 
with [( nthaln A Pcrrol] 1017 
Infteibma in ftmalc [Johns] 1703 
—ah 

InfccUons In women surgical treat 
meni of [Du Boso] 200—ab 
narrow labor with [Schmitt] 1717 
Oltothrnbak [Waller] ISOT 
prlniarv dhiascs of pelvic lymph 
glands [Williams] 750 
radlemetry of [( ullbcrl] 825 
btcroroiiitgcnographlc obstetric 
mciMireniints [Druner] 1622 
varlcost veins of In female 
|l-mgc] G33 
PFN tl reform o'C 
1 1 N< II indelible granuloma from 
[r»nin N baltzsteln] *1333 
1 PNls testes nnd vasomotor reac 
lions of penis [Crawford A 
( torge] 1427 

PFNNSM\VNU state board July 
examination 57 

iFNSiONb ministry of extrava 
gance of 8«8 

ministry of Indictment of CCC 
PEIII-RMINT and menthol In acute 
cal irrhal conditions of resplra 
tory tract [McGulgnn] *303 
pFPSOLWtTONE 327—1 
PVPTONF treatment of hemophilia 
(RadovIcI A Ingnov] 967 
pFRCUSblON note of back In lateral 
position [Howard] *1229 
PFRIC \RDIOMEDI VbTINITIS with 
enlarged hard liver [Acuna A 
CarrhanJ 414 

PFRIC \nDIOST05I\ for suppurative 
perk irdltls [Pool] 1367 
PERICARDITIS adhesive [Gil Casa 
res] 624 

suppurative pericardiostomy for 
[Pool] 1367 

tuberculous [‘Maclachlan] 1528 
•—ab 

urcmic [ChaufTard X Huber] 1048 
PERINFPHRITIS tviberculoub after 
nephrectomy [Thevenot] 1801 
PFRINFLM flap for correction of 
(ImbertJ 686 

PERIOSTEUM abscess In osteomy 
clltls [Post] 1288 
transplants [Delageni^re] 1372 
PFRIIROCTITIS nnd fistula ani 
[Aloszkowlcz] 900 

PERlSTtLSIS In large Intestine 
[Zondek] 346 

of kidney pelvis [Wasslnk] 902 
PERITONEUM absorption from perl 
toneal cavity [Clark] 547 
absorption of tnio solutions and 
colloids from peritoneal env ity 
[Wlslockl] 1193 
catheter in [Rolando] 211 
Intraperltoneal Instead of subcu 
tnneous Infusion [W^einberg] 
1326 

rigidity of posterior abdominal 
walls in inflammatory processes 
of [Drachter A Kreeke] 625 
peritonitis acute puerperal sal 
plngoperitonltls [Bourne] 1198 
and ileus during pregnancy child 
birth and childbed [K6hler] 826 
and intestinal intubation [Collins] 
407 

and pleurisy In syphilitic [Sebup 
fer] 826 

bile [Donovan] 1804 
choleraic of guinea pigs [Sana- 
relll] 210 


PI RITONITIS chrorlc of unknown 
cllolojy occurring In women 
[Stoln] 127—f [bturmdorf] 127 
—C [( olst] 128—C 
chronic with milky ascltcs [Har 
hit? 560 

enterostomy In [Dubs] 758 [Ale 
soil] 1713 

In typhoid without perforation 
fSvartz Hanson] 1438 
Indications for operation In of 
postabortal nnd postjmrtnl orl 
gin [I oink] 63 

Induced role of colon bacillus In 
[( nl] 417 

plnatU form of [SegngnI] 18G4 
suppurative treatment of [Ldvvcnj 
1/15 

tuberculous [Mayo] 1277 [Wlc 
nlckc] 1805 

tuberculous pathogenesis of [Mel 
chlor] 903 

IFRITONSIII VK abscess 2 cases of 
hemorrhage following [Thomas 
son] *9U 

PFL7^\S URIN VLLS ANTISEI TI 
CAS 743—1 

PFRTLSSIS SCO Wliooplng Cough 
PLRU5 IAN materia medica [5lnl 
donado] 1 *40 

PI-S C V5 US treatment of [Stelnd 
Icr] 1192 

PFSS VU\ Intra uterine stem 
[Rawls] 889 

PFVNNFNSTIET Incision cventrn 
tion after [Patci] 1711 
PHAt 0C5TFS In hone marrow 
[Wlslockl] 15J2 
staining of [Cross] 819 
PIHCOCYTOSIS action of salts on 
[Otsubo] 405 

of solid particles [Fcnn] 1130 
rillRMVCFLTICU/ Barnums 42 
—F 

syndicate of Barcelona Imprison 
ment of officers of 12f0 
PHVRMICIST liability of for error 
committed by an assistant 807 
PHARMlCOLOn graduate Instruc 
tlon In [Edmunds] 808 
PnvR5N\ cancer roentgen ray 
treatment of [ Vmersbach] 828 
etiology of acute nose pharynx and 
tonsH inflammations [Mudd & 
others] 1130 

gangrene of [Armand Delllle & 
others] 552 [de Massary & 
Boulln] 1047 

sarcoma of cplpharynx [Van 
Horn] *32 

stricture [New A TInson] *996 
PHENFTSVL 245 

PHENOLSULPHONEPHTH ALEl N 
absorption In paresis and de 
mentla precox [Weston] 476 
test nnd acidosis [Braasch & 
Kendall] 1427 

PHILIPPINE death rate 1317 
PHLEBITIS diffuse [Moreau] 1803 
PHLEGMONS allergic [Boucho & 
Hustln] 1711 

of orbit nnd eye [Rollet K. Bussy] 
342 

peritonsillar [Charbrol A others] 
1200 

PHOSCEN poisoning [Wiki] 899 
PHOSPHORUS effect of In rickets 
[Phemlster A others] *S50 
[Whisler] 1187—C 
PHOTOGRiVPHER S eczema 540 
PHOTOTHER^Pl general arc light 
bath In ophthalmology [Lunds 
gaard] 830 

In gynecologic disease [Recasens] 
48 > 

mode of action of universal light 
bath [bonne] 1142 
scientific study of heliotherapy 
and [RolUer A Rosselet] 1201 
with universal arc light baths in 
tuberculosis of larynx [Blag- 
vad] 903 

PHREN ASTHENIA postnatal 
[Clampl] 1541 

PHRENIC reaction In gynecology 
[Stajano] 690 1375 
PHRENOCARDIA [Rodho] 1544 
PHTHISIS Sec Tuberculosis Pul 
monary 

PHYSICAL culture 392 
defects and diseases [Lee & 
Brown] 268 

diagnosis pica for better under 
standing of [Tieken] *1734 
efficiency test [Crarapton] 1121—C 
efficiency tests application of 
[Scott] *705 

examinations annual cammlim 
for 840 

examination of adults 1413 
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rUTSICAL thenpcutics tHirsh] J-128 
IhcnpT [Mjnnl 1795 
Irniiiins unheronl [CoeJ 1419—C 
MIl'nillN See 9l3o Hcdlcal 
Ofllccrs ■Medicine 

rHlsn.tV\ mpravition of injury by 
Iilijsicniis mist ike or negligence 
1 

and Federation of Knnkenkassen 
<>40 . . 

British tribute to Anieritin phvsl 
clans "Mid nurses 390 
court niedicTl service [OUverj 
1305—( 

deTrtli of ph^slciins In central 
Europe 390 

deiths of in 1030 41—F 
dt-fendint brlngint, pll^slc^^n Into 
jnjur\ else 1«02—Ml 
dutj IS between patients—liability 
of mlnint compan^ 1791—^il 
for French colonies *^07 
In Beijrian senate 600 
Influence exercised bv famih phi 
Mcmn on mental health of com 
munitv [Owensba] 1704—ab 
Icral aspects of Ittacks bv a 
pharmacist on professional repu 
taUon of oO 

Imblliti of physicians as roent 
cenolopists—unexpected results 
OIo—AH 

niaaors are personalia rcsponslblejor 
pajment of totvn phaslclaus 1777 
means of obtainin? collective 
opinion of profession S78 
medical profession and the public 
[Miyo] *921 

not illowed to t€^stlf\ to confidence 
in another G77—Ml 
not insurers—rennlremcnts—evl 

dences 63—Ml 

peculiar reportinj; by phjaiclans 
of Zamora l3o9 

professional discipline and the Gen 
erul Medical Council C03 
proportion of to population, 1248 
question of srantiUe privileges and 
responsibilities of phaslclans to 
persons not properh qualified 
1611—E 

relation between roentgenologists 
and 1600—Ml piatlacKl 1834 
—C 

relations between pluslclans in In 
dustrj and general practice 
fSIiarpo i. others] 129—"ME 
responsibilltj of 324 
shortage of phtsicitns In rural 
conmiunities 790—E 
splrltutl advmcement of [AlendeiJ 

statistics as to practicing phjsl 
clans in Austria 33j 
total number in Belgium laSS 
rn\SIOIiOri eliemlcal some in 
fluences of Trench science on 
medicine [Lusk] *1 
general and reserve forces 
[Coutifere] 1281 

trial report of committee on gradu 
ate instruction In [Erlanger] 868 
PHISOSTICMIN effect of on out 
put of eplnephrln [Stewart A 

test In cardiology [Mougeot] 1616 
riCKOCARMINE [Jensen] 1614 
FlLOCAIiriN for edema of glottis 
[irtigonl] 72 

PINEAL BODl cjstic neuroglioma 
of [Businco] 1283 
function of [Zandren] 1142 
PJNKOLO OINTMENT 1023—T , 
PIPETS Quick metliod of doing 
[Gray] *1826 

rlTUGL4NDOL ROCHE lio3 
PITUITART bodj and its disorders 
[Motrfeldt] 348 

changes in mongollan idiocy 
[Tlrame] 1609 

cholestcatomatous castle tumor of 
report of case witli discussion of 
diagnosis of pituitary disease 
[Loehwood] *1218 
disease decompressive craniotomy 
for [Giannettasio] 1203 
disease retrospective and proplietlc 
[Cushing] <■1721 

disease with acquired _sapbllis 
eye In [Scbwelnltz] li95 
experimental research on [Camus 
A Roussj] 370 

extTict and water balance [Eown 
tree A others] 1600—nb 
extract dangers of [Rucker A 
Haskell] *1390 

extract effect of on sccretlou of 
urine [Brunn] 279 
extract In conjunction with local 
anesthesia [Olrlchl *591 
extract In obstetrics danger of 
tvan Eerten] 1143 


riT0ITAB\ headache fRcdvrood] 
1430 

Influence of on growth tSlsson 
&. Bro}les] GIG 

polvurla [Mlnslow] 477 [Schul 
mann Desoutter] G83 
surgeo [Alevoli] 1138 
surgerj new Instrument In 
[Henrj3 1S35 

tumors of hypophysial duct 
[Duffjj 64 203 

PITUITARY Liquid Armour 859 
PITYRIASIS rubn pilaris [Lenn A, 
Smllh} 335 

PL4CE\TA adherent detacher for 
tRuth] 1529 

apoplexy of [RuckerJ 1369 
evolution of maternal placenta 
[Retterer AL '\oronoc} 1711 
htmorrhnge from detachment of 
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motllltj of pyloric sphincter i29 
—E 

ptosis of as cause of gillstone 
colic [Losio] 1202 
stenosis congenital hvpertrophic 
, [Squartl] 212 

I stenosis hypertrophic [MacDon 
aid] 9C4 

stenosis in newly bom [Pehu] 
1200 

stenosis new incision for Fredet 
Rnmmstedt operation [Butler] 
405 

stenosis of Infancy from surgeon s 
t point of view [Roberts] 1704— 

ab 

stenosis Rammstedt operation for 
[Ramsav] 1798 

PYOTHORAX [Collier] 1424—ab 
PYREXIA syphilitic [Das] 272 
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Ql. VCK raediclncs and the presa 
1415 

OUAkiR RELIEF FUND for relief 
of flnnncnl need of Berlin slu 
dent iJOd^ 1361 

<>t AJl.V^TI^E In Peru GOO 
*JtTtion 'll Norfolk ST7 

QiIN7DIN e'^perimentnl studies on 
pharmaco ogj of [Cohn Levj] 
1G05—ab 

for heart [Jenni] 1373 
for restoration of normal cardiac 
mechanism m auricular flbrllln 
tlon [hevj] *1289 
in auricular fibrillation [Faber] 
180S 

QUMN action of on pregnant 
uterus t \cton] 6S4 
as o\ 5 tocie [aiuschnllik] 1542 
baths to enhance action of [Lurz] 
120i 

blood pressure during intravenous 
injection of [Brahmacharl] 479 
effect of on liver and blood cells 
[Siperstein &, hitman] 1320 
intravenous versus perioral qulnin 
[btrakosch] ISOG 

QI INOTOMN myth [Sollmann] *999 


RATTE^ case 534 
RANNAUDS DISEASE and angina 
pectoris [Bard] 757 
and sjphiUs [Gholfi] 1138 
treatment in Deesten] 54—C 
BANS visible measurement of Icm 
perature action of [Sonne] 1054 
PEACTION time [Querido] 483 
lUbercuUn See Tuberculin Reac 
tlon 

PEADING Selection of medical 250 
—E [Schulnian] 398—C 
RECIPBOCITI Englbh with Bel 
glum rcaoked 461 

BECKLINGUAESEN S DISEISE 
[Castex. L del 1 ont] 277 
RECO^hTBtJCTIO^ bee also under 
Soldiers 

RECONSTRUCTION committee to 
act on rehabilitation of ex 
men 708 

of tile disabled [Gourdon &, tiijon 
Jieau] 274 

reorg inization of work of rehiblU 
tatlon of compensable disuoicd 
c\ service men and women of the 
world war 1112 

RECTOCOLITIS hemorrhagic non 
ulcerathe [Alhlsatos] 140 
RECTUM atresia of anus and tper 
ati^e treatment of [Anders] J72 
cancer [\^eIIs] 615 
cancer carl> diagnosis of [Sofre] 
82G 


RIBIES See Hydrophobia 
RACE deterioration clyillzatlon as 
cause of 1586 

identification by blood tests im 
possibjllu of C74 

RVCHICENTBSIS m meningitis 
t\^ebste^] 410 

rise in blood pressure after with 
cerebral processes [Kahlcrj 973 
RACHITIS danger to life of rachitic 
involvement of thorax [Park 6^ 
Howland] 1532 

effect of cod Uver oil on [Shlplcj 
A. others] C17 

effect of phosphorus In [Phemjstcr 
^ others] *850 [\Mfisler3 118T 
— C 

etiologj of [Pnton &. tiaisonj 
la34 1G14 

experimental 933—E [Shlplej] 
IGIO 

further facts about 1844—E 
In outpatient department [Mnckay] 
272 

no vasoconstncting substances in 
blood In £Co 220 ino] C8S 
production of b> deficient diet 
[McCollum ^ others] 617 
thorax In 1845—B 
treatment of rachitic curvatures 
[Briinnlng] 1204 

RADIOLOC 1 Italian Congress of 390 
IADIOIHERAPN combined of ma 
llgnani tumors [Finzl] 275 
experiences with [Benthin] 1320 
institute for at Naples 18S 
RADIUM Chilean deposit of GG3 
dangers from handling radium 
[Bordler] 1432 
dangers of [Bordler] 1711 
deaths from working at radium In 
stitute 1360 1397—ab 141/ 
emmation action of buried tubes 
of [Bagg] 201 

in g>necolog> [Abernnlhjj 1424— 
ab 

in nonmalignant uterine bleeding 
[Uiderson] 1424—ib 
needles lead block for holding 
[Bowen] *1397 

protection against [Felix] 1538 
therapj in cancer [Levin] 201 
treatment of cervical cancer anal 
5 sis of failures in [Taussig] Go 
treatment of rectal cancer [Ces 
bron] 897 

workers red cell blood content of 
[Mottram] 40S 

RADIUS subluvatlon of head of 
[Grossman] 137 

RAD JO advertising of In Cer 
manj 12o7 

rVJlMSTLADT operation for pjloric 
stenosis [Ramsay] 179S 
RVMON N CAJAL Spanish medical 
philosopher 594—E 
RAT BITE disease [Palmen] S30 
[Dalous A StUlniunkes] 1049 
RATHKES POUCH cist of [Duffil 
203 


RATIONS of the American arrai 
1024 

BATS babj 1 ired bj 879 
extermination of 51 
in relation to man and human dls 
eases 59 ^ ^ 

parasites of field rodents [Splen 
dorel 621 


cancer of large intcslne and 
[Criie] 132—ab 

cancer radium treatment of [Cos 
bron] 897 

ether oil anestlicsla bj [Balsamol 
73 [Alol] 211 [Challer A Du 
net] 898 

ether oU anesthesia b> for chll 
dren [Salazar de Souza] 341 
fistula role of tuberculosis in 
[Thoss] 1141 

malformation congenital [Fenner] 
821 

operation to form new anal sphlnc 
ter after operation on lower 
rectum [Brown] 202 
prolapse in children [Schwarzen 
burger] 1320 

prolapse opcrvtlon for [Lockhart 
Mummerj] 753 

sarcoma primary of [Lapejre] 
1S64 

tumors [Bensaude A Cain] 1283 
RECURRENT Tt\ ER Sec Relapsing 
Fever 

RED cross Belgian 1024 
international conference of 804 
1411 

public health activities of 1174 —h 
REFLENFS abdominal case of In 
version of [Monfad Krohnl 1807 
abdominal with acute pleural and 
pulmonarj disease [Pnstore] 270 
abdomlnocardlnc [Llvlorato] 970 
bladder kidnej refiea [Pico] 277 
calcaneum [Uava] 1203 
contralateral plautar [Gordn] 137 
disturbed refiex in production of 
sjmptoms ['Mackenzie] 894 
lung automatism and lung reflexes 
In frog [Carlson A Luckhardt] 
64 

oculocardiac [Naccaratl] 476 
[Sicard A Paraf] 020 
oculocardiac convergence rtfiex 
[Ruggeri] 211 

oculocardiac in general paresis 
and tabes [Roubloovitch A 
others] 1135 

oculocardiac In surgerj [Gujot & 
Jeannenej] 142 

of genlto urinars apparatus [Bar 
trina] 1617 

renorenal [Haines A Tajlor] 548 
RELAPSING FEAEU in leru [Dei 
Prado] 622 

RELAXATION reduction of nervous 
IrrltabllUi and excUement bj 
[Jacobson] 1427 

RELEASES got by false statements 
as to injuries 199—Ml 
RENDER unto Caesar 384—E 
REN ON election of to Academy of 
Medicine 1117 
RFOLO 1697—P 

REPORTS relation of public health 
vvorl to physicians reports 
[ Vbercrotnble] 1703—ab 
RESEARCH grants for In medicine 
660 

grants for in therapeutics 935 
Swedish society for medical re 
search ISS 

RESPIRATION artificial !n new 
bom [Greenwood] 1709 
cardiorespiratory mechanism In 
health and diseases [Pearce] 
749 


RESPIRATION effect of bile salts 
and saponin on [Brooks] 1130 
mnnometer mask [Pech] 897 
mechanism of [CrejxJ G21 
o\jgen deficiency and 1845—E 
physiology and pathology [Romln 
Rer 1543 

BESlIRVTORN VPP VRATUS under 
pressure for surgical purposes 
[Brunner] 1805 

RE&I IK \aOK\ TRACT disease^ 
vaccmitlon ngamst [Von feholly 
A 1 irk] GSO 

Infections mlcrobal studies of 
(I irk MiUiams & Krumwlede] 
G79 

Infections obligate anaerobes in 
[Hall] 819 

menthol and peppermint In acute 
catarrhal conditions of [Me 
Culgan] *303 

parallel vasomotor phenomena In 
skin and air passages [Azzl] 
171*’ 

so called pleomorpiilc streptococci 
from [Norton A others] *100 
RESUSCITATION cpmoplirln In 684 
n»a‘?sage of heart in [Gunn] 400 
RETINA blood vessels of in diabetes 
[MiUlamsonl 519 

cyaticcrus subretlnnlls [Plllat] 025 
embolism in [Lafon] 9G6 
RETINITIS in pregnancy [Couve 
Hire] C86 

neph itlc [Marin \mat] 1286 
of dll bet es meliltus [\\ngener A 
Milder] *515 

Bubcutnneous injections of milk In 
[Holne] CJ' 

RETROPERITONE^U cyst [Paus] 
1439 

RE\ ILI lOD memorial to 47 
RHABDOMNOM\ of nose rPclttcr] 
•o-» 


RHEUMATISM acute rheumatic 
fever and its variants in child 
hood and adolescence [Uci^man] 
•1377 


chorea and endocarditis 
73 
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cinchoplicn ncoclnchophon and 
nova pirln In rheumatic fever 
comparative ihetapeullc offtclcncy 
toxicity and renal functional 
effects [HanzlIK N others] *1728 
deforming vaccine treatment of 
[Scnarclens] 808 

gonococcus early joint lesions In 
[Dufour] 141 

heart disease in masked forms of 
fJossue] 1282 

syphilis plus febrile rheumatism 
as factor in cardiovascular dls 
ease [Minet N othcRs] 1SC3 

RniNOnikMi operation for [Han 
rahan] 819 

RHINOPLAST\ to replace nose bitten 
oil bv rat [Belircnd] ‘IT**- 

RHI20T0M1 posterior for relief of 
pain In gastric crisis [Tlior 
burn] 1C14 

IIUODB ISIAND stale board July 
cvaminulon 396 

state board October examination 
400 

RHUS dermatitis 1252—E 

dermatitis trevtment of [ Udersou 
A Pruett] 1630 

RIBS cervical [Paslul] 758 [Tay 
lor] 1603—ab 

fractured artificial penumothorax 
in [SoresiJ *370 

fracture of followed bv pseudo 
hernia [Oehleckor] 347 
osteomyelitis of ncutc [Fantozzl] 
622 

RING S ROSE INJECTION GOT—P 

RINfMORM new variety of [Cralk] 
1710 

radium treatment In [Mazzonl & 
Palumbo] 1539 

ROBINSON S Alfalfa Neutrlent and 
Alfalfa Blossom GOG—P 
cure for cancer 1514—P 

ROCKEFELLER FOUNDATION gift 
944 

hookworm expedition 89 
In Czecho Slovakia 47 
offers assistance to Mexico 188 

RODRIQUEZ ABAYTUA leaves his 
fortune to Roy al Academy of 
Medicine 1116 

ROENTGEN honors for 2o5 944 

ROENTGEN RAN acute plastic 
anemia caused by [Larkins] 1431 
another martyr to 1181 
committee to investigate phases of 
1508 

effect of cellular reaction induced 
by roentgen rays on cancer 
crafts [aiurphy A others] 1194 
effect of on resistance to cancer 
[Nakahara A Murphy] 1308 


ROENTGEN RAI evidence of ulcer 
healing Showoi by [Buckstein] 
•231 

examination and choice of methods 
—failure to use roentgen rays— 
expert evidence 1523—Ml 
identification of Individuals by 
means of 1095 

Influenf’Q of cancer inoculation on 
Ivnihold stimulation Induced by 
mail doses of [Nakahara & 
Murpln] 13G8 

organ stimulation by [Petersen A 
Saelhof] *718 

protection against damaging effect 
of scattering roentgen rays 1413 
ROENTrENOGFArm cinnabar for 
contrast In suspension In [Kopp] 
418 

in tuberculosis In Infants and chll 
dren [OBrlen A Ames] *1474 
stereoscopic visualization of sur 
faces for localization of under 
Iv Ing foreign bodies [Power] 
•645 

use of nn agar agar solution in 
gnstro intestinal work [Tucker] 
♦1978 

ROENTf FNOLOriSTS liability of 
pliv slclans as roentgenologists 
613—Ml 

relation between physicians and 
1600—Ml [Matiack] 1854—C 
sufficient evidence against 1702— 
Ml 

ROENTCrNOTHFRAPY deep for 
children fKarcer] 147 
dosage [ruillemlnot] 1324 
dosage graduation of [Holfeldcr] 
1716 

dosage new method of measuring 
[Phlinps] 498 

doses In gvnecologic practice 
[FraenkcJ] 902 

In InterstUlal keratitis [Japlot A 
Russv] 1712 

Hgallon of arterv before mentgen 
irradiation [IMclIng] 1622 
new In cancer [Sittenfleld] *99 
of cutaneous cancer [Hazen] *1222 
of ductlos glands fMMere] 897 
of cancer [Nordentoft] 6^2 
of sarcoma fSanvcnerol 1374 
of uterine fibromas raising the 
pelvis for [Hartmann] 113*5 
reaction of normal akin to destruc 
tivc doses of [Auer A Milhcr 
bee] *301 

reduction of sugar In Mood and 
urine by roentgen irradiation of 
suprarenals in diabetes [Dreaei] 
7G0 

results of roentgen Irrldlallon m 
myomas and other pathologic 
conditions of uterus [ZwoUeu 
1052 

ROGER IIVFRMORT Tar and 
Canchnlagua 53—P 
ROUM VNIA first minister of lical h 
for 1588 

ROUND LTGAMFNT'? stibperltoneal 
shortening of [Cnd] 8.88 
ROUNDMORM strange migration of 
rPlllny] 1481 

ROMFRS gaseous interchanges in 
[Dlrkon] 1053 

ROMS DR to advise Public Health 
Service 1692 
RO'VAIINE OIL 606—P 
RUBBER glove and appendicitis 
[Morris] 201—ab 
tube new method for recoverJn 
tube lost In pleural cavty 
[Holyoke] *1078 

RUBBER BALL SOUND after cou h 
ns sign of cavity [Bergnnrk] 
1054 

RUBFOLA See Measles 
RURIN Miriam case of *654 GOT 
RUR4L communities hospitals and 
physicians for 1107—E 
communities shortage of physicians 
In 796—E 

health centers as aids to general 
practitioners [Vaughan] *983 
1018—ab 

RUSSFIL HUGH not a physician 
1317 

RUSSFIL S fuchsln bodies [McCon 
noil A I ang] 1322 
RUSSIAN physicians aid to [Has 
sin] GOO—C 
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SOS 1263—P 
SACHS GEORGI RFACTION In sy iih 
ills [Hull A Faughl] 137 
[logan] 410 [Levinson A Peter 
son] 1030 [Tanlguchl] 1044 
comparison of Massermann and 
[Kilduffe] 1274 
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SVtKOllUr Joint ^IMontlnn of 
lliMMi] *HS 

fcVCUllM rimoxil of Nintril ltinu>r'» 
of i'> po'^iorlor ronli (Icint] 
nil 

SMUMM in 
SMllON Ml—r 
suu I MN in 

b\Il\\ hnlpluH\nni\lc lontcnt of 
urlno nml of ]Klhurln'< I'^nlU 
\m ^ Diw'^onl s »- 
SMllAUI I I \M)^ nillnotnjtOHU 
of 10 4 

lijiurplnsin of >>llli Hupnrcnnl ills 
nsL fllnmnurllj 4 m» 
tniuor-i In Itcinrloj O-l 
SMOUllN 24 • 

Mon.in^lcrn -4) 

SMUMITIs nculL pncrpcml snl 
plnpopi ritonltH I Hournel I I'H 
nftcr >cnlrin\‘\tlon of \ilcriu 
ftinicnl 12M 

<>Vl>\ll'^lN '^lO In'plicnnmln 
4>V!MTAV fn:—i 
^\M\lllN nml Modlllcil ^nllcNllc 
VUd <Jsv—1 

«;\M0\ pijMU lunltli work In 1 V i 
s\Ml \IO numorlil nl'kt for 
fc) \N \T0I U M scn^liort for clUl 
dnn 1 \U''not] 140 
\Nn\\HU cnlorle^ 140,—1 
\MT\U\ couprc 1 luicrm.llmnl 
nl MontciUico "H 717 
’i\mllcitc tlKsohitl »o 
VNTMVrrs l-b—1 
\NT\I 16)4 

\1 OMN ifTccl of bllo snlts nnd 
on ^^.^plntlon [llrook^l 11 »0 
\1U IN V In t'tomnch IHch^cnj 1 -.n 7 
vPLOM \ ixpcrlJiKutnl flnm 
V olhtri] 12*^1 

hcmorilu;,lc of Knposl 1007 
licmorrliriKic rocm^cn ri' trcni 
incnt ol lllaktlo A. lUoni on] 
Ion 

of brain nournl orlpln of [Icr- 
tlrau] 1700 

of cptpharjnx l^^n lloni] *12 
rocnt;.in n> irciinicni of 
renero] n74 

SANLNW nlvilucllon 'ipllnt nnUc 
unlvcrsall) adjusnblc [(rntt] 
•.so 

SVIWER CIl MILES L assumes 
new duties S77 
luncheon to nil 
Ohio plnslchn becomes prcsldmi s 
physician *3C 
opens oftlccs 1117 
to outline phns for public hcaliU 
S04 

'SAXON Conorrhet Injection 120—r 
Moihrcon Tablets nO—1 
SCVBIIS albiimlnurH nnd cosinn 
phllh in [IHjnnn *1 In)l r» 
Dnnlsh treatment of [lonilioltl 140 
treatment of [aillkr] 40S 
■'^CVLl avulsion of [I cnormnnt] 
5 j3 

control of hemorrhaRe In surRcrj 
of [Soules] *18-0 

SCAPITI \ racial dirTcronccs In 
[Ilaacbe] 1 »41 

SCARLET FEM-U and niiRlna [MI 
roncsen] 1049 

diagnosis by induced local blanch 
Ins [Tron] 899 [SOiull?] K44 
mastoiditis in [Torrents Castell 
tort] 9G9 

prevalence of [Melsenl 1544 
relapcc In 1420 

serodbcnosls In [Thomas ^ Pcsch] 

^cyirk TFST See Diphtheria 
SCHISTOSOMA japonlcum Infestation 
cured by tartar emetic [Caws 
ton] G19 

Japnnlcum mode of Infection of 
A. Tnkemoto] 1799 
oCHNElDFR S and Crampton s tests 
of [Scotll *705 

^CnOTARSHlPS postcraduate GCI 
*^1510 punishment In 

hytrlene second concress of S07 
h>clene work Inaucurptod 738 
medical at Hanoi 158" 
medical in Prncue openlnc of 
new 535 

medical Inspection [Churchill] 
209 880 

m^lcal inspection legality of 
1038—Nil 

■new rules for Army Medical 
schools 1508 

nutritional work in final report of 
experimental work done under 
supervision of Board of Educa 
[Rich] *998 

•^CHOOLMO-M da^llKht In [Jnckson 
j 1T85—ME 

•do SCHMEIMT7 TEORCE E pres- 
Ident elect 1771—E 


SIIATICN IJauHPn] 1014 
ipldural InjiitlouH for [ItitUIndi] 

pulxanlc ncupunclurt In [Loul 
»lchl 1170 

roentMH ra> triatnionl of [Jnplot] 
11 I. 

5tron(lar> nnluro of [1 liulali adt] 
oOl 

sun leal trealmonl of [Ilintnn] 
14 10 

treatment of IWIlUnmod] liin 

S( 11 UODl UMH enld us fiulor In 
IDufour N IUb^n^l m.1 
dlliusi nruto In chlldnri [Du 
bruillh] .11 

s( 1 I UOSIS dlsscmlnnttd [( uU 
lain] 2.4 

dlssunlnatul eorelirosplnal fluid 
in f \danjs] or4 

In patelics nrsphuiumlu triatiiuiit 
of [Jurtrros] ofO 
OIIOMS congcnitil dut to Kpltiul 
defeel (Ntorc) A lUrktlo] •.SG 
modern ttiatm.nt for 49 
troatnunt In ndokstints [Pour 
don] 4II 

sronni Tl S see Seurvj 

I KM epldimlc [floral] f>S> 
Infantile on raw milk dkt [labir] 
1271 

loss of antlscnrhutlc potcnc> In 
foods 1 .*7—1 

ptrsWllng elnngcs In bones aftir 
llrank] ll.fi 
question [Nobel] 1*18 
role of Infections In [ Mitlsl 1"d 
swilling of pinna carl\ skn of 
di fielcnl uiilNcorbutlc \Iiamln 
[Sheasbj] 1114 

SFIUKN medical nnd panel pa 
tlints 121 

SKKI-TIONS INTI UN \1 nbiiormnl 
fnm tlonlni. of ductless glands 
during prognano [Mahncrt] 
i.nt 

and encephalitis fllowi] 1278 
and heart f/ondek] 120fi 
and P'>Nchanuhsls [Robinson] 1782 
—C 

nnd ps)choscs (do Hnrtogh] '*47 
and lachvcardla (Itontlla] 4S 
changes In endocrine glands of tu 
nior bearing animals [Hummet] 
1121 

chronic colitis with second irt on 
docrlnc disturbances [Crete] 
1*41 

<lkapI>o!nlnunts of 168*—F 
disturbances of [Crock A Ka>] 
4.' 

endocrine glands—a caution 1500 
—F 

Influence of on rcsplrutorv cx 
change [Marine N Icnhnrt] 2r9 
spasmophllln nnd derangement of 
[I Incheric ^ Nfnggesl] 141 

SEDfMICK MILLIIMT death of 
4*9 

SH7l RE damages for unjustified 
sclnirt 1C92 

SELF HLII E 1 I Treatment 1029 
—V 

SEMICIRCULIR CIN^LS [Droca] 
8-4 

SENIIIUNIR BONE dislocation of 
successful reduction [ColUen] 
•440 

SEMIN \L N FSICLES Infiammation 
vas puncture to cure [Cummlug 
A Glenn] 751 

modification of vaso3tom> permit 
ting frequent Irrigations of 
[Hess] *1349 

SEMISITTING position for patient In 
bed [Burckhardt] 1437 

SFMON SIR FELIX 1023 
death of 877 

SENATE committees reduction In 
number of 1507 

SENSITIZATION In Infancy expla 
nation of 935—E 

SEPTICEMIA subacute venous 
[i aquez A Leconte] 1434 

SEROTHERAPI autoserotherapy of 
infections [Escomel] 137a 
intra articular [Netter] 1801 
lowering of blood pressure under 
[Jousset A Blnet] 1433 
mode of action of [Thomsen & 
Mulff] 1328 

route and rate of absorption of 
subcutaneously injected serum in 
relation to occurrence of sudden 
death after Injection of antitoxic 
horse serum [Lewis] *1342 
1356—E 

SERTCRNER F discoverer of roor 
phln memorial dedicated to 47 


BI HUMS nnd tncclncs In therapy, 
111—1 

dtriiinhc potency of [( clcrn] 211 
tlcseiisitlzatlon [Mackenzie] •11C3 
dlsLase rolntlou of antlbnd\ and 
antigen to [Mnckcn/lc A 1 cake] 
111- 

iITocl of horso Bcrum nn precipitin 
response [Alexander] HC8 
Inipnncd preparation of antiserums, 
fSordoUl] 9,0 

new iiHthod of ndding crcsnl to 
(Knimwlcdc A Bnh/nhn] 1122 
red nil rifnslon In pnMluUlon of 
thirapcntlc Hcrnms 1180—I 
ftlckncss nnnph> lactic s)mploms 
after rolnjictlon of nntlscrums 
Jlshtdt] 004 

sUkifTss prophylaxis of [Slcard 
A I inf] n n 

Hlikniss tsUinu form of nrrh>th 
mirt nitlJl Uni).: A Uu] 1200 
Rpc<lfl. lt> of nntlorgnn serums 
Ilkislicr A Arnstcln] 1796 
^1 \ as factor lu pithn^cncsls of 
disease [Hirstrom] 12SS 
dtlirmitnilon nnd numcricil rcia 
lion of the sexes f04 
‘^leln ich H nscirih on secondary 
s(v chnraclers [ Ibnlumson] 
HH 

numerical ratio of 1100 
si\l \I olTenscs new legislation 
for 1-1 

stC\tIN( bnishcs sterilization of 

Slinl \K1) TOMNER BUT [Put 
nam] 1264—C [KosmaK] 1119 
—I fsherrer] 1418—C [Oppen 
hilfiur] 1410—C llfli—E 

[Huntington] 1 jOi—c 1774 
again Introduced 1250 
federal care of nnlcrnltj nnd in- 
finci 481—r 
hiarinu on 13*9 
proposed amendment to 1317 
sen ite committee makes favorable 
report on 1507 
'senate passes 321 

NllO( K anaphj lactic [Slcard A 
t araf] 0C3 

nnapliN lactic thcnpcullc [ \rIolng 
A others] 1048 

cITe<l on blood of intraienous In 
Jeetion of hypertonic solution of 
gum acacia and glucose In nor 
mal isphjxhted and shocked 
dogs (While A Erhnper] C3 
mechanism of [Crllo] *149 
traumatic experimental basal me 
tabollsm In [ Aub] 230 
traumUic experimental chemical 
changes in b'ood In [Aub A 
( uiiinughnm] 269 

traumatic experimental ox\gen 
content of blood In [Aub A Cun- 
ninxlum] 2G9 

SHOE dje poisoning from [NeuhoEf] 
820 

heel on [Gibson] 1796 
SnOl’LDFR cystic lymphangioma of 
[Jorge] 7o0 

dislocation habitual [Henderson] 
2C6—ab [Thomas] 13C9 
dislocation mechanical considera¬ 
tion of treatment [Sever] *925 
dislocation operation for [Sandes] 
823 [Gibson] 1041 [Evatt] 1535 
gird e comparative anatomy of 
muscles of [Nlshl] 1541 
parahsls of [Maragliano] 1285 
SIALORRHEA In encephalitis [Gel 
ma] 1284 

SIGMOID diverticula and dlverllcu 
idls of [Pickens] 1423—ab 
volvulus of sigmoid flexure radical 
cure of [Lange] 829 
Slow VRT sign Of pathogenicity of 
streptococcus [Beckman] 691 
[Salomon] 1142 

SILICA In arteriosclerosis [Scheffler 
A others] 1864 
SINGULTUS See Hiccup 
SINUS Accessory See Nose acces 
sory sinuses 

maxillary calculus In [Sweet] 
•1498 

sphenoidal and temporal lobe 
[Schaeffer] *1488 

SINUSITIS frontal [Camlnlti] 1618 
maxIlUry In Infants [Jorge] 1540 
SKIN and bacteria in infancy 524—B 
cancer roentgen Irradiation of 
[Thederlng] 213 [Hazen] *1222 
cancer treatment of [Cole] 408 
diseases allergy In 1010—E [Rob 
inson] 1265-^ 

diseases and syphilis In 1920 
[Gougerot] 143 

diseases and trauma [Aievoll] 1539 


SKIN diseases nklit clinic dooted 
to [Oliver] 58—Ml 
csophjlaxls of In relation to In 
fcctlous diseases [Mcn/o] 211 
grafting technic of [Braun] 1621 
picric acid as antiseptic [Hewitt] 
1129 

pigmented cutaneous lesions [lom 
bardo] 1118 

sensitization test value of [Eng 
man A Wander] 1039 
tuberculosis [Da Costa] 347 
SKUr r See Cranium 
SIFUING SICKNISS Sco Try 
panosomlasis 

SMAI11 0\ board may emp oy phy 
slclan to examine for 402—MI 
compulsory incclnatlon In Bosnia 
nnd Herzegovina CG8 
in Haiti 511 

in new born [Morawetz] 1543 
In Spain 322 131 
potassium pcrminganate In [Bal 
four] 904 

vaccination complications of 
[Sala] 899 

vaccination deaths from 1*89 
vaccination new site for [Cold 
larger] 201 

SMITH COIONEI visit of 736 
SMITH TOWNFR BILI 255 
SMOKING effect of on glass blow 
ers [Baumberper A others] 1700 
versus chewing 1579—E 
SMOOT REAMS bill for reorganlza 
tion of govcnvment departments 
123 530 1412 

SN MLS Infections due to lOOS—E 
[Cawston] 1C15 

SOCI \L hygiene action of propa 
panda committee on 601 
hygiene development of In Berlin 
SOS 

hygiene legislation 1016—ab 
hygiene report of Committee of 
Sixteen 804 

service In Be glum school for in 
structlon In 603 

work medical as a therapeutic 
factor IC3—ab 

SOCIETA dedication of building of 
Medical Society of District of Co 
lumbla 454 

medical association as state board 
of health C12—Ml 
SODIUM Arsphenamln Squibb 1007 
carbonate stimulation of Intestinal 
mechanism by [Hammett] 1608 
chlorld effect of on diuresis 
[Brunn] 77 

ch orld iodized to prevent goiter 
[Sloan] 9C2 

citrate treatment of thromboangiitis 
obliterans [Steel] *429 
edema [Magnus Lew] 1718 
lactate in diabetes [Curatolo] 484 
674 

mor huate in pulmonary tubercu 
losis [Biesenthal] 202 
salicylate intravenously In Influ 
enza [Nielson] 1279 
SOLDIERS additional appropriations 
for care of war victims 460 
care of neuropsychiatric veterans 
189 

care of wounded in France 1183 
committee to act on rehabilitation 
of ex servee men 798 
disabled care of 1508 
healtji work for ordered merged 
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veterans 1412 

hospitals for disabled veterans 256 
investigation on care of war vet 
erans 1776 

physiologic expenditure of energy 
as measured by soldier on march 
604 

SOLUTIONS measuring sterile solu 
tlons [Gates] 477 
SORMANI tribute to 1585 
SOUTH CAROLINA state board No¬ 
vember examination 675 
SOUTH DAKOTA state board July 
examination 197 
SOA BEAN 1187 


flour nutritive value of [Johns & 
Finks] 1608 

SFAHLINGER treatment of tubercu 
losis 946 1693 

SPAIN practice of medicine br for 
elgners in 1112 

SPAMSH National Academy of 
Medicine first session of 603 
medical delegation at Paris 1778 
Medical Societies meeting of offi¬ 
cers of 603 

[Bossert A Gralka] 


alkaline phosphites as factor In. 
[Af k ecker] 1621 
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‘'PA&MOrniLr^. nnd endocrine de 
ringement [Pincherle &. Mag 
pesi] 245 

overexcilabllltj of nerves as Indl 
cation of in infints [Ibrahim] 
1032 

trcTtment of [Bohmer £. londer- 
N^eitd] 1372 

whooping cough convulsions and 
(Bluhdom] 77 Io43 
SI ECIALIST proposed legal protec 
lion of title of 1512 
rel itlou between practitioners and 
fHerrickj *975 

srCtlALIZ^TION age of 316—E 
iii medicine [Minor] 821 
s\mposiuni on graduate training in 
^ inous medical specialties 7J1 
L( IFIC GLOBULES 27 77 12G—P 
''ILtlMEN decalcifying fixative for 
[denklns] 1709 

Sr rtra loss of following mesthe 
bia [Clark] 273 

SI EKM CTOZOA of syphilitic [Mida 
konich] 414 

s] UK MOMETROGRAPH [Ambhrd] 
Wi8 

■^PIDFR black spider poisoning re 
port of 4 cases [Louis] *90 
Nl INA BIFIDA [MoUmanl 1277 
iocahj'ation of in neck [Feil] 344 
SI IN \L CORD congenital defects In 
loner segments of [Gelpke] 1226 
diagnostic significance of intra 
spinal Injections of nir In dls 
eibe of [\Mderoc] 1438 
estnmedullirc fibronenroraa of 
[Hone] 1611 

lesionb section of anterolateral 
trict of cord for relief of In 
tractable pain due to [Leigh 
ton] 267—ab 

Bjiuptomatologj of complete trans 
\erse kslon of [Rennie] 1422 
sur^trj [Elsberg] 1603—ab 
trnunntisra of [Pntl 690 
tumor false localizing signs In 
[Elsberk] 4T6 

tumors of and Its membranes 
[Sharpe] 406 

tumors 3 cases [I ennep] 972 
SI INAL PUNCTURES See Rachl 
centesls 

SUNK apparatus for fixation of 
[Pugh] 1861 

auscultation of in diagnosis of 
tuberculous glands [Klare] 1370 
cervical malformation of [Berto 
lotto] 210 

curvature of [Sdileslnger] 1204 
tuberculosis bilatenl Albee ira 
plants in [Scalone] 758 
tuberculosis hone implants in 
[Ldpcz Dornn] 1050 [Blanc For 
tacln] 1031 [Alvarado] 1138 
[Padulesco] 1528 

tuberculosis gastro radiculitis 
from [Raraond i Jacquelin] 
1803 

tuberculosis resembling p^elitls 
[Foster] 337 
t\phoid [Moffat] *639 
SPIROCHAETA duttonl parasite of 
tick fe^er [Leishraan] 340 
SI mOCHAETA P\LL1D\ are there 
more strains than one of 8G4—E 
dissemination of [Eberson] 749 
in tissues second Improved method 
for demonatnllon of [MarthJn 
^ Starrj] *234 

short slher impregnation method 
for demonstration of [Haythorn] 
•72 , 

value of disodlum ethjl arslnate 
(mon arsone) as n. splrochetl 
clde [Nichols] *1335 
SI IKOCHETES in etlologj of certain 
panlises [Schuster] 410 
in hniphatlc glands [Fruhwald] 
373 

in tissue and sputum staining of 
1364 

possible Invasion of endometrium 
[Belfleld] 1363—C 
strdn in [Thom] 749 
SPIROCHETOSIS bronchial [Bloe 
dom S. Houghton] *1559 
brcnchopulmonan [Levj ] 548 
pleural [Mason] 336 
SI IROCHETURI V in sjphilis [Fies 
singer Iluher] 1049 
SPIPOCIDE not admitted to N N P 
25a--p 

SPLANCHNOPTOSIS [Cavazza] 
OS9 [Hall Edwards] 1709 
[Gleaard N Rouzaud] 1862 
SPLIFN embroaology of In birds 
[Sblklnaml] 624 

enlargement of in anemia [Hallez] 
533 , . , 

enlargement of In experimental 
acidosis [Householder] *1556 


SPLEEN erythrocyte destroying ac 
tion of [Frey] 557 
fibrosis and thrombophlebitis of 
[Maao] 1192 

rupture of [Lopez Cross ^ par 
lovsk-v] 623 [Mansart] C25 
rupture of in India [Hennessj] 
479 

surgera of [Mo^nihan] G19 
SPLFNECTOMl [Leo] 823 

as a therapeutic measure [Griffin] 
1131 

for cirrhosis [Clark] 690 
for torsion of wandering spleen 
pedicle [Southam] 1198 
In hemolytic jaundice [Pcnnatol 
18G:> 

in pernicious anemia by [Giffin S, 
Szlapka] *290 

surgical significance of blood 
changes after [Melnarl] 1719 
SPI1 NOMEG \L\ Gaucher's [Me 
lean] 1607 

splenic lesions In [Kettle] 340 
with multiple abscesses of liver 
[Hutcheson] *571 

SPLFN OPNEUAIOMA [Rey mond] 
145 

SPLINT for treating fractures of long 
bones [Cooke] *1162 
Savenav adbuctlon splint made 
uniiersally adjustable [Crane] 

*7S0 

traction device for use with 
Thomas splint [Schuemelcr] 
•1005 

walking with elastic extension for 
fractured leg [Cliatzkelsolml 072 
SPONDN LITIS deformans [Harbltz] 
78 

lumbar [Pulvirentl] 969 
operative treatment of [Jagerlnk] 
1438 

traumatic [Rossi] 1285 [Bark 
mnn] 1439 

SPONDILOSIS rhizomelic [Garin] 
1539 

SPONGE In abdomen [Hart?] 1531 
SPOROTRICHOSIS [Beatty] 1197 
disseminated subcutaneous with 
lung metastasis [Warfield] 1324 
—ab 

of lung [Le Blanc] 133 
SPRIGGE SQUIRE editor of Lancet 
knighted 317—E 
SPRT'F 1687—E 
etiology of [Heaton] 70 
sodium bicarbonate In [Castcllnnl] 
1044 

SPUTUM albumin In an aid In earlv 
diagnosis of tuberculosis [Al 
port] 1615 

autovaccine from [Korbsch] 1544 
disinfection of 944 
enrichment of [1 Ulegas] 346 
rapid Btaln for elastic fibers In 
[Dargallo] 023 

ST4IN crystal violet as a stain for 
platelets [Buckman A Hallisey] 
•427 

for elastic fibers in sputum [Dar 
gallo] 623 

rose bengal as [Conn] 1130 
short silver Impregnation method 
for demonstration of spirochaeta 
pallida in tissue [Hnythoru] 
•72o 

STAPHNIOCOCCUS septicemia 
[Clark] 74 

STARCH determination of glucose 
and by alkaline potassium per 
manganate method [Quisum 
bing] 61 

ST\RRi and Warthins second Im 
proved method for demonstration 
of spirochaeta pallida in tissues 
[Warthln &. Starry] *234 
STARVATION gastric secretion in 
[Sutherland] IGOS 

ST\TE Board of Health medical as 
sociation as 612—MI 
board statistics for 1920 1231 1249 
—E 

STFVTORRHEA congenital 181—E 
STEC OMNIA, fasciata sur\hal of 
at low temperature [Flu] 1807 
STENSON S duct fistula of [Chubb] 
684 

STERILITN diagnosis In [Reanods 
A Macomber] 206 
from narrowness of ^iterlne cervix 
treatment of [Escoracl] 622 
In women [Westermark] 1720 
STERILIZATION See also Dlsinfec 
tion 

STERILIZ VTION deliberate In 
won cn [W tlUams] 1837 
Museatcllo method of sterilizing 
catgut and silk suture material 
[Greco] 1713 


sterling products company 

and Aspirin Bayer 1C07—P 
STERNUM fracture of [Bonnet &. 
Barbler] 1801 

STIENON Irofessor tribute to 1775 
STIEPLIN method in gastric ulcer 
[Steinthal] 559 

STILLBIRTHS In France [Chambre 
lent] 342 

STITT ADMIRAL becomes Surgeon- 
General of Nava 797—E 
STOMACH acidity determination of 
[Lanz] 1714 

acidity Interdlgestlve acidity of 
stomach [Jamo A Vandorfy] 
lil4 

ndiieslons between stomch gall 
bladder and duodenum clinical 
picture from [Agotc] 2“'I 
anniasis fundamental principles 
[Rehfuss A Hawk] *371 
analysis interdigestlvc phase or 
principles governing phenomena 
of resting stomach [Rehfuss &, 
Hawk] *^04 

atom for postoperative [Hansen] 
280 

biuterla In fate of [lander Reis] 
1714 

bitlerlology of fasting stomach and 
duodenum [Poppens] 817 
cancer early diagnosis of [Perez 
OctizJ 414 

cancer fatal hemorrhage from 
[Koechiln] 1234 
cancer In youth [Laird] 963 

canter liver ami kidney with [Le 

Noir A. others] 1711 

cancer occult bleeding In diagnosis 
of [Frickcr] 1201 
eniicer polypoid carcinoma of slom 
ach report of a case diagnosed 
as primirv pernicious anemia 18 
months before death [Miller] 

•229 

canter resection for [Atoiler] 148 
cxnter thretd test for [Moppert] 
1214 

contents csaminallon of [Best] 
334 

diffusion of poison in [Loeper] 
1SG4 

disease diet with [Loeper] 534 
dKcasc insufllclencv of liver with 
[LoNoir] 1047 

disease pain with [Rnmond] 1373 
disease true and false [Zaaas] 
100 

epithelioma Incipient [Munyama] 

examination of abnormal pistrlc 
residuum [Lcnmnn A otliers] 
•1340 

fasting content of [IIa\em] b20 
f iJitlng fluid in [Haaem] OSo 824 
fistula between colon and [Cl\l- 
<l»ll] 73 

fotelgn bodies (safety pins) In 
peroral gastroscoplc removal 
without ancstliesla [Jackson U 
t>pcncer] *577 

function influence of bile salts on 
[Rannet A Wilson] 1614 
function lest for [Bruns] 75 
gastric and respiratory response to 
mcils [Bennct A Dodds] 1613 
hair ball in [Whlttemore] 333 
hemorrhage [Lund ^ Foley] 679 
hemorrhage surgical treatment of 
[Imsterer] GDI 

hernia of transverse colon small 
intestine and [I incoin] 818 
hourglass [Holland] 409 
Influence of external heat on so 
cretlng function of [Fischer] 
344 

innervation of [Klee] S27 
Umphosarconn primary [Broders 
A Mahlc] 179G 

mercury In nongvphllltlc stomach 
disease [Godoy Taaarcs] 690 
motility of nntrum [W heelon & 
Thomas] 271 

narrow portions of [Weslplnl] 
1140 

operations preparation for [Gar 
da Huldobro] 899 
reflex stomach from surgeon s point 
of view [Stewart] lt04—ib 
reflux of duodenal secretion after 
period of actl\it\ of empty 
stomach [Jamo] 3o9 
response of to gastrin [Suther¬ 
land] ICOS 

rigidity of posterior abdominal 
walls in inflammatory processes 
of peritoneum [Dr ichter S. 
Krecke] 625 

rocntgenognphlc etidence of ulcer 
healing [Buckstein] *231 


STOMACH roentgenography In gas 
tro cnterology [Sore] 9G5 
sarclna In [Helssen] 1287 
secretion estimation of gastric di 
gestive juices by Michnolls 
method [Boslslo] 689 
secretion heredity of [Dauwe] "(i 
secretion In new bom [Rollltzcr] 
1538 

secretion In starvation [Suth r 
land] 1603 

secretion In young Infants [fhie 
yltz] 418 

secretion opium test of [Jamo] 
901 

secretion pathology of [Lelst L 
Weltraann] 1327 

secretion psychic in man [Heyer] 
1714 

secretion studies In [Takata] 146 
surgery anesthetics for [Eousslel] 
1711 

surgery are we getting satisfactory 
results In? [Davis] 267—ab 
surgery Incision for access to 
gallbladder and fJinnartz] 2i8 
surgery physiologic factors under 
lying [Babcock] 1604—ab 
lube behavior of blood pressure 
during use of [McKInlaa] *431 
tumor [Merrill] 679 
tumor at cardh [Hanna] C85 
ulcer [Le NoIr A Agasse Lafont] 
896 [Schonfcid] 1S6G 
ulcer and gastric hypersecretion 
[Faber] 1720 

ulcer association of kidney and 
Hver lesions with [Le Noir & 
others] 412 [Candy] 482 
ulcer distant from pylorus [Gel 
linger] CSS 

ulcer dyspetic coma with [Tiro 
bal] 140 

ulcer early diagnosis of [Durand 
U Lutlcr] 896 

ulcer gastrectomy for hard ulcer 
[lauchet] 1800 
ulcer hard [Knske] 1715 
ulcer hard of duodenum and 
stomach (SclnlljJ 902 
ulcer In tuberculous [Algrot A. 
rnlllard] 1372 

ulcer Indications for operation in 
[Flnsterer] 5 j8 

ulcer Internal treatment for 
[Ochnell] 903 

ulcer Interruption of sympathetic 
and vagus nerves by Stleriin 
mctliod in [Stclnthal] 5o9 
ulcer medical treatment of 726 
—E [Horsley] 952—C [Smith 
les] 932—C 

Ulcer of duodenum and [Mayo] 
200—ab [Elselberg] 760 [Men 
ghettl] lOoO [Mayo] 1128 [Del 
gado] 1280 [Moore] 1423—ab 
ulcer of duodenum and In India 
[Wanless] 478 

ulcer of duodenum and prophy 
laxis of [Cohnhelm] 1714 
ulcer of duodenum and roentgeno 
logic diagnosis of [Haudek] 
1621 

ulcer of duodenum and surgical 
considerations of [Roeder] *llt>0 
ulcer of greater curvature of 
[Timbal] 343 

ulcer of lesser curvature [Mon 
profit Thouvenin] 6SS 
ulcer peptic jejunal ulcer [MQl 
Icrj 1620 

ulcer perforated and necrosis of 
fit tissue [GlroncoU] 1202 
ulc r perforation of fSchfileln] 
14^6 [Paus] 1439 
ulcer persistence of pyloric and 
duodenal ulcerb following simple 
suture of acute perforation 
[Lewlsobn] 64 

ulcer prophvlaxls and treatment of 
jejunal peptic ulcer [Haberer] 
lG-0 

ulcer pyloric ulcer complicated by 
taenia saginata whicli was vom 
Ited and by taenia solium and 
stronprvloldes intesllnalis [Mo 
ser] *106 

ulcer re’ief of pain In [^oulton] 
753 

ulcer remote results of operative 
treatment of [Lecenc] ojZ 
[Denechau] 896 

ulcer significance of acid reaction 
of peritoneal fluid In perforating 
ulcer [Prader] 1327 
ulcer slight diapnosllc value of 
occult blood findings avlth [Pci 
per] 213 

ulcer suggesting tabetic crises 
[bavignac A. Allvlsalos] 1536 
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STOM \rn ulrcT Mir^lral trcntmcnl 
of [l>i ucr ^ Uclnmnnl 
ulcer ns muse rf fl rd 

inatml 13t)7 

ulcer tUrcil test for fMopport] 
UM 

ulcer (mnsierso nscctlon for 
hnnl ulcer IKleinseluuUlt] 760 
ulcer trcitmcnt of pioMillian] 
l.'^7 

ulcer uremlft nml UIccvUm liemol 
ultli flc Nolr ^ others] 

1048 

vnpiis lnncr\ntlon of [Ilruihcrs] 
l71o 

\o1tu1us of IRossclct] SOS 
STOOl bee lecps 
<>T01b IT IN OM P\\ llR'i—r 
STIlATtlSMLb couTcrmit [Onfrojl 
8-4 

detection of tC'nntonnctl 412 
itnnclnlsm nnil tuhenlc [Hirers] 
822 

trcitmcnt of [Cnntonnct] 1803 
bTRlPTOCOCt Lb blolOr,lc nnd 
phvslenl properties of hemntoxln 
of [Mcider N Koldnson] 1 Ui 
clnssltlcntlon of [Vniold] 1130 
dirrcrontlntlon of virulent nnd 
nrlmUnt types of ptreptoeoccl 
i)\ Slpunrt nuthod [HceUmnn] 
001 [Salomon] 1142 
fecal nnd enterococcus [Dlhk] 
S21 

licmoljtic in appendix [Krnft] 
S19 

hcmoljtlc serologic pronplng of 
1S43—F 

hcmolvtlc serologic studj of [( or 
don] 1G15 

hcmolvtlc ilahUlt\ of in wnter 
[Llvlngstonl 1127 
hemolytlcus In mllK [Snitcr] 1127 
hcmolNticus production In of ng 
glutlnln for red corpuscles whIUi 
inhibits hemohsls [Houcil] 204 
hemoiovin production bi In rein 
tlon to its metibollsm [Cook N 
others] 819 

In sour milk [Jones] 477 
method for obtaining stable sus 
pensions of for npplutlnnllon 
[Norton] •IfSS 

septleemU [Acliard A. Cardin] 4S2 
serum and vaccines [Weaver] *34 
so cAlled pleomorphic streptococci 
from human resplraton tract 
[Norton & others] *1003 
tonsillitis patients carriers of 
[Havens ^ Taj lor] 1127 
STRIKE another phjslclans strike in 
Spain 1170 

medical aspect of strikes In public 
utilities 47 
of plnslclans GG8 

STTONGVLOrDES infection oil of 
chcncpodlura in [Willis] 70 
intestlnalls case of pjlorlc ulcer 
complicated by taenia saplnata 
Tfhlch u-as vomited nnd by taenia 
solium and stronpvloldes Intcs 
tlnalls [Moser] *106 
Intestlnalls infestation [Trejo] 4G9 
—C 

STROPHANTHIN fatalities after 
Intravenous injection of [Plianl 
48G 

STRTCITNPs poisoning [Gomez 
Beplao] 557 

STLDENT foreign requirements for 
admission of to German univer 
sities 876 

higher taxes and fees for foreign 
students 1117 

medical training camp for 1022 
professional orientation of 1''09 
SUBMARINES locating [Mange] 
755 

SUBSTANTIA NHCRA [Wechsler] 
1611 

SUGAR grape tolerance for In chll 
dren [Kahn] 072 
hypertonic solution b\ vein [Kor 
bsch] 1436 

in Blood '^ee Blood Sugar in 
in Urine See Urine Sugar in 
intramuscular Injections of cane 
t^ugar to produce focal reactions 
[Hasenbein] 625 

intravenous injections of in gen 
erni anesthesia and diseases 741 
pine sugar of 196 
tolerance in new bom [Feldmann] 
1718 

BUICIBE analvsls of suicidal at 
tempts [Lowrev] 137 
In Spain 102C 
poisons In accident nnd GC8 
sUIcosls and [W atkins Pitchford] 
964 

with electric current [laepcr] 828 
SULPHO SALINE Still Natural Min 
aral Water 672—P 


BtIN nrtlon of sunllgiil on ajphilltlc 
eruption [Uusdi] 3IH 
dhlnfcctlng nitlnn of on tulicrclo 
Imillli l\on Bergen] 144 
stroke InuniinltJ of negroca to 
[J Kuprus] 1019 
SUIKVRINAJIN 1331 1826 
SUPRARPNAIS emotions in rein 
tlon to [KIcIcn] 080 
cxtinintlon of In epllcpaj [Brlln 
ing] 032 [Bumko A Kuttner] 
1141 

hemorrhage in now horn ITroii 
eoml] 1339 

hapcrplasla of pall\ar> plnnda with 
disease of (Hammtrli] 480 
l»^pnth^^old!‘‘m nnd uiuhrarlditN 
of corrected h\ plandular thcr 
apt [Kcar] *1149 
Influincc of thjrold on fllerrliig] 
270 

pigments of [nndlna] 340 
riwlnu of In diabetes [Brcsel] 
700 [Beumer] 1718 
relation of rortex to cvophthalmlc 
goiter flrledmnn] 081 
toxemia of pregnanrj [Turonne] 
434 

tumors in horses nnd catttic [Kl 
nnirn] 74 

SURCFON puneiure of atierj out of 
jdacc in 204—311 

SURCIR^ nnd surgical apeeloltlen 

rrahot] 3,0 

nsep Is of ndd of operation (borel] 
060 

clinical clerkships In [Weld)] 
'•fi—MI 

constitutional pntl»nlog\ of surgical 
tihease** [Bauer] 1133 
emergency Du\nls confercnct on 
003 

for cldldrcn (Mouchet A Roederer] 
411 

loofah In [Juvarn] 18f4 
mllltan In former war^ [Magnus] 
1713 

on aged subjects [Culler] *1133 
plastic of cjcllds nnd face [Imro] 
•129J 

plastic restoration of cheek and 
temporal region bv pedlclcd nnd 
sliding grafts of sUn nnd mua 
clcs [Whltham] *443 
points of contact holwcen aome 
surgical conditions nnd cardiac 
disorders [I cvlnc] 132^ab 
prcoporatlre nnd postoperative 
management [Johnson] 1424—ab 
report of eomralttoc on postgradu 
nto Instruction In 712 
surgical judgment nnd ILs relation 
to treatment 321—ab 
traumatic problems of [Moorhead] 
•1642 

two suggestions In nlMlomlnnl oner 
ntirc tcclinic [SklUern] *443 
underpressure resplratorj apparn 
(us for surgical purposes 
[Brunner] 1863 

SW \LN PROF tribute to 1385 
SW*E\T phvslology of secretion of 
[Freund] 973 

SWEDISH 31001001 \ssoclntlon an 
nual meeting of 122 
society for medical research 183 
venereal disease law working of 
lex veneris 103 
view of American >ledlcal A«socla 
tlon s headquarters 188 
STMPinSIOrOirY experiences with 
[Quante] 1806 

or cesarean section [Schwarz] 
1806 

or publoMmr [Llndemann] 413 
S\3frn\SIS carles of and pubic 
bone [Speyer] 415 
STPHTLID varioliform [Bonnet] 
isr3 

SYPHILIS abortion of [I/cn Bing 
A Cerbay] 143 

accidental Infection of medical 
m*m with syphilis is It an ac 
cldent from Insurance point of 
view? 1413 

action of sunlight on eruption In 
[Rasch] 343 

iicule^ nephritis In [Silverman] 

among Insane [Echols] 1704—ab 
and alcohol ns causes of mental 
diseases [Kirbv] *1062 
nnd^^kldnej disease [Lankhoul] 

and pregnancy [Homung] G2C 
and prostitution in Menna 741 
and regeneration [Thom] 751 
as Cause of nodular liver cirrhosis 
[Owen] 749 

asthenia of sjphllltic origin 
[Merklen A others] 967 


SM'nillS henmln prcclpllntlnn re 
nrtlnn In spinal fluid In [t nil 
lain] 208 

eertlirnsplnnl fluid In treated Bjpli 
ills fMoore] ♦7C9 
Lheiiiotlicrnpj of [I Undo Mntljiu] 

» y 

clinic for B\pldlltlc cldldrcn 
[leweshurj] liO!) 

(Iltdra! tjpLS of [Brown A 
Ienrcc] 1039 

collcctlic Inquirj on 1237 
coiiRcnltal among ncwlj Imm 
[Itnss A Wright] 822 
congenital In second generation 
[Brnnsgaard] 1898 
congenltnl Incidence of [Rojstcr] 
749 

congenital spinal fluid in 32 casL-i 
of IKlngcrj] *12 
congenita) bcqucls of [Rollcston] 
1943 

congenital sjphllltic cpiphjsitls In 
adolescence [( acnslcn A Thai 
hinier] 346 

congenital transmitted [Paterson] 
349 

conjugal and congenital 299—ab 
conjugal of nervous sjstcm 
[( ordnn] 1008 

diagnosis of ISplIlmann] 143 
[( npurro] R2b [Mcrklcn A 
othtTN] li72 

digestion hcinoclnsls In [f allint L 
( erl»a\ ] 1136 

cdima in [Trcmnllcres A fechul 
maim] 1048 

experimental [Brown A others] 
11» s 

experimental Investigations on 4C3 
c^c in pUultarj disease with ac 
qulred Bjphllls [ScUwclnitz] 

1 9 

e\o samploms In [Stress A Fuchs] 
I0a2 

Inllucliiosls in [do MIla>crde] 

licrtdllary and congenital anomn 
lies [dc Ntefano] 639 
hcredUarj and dcntlllou [‘^nbou- 
raud] 14 I 

hcrcdltarj nco arsphcnamln bj 
vein for sjMiHJile Infants 
[Blcchmann] 143 

luridltarj ervthrcmla will) 


rceondnry Infection [Wll 
llnnm] 749 

Fcrodtngnnsls [Marie] 144 
Hcrodlagnofils comparative value 
of ennudement fixation mctliods 
In Rjphllls [McIntyre A othefs] 
1790 

scrodlngnosls quantItnthc Bcrum 
reaction for dlagno Is of 
[Drejer A Ward] 1709 
simulating cnccplmlltla [Culllaln 
A others] 960 

Bponnatoroa of syphilitic [Wlda 
kowith] 414 

spirocheturla In [Flcsslngcr A 
IItd)cr] 1049 

Bupcrlnfcctlon In [Brown A 
1 carcoj 1332 
treatment [Quejrat] 1''37 
treatment nnllsjphlllllc thirapj 
rnmparnllvo studj of some In 
tonslNc methods [Chargln] •ll'l 
trcitmcnt with arsenic nnd mur 
cun compounds [Schnmbtrg] 
1274 

treatment during Incubation of 
[Tzanck] 143 

treatment scientific background for 
use of arsenical nnd mercurial 
compounds In 1301 —T 
treatment wltli small repeated doscb 
of arscnicais [Slcnnl] ICIC 
treatment to cure saphllls [Quey 
rat] 143? 

urine 4n report of Inboratoo 
studies Including Wassermann 
reaction In 09 cases [Klaudcr A 
Kolmcr] *102 

varinbllltv In clinical types of 
1314—1 

Wassermann fast [Stokes A Bus 
man] 2G3 

Wassermann test with secretions 
transudates and exudates In 
with note on origin of compk 
ment flxing antibody [KJauder A 
Kolmer] *1635 

«?'iPnnOLOrY outline of an nde 
qunfc training for 5pccfaIt^ of 
dermatology and [Pusev] 79B 
S\RINrB Ideal urethral InstiUatlng 
sjrlngc [Montejo] 1180—C 
Improved urethral InstiUatlng 
sjrlngc [Moore] *176 [Havens] 
129—C 


ischulmann A Wclsmann] 20® c, _ii 

lurcdltary fulminating deafness eyelid [Mnrllnottl] 

In [Portroann] 144 
heredUara offspring In [blUIcr 

SOCIETIES 


{ uguenin] 757 

hcrcdltarj treatment of [Jeans] 

•1C7 

how to cure the saphllltlc 

IQucyral A Plnard] 14a 
Imnmnltj developed bj reaction to 

sjphllUlc Infection [Brown A 

1 carce] 65 

In children wlUi heart disease 
fpoiMldson] 1798 

In fetus diagnosis of [Shipley A roji 
others] 1193 
hi 1920 [Cougcrot] 143 
Initial lesion and Us differential ^ost—Hospital 


A —Association 
4ead —Academy 
4m —j^iumcan 
Coll —College 
Conf —Conference 
Conn —Congress 

Con cufion 
Dist —District 


diagnosis [Barry] 1423—ab 
involvement of nervous sj ctem 
during primary stage of [33 Be 
A Ilasley] *8 

latent [Brown A Pearce] 748 
[Eugmnn A Eberson] 1274 
latent syphilitic ns n carrier 
[kberson A Engraan] *160 
manlfcsied In nose [Hays] *1575 


Internat —International 
3/ — ^ledxcal or Mcdieine 
Nat —A^cfioncf 
Phar —Pharmaceutical 
Phys —Phy jiciauj 
Ry —Railway 

S —Society 

marriage of s\phmtlcs [Quejrat Sitrg—Surgical or Surgeon Sttraerv 
U others] 552 [Borj] 893 ^ 

raedlcosoclnl Inquiries on 1182 Air Service 31 A of the U S 1359 

meningitis due to [Clark] 14G Ala 31 A. of the State of 11‘>G 

‘Trr^alltj from at Brussels 257 Ala S for 3rent Hygiene 1108 

nature and history of 1665 Ala State M A- 1315 

n‘ch^cJlnlc devoted to [Oliver] Amazon 31 and Surg S 805 

of auditory nerve [Llojd] IGlO Oto^Laryngolo^^^^Sg^™^**^^ ^ 

painful gastritis early In [Botelho a nf r’ar.iJIr t , 

Melrn] 414 V^Genlto Urinary Surg 

pleurisy and 


peritonitis in 

[Schupfer] 826 

plus febrile rheumatism as factor 
In cardloviscular disease 
(3Ilnet A others] 1863 
predisposes to laryngeal tubercu 
losls [Morton] 480 
prophylaxis witJi arsphennmln 
[Allchel A Gdodman] 307—C 
[Pardo Costello] 397—C 
proteogens In [Fngels] 1593—C 
pyrexia due to [Das] 272 
Raymaud s disease and [Ghelfl] 
1138 


1126 1270 
Am A of Pathologists and Bacte 
rlologists 1583 
Am A of Phys 1126 1270 
Am A- for Thoracic Surg ll‘>n 

1270 1S6C 1524 1601 
Am Child Hygiene A 1774 

Am Climatological A Clinical A 
1126 1270 13CC 1524 

Am Gastn Enterologlcal A 11 

12T0 13GG 1524 
Am Gi necoloelcal S 112G 

1306 1507 1524 1774 
Am Hospital A 1316 


1270 


reaction of In new bom and grow¬ 
ing child r'llllchell] 1423—ab 
recognition of sj-phllls and syphi Am Industrial riiys A Run. a oo¬ 
litic [IMUierspoou] 1423—ab Am Internal M Cong C 63 ^ 
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JOUH A M A 
JuvE 25 1021 


Am Laryngological A, 1126 1270 
136r 1524 

Am L^on Khmol A Otol S 1126 
1-70 130b 1524 
\m M A 1359 

M A of ^ lennn 1775 
Am M toll A S04 
Am Medico Ps^chologlcil A 1126 
1270 1306 1524 1774 
Am iSeurologlcal A- 1270 1306 

1524 1001 1701 

Ani Ophthalmologic U S 450 2270 
1350 1366 Jj24 iCOl 1703 
Am Orthopedic A 112C 1270 1366 

1524 1601 

Am Otologital S 1126 1270 1360 

1j24 

Am PedHtrlc S 112G 1270 1360 
1^24 1774 

Am Jajchiatric A 1774 

Am Phjs &. burg Conf 450 

\m Iroctologicb 112t» 1270 1366 

1524 1601 

Adi PijchopTthoJogical A 1366 
1524 1001 ITOi 

Adi Kadium b 12»0 13G6 1524 

ICOi 

Am BepubJics Interpat Sanitary 
Conf 73< 

Am Roentgen Rij S 255 
Am S for Clinical Im estigatlon 
1126 1270 


Am 


Am 

Am 


burg A 1270 1366 1524 IGOl 
1703 

Am Tlierapcutlc S 1126 1270 1366 
15-4 1689 

Tropical M S 944 
trological A 1126 1270 1366 

1524 

Aigentina ^'lt M Cong 1020 
Argentine b A M A 531 

Anz bnte IM A 1253 
Ark M b 1126 1270 1504 
Ark btate Public Health A 1253 
A of Am 1 eroral LndobCopista 
1126 1270 1366 1524 
A of Am Phjs U2i 1605 

A of lortugeise Phjs 1317 
A for the biudj of Internal Secre 
lions 1120 1270 1360 1524 

1601 

Belgian Eugenics S 805 
Belgian ^al Child Meifarc S G04 
Belgian OpiUhalmologkal S 880 
Belgian RojM Atad 257 459 
Belgian Tropical M b 257 


8S0 
1585 

Anthropologctlc 


1120 


Belgian Urological 
Benin M b 403 
British M A 878 
Brussels Belgium 
b d93 

Calif M S of the State of 
1270 140$ 

Camdian Public Health Cong 
1410 

Canidiin S of Anesthetists 1178 
Cllhollc Hosp A. 1020 
Child Meltare tang Brazil 1584 
Chile M A 322 
Colo V of Anesthetists 1689 
Colo Cong of Ophllnlmology A Oto 
larjngolo^j 1^81 
Colo Ophihaljj30logie S 1581 
Commission on W Education in ^ ir 
ginla 1359 

Conf of btite and Proiincial Health 
Authorities 1126 12i0 1366 

lo24 

Conn btate M S 1126 1270 1366 
Council of the Roj il Coll of bur 
geoDS of Ireland 1359 
Cuban M A 663 
Par Eastern Tropical M A 322 
Pitlh Dl:>t M S S C 1019 
Honda M A 1126 1270 1581 
Prenih Cong of M 879 1585 
Trench 'M Hlstor> S 1S8 
Preach Orthopedic S 49 
French lre\ cation of Mental Disease 
League SOo 

French bchool Hjgiene League 807 
PVench Spe iking Countries Legal M 
Cong STC 

Ca M A of 1126 1270 1408 
Ca State M Con\ 1504 
Guatemala M and Surg S 47 
Ha\%aiian M S 121 
III State M S 1120 1270 1359 

1366 15S1 . 

Ind State Hosp A 1017 1108 1316 
Inter Allied Meeting of the Beurologj 
S 1256 

Internat Child Melfare Cong 4( 
Jntemat Comparative Pathology 
Cong GOO 737 

Internat Conf of Child \Selfare 15S5 
Internal Cong on History of 
1507 

Internat Cong of and Pharmacy 
1021 

Internat Cong of Ophthalmology 
1554 


Internal Eugenics Cong 663 
Internat History of M Cong 664 
666 

Internat M and Pharmacy Cong 
124 

Internat Ophthalmologic Cong 459 
T36 

Internat Plijslotherapy Cong 121 
Internat Red Cross Conf 1411 
Internat Sanltarj Conf of the Am 
Repiibllcs 393 
Internat Urologic S 664 
Internat Urological S 601 
Interstate A of Anesthetists 1126 
1270 1366 1524 

la State M S 3126 1270 1504 
la State S of M Momen 1504 


Italian M Radiology Cong 390 
Italian M b of Mass 1359 
Italian Phjs A of Am 1359 
Kan Annual School for Health In 
struction 1505 
Kan M S 1126 

League for Mental Prophjiaxis and 
Hjgiene France 1775 
London PosUrnduate A 49 
London Prevention of Venereal Dls 
eases b 323 

La M Dental and Pharmaceutical 
A 1505 

La btate M S 1126 
Madrid Spain Ivat Acad of M 462 
Me M A 1368 1524 1601 1703 
Md M and Chlrurglcal Fac of 1126 
Md Tuberculosis A 1017 
Masaijk Hungarj Anil tuberculosis 
League 535 

Masbachuselts Halifax Health Cora 
mission 1507 

Mass M S 1126 1270 1366 1524 
1772 

Mass Tuberculosis League 1582 
M Education Licensure Public 
Health and Hosp Cong 251 
Jf S of the State of K \ 1358 

1527 

M S of N C 1358 
M %eierans of the Morld Mar 1317 
Mexican Biological S 667 
Mexican Child Cong 188 255 462 
Mex Clt) Mex Prophjlaxls 
Against lenerenl Diseases S 
067 

Mich A of Industrial Phjs and 
burg 1690 

Mich State M S 1126 1270 1366 
2600 

Milltarj Surg A 1581 
Minn St Paul and Sault Stc Marie 
Ralluaj burg A 47 
Miss State M A 1126 1270 3409 
Mo S of M Secretaries 1690 
Mo Stale M A 1126 1176 1270 
13G6 1690 

Mont M A 1534 1001 1703 
Montpellier PacuUj of M 533 
Bagyvnrad Hungarj M S 464 
Nat Conf on Child Labor 12o0 
Nat M A 1584 
Nat M Con» In Peru 1508 
Nat M Cong Uruguay 1585 
Nat Tuberculosis A 1370 1366 

1524 1583 1001 1703 
Neb btate M A 1130 13<0 1505 


Nervous and Mental Dlseiscs Re 
search A 131 

Netherlands League for Ment il IIj 
giene 1585 

Netherlands S to Prevent the Spread 
of \enereni Disease 531 
Ncurologj b (Pa) 1256 
Nevada Stata M A 1270 1366 
1534 1001 1690 170i> 

New England S of Psjchlatry 1505 
New England 1\omens M b 530 
N H M S 1126 1270 1366 1690 
N AI M b 1126 
N 1. M S of the State of 1126 
1370 1601 

1 Llectrotherapeutlc S 1018 
1 State A of Public Health Lab 
or itories 1505 
\ M omen 3 M S of 1255 
C M S of the State of 1126 
1506 

N D State M A 1126 1370 1366 
Northland Internal AI Cong 188 
Northland Pediatric Cong 944 
Northland Surg Cong 188 
Nortli Pacific Surg A 187 
Norwegians Neurologists S 322 
Ohio State M A 1126 1270 1358 
Okla State M A 1126 1270 1366 
1582 

Okla Tuberculosis A 1019 
Ontario M A 1091 
Pan American Sanitary Cong 322 
Pan Hellenic Hygiene and Deroog 
rapiiv Cong 664 
Paraguavan M Cong 1020 
Paris Acad of M 188 190 255 

323 392 462 531 


N 

N 


N 

N 


Paris Acad of Sciences 601 C65 
Paris M Faculty 531 

Paris M School Inspectors S 807 
Paris Surg S 532 
Peruvian Surg S 805 ‘ 

Porto Alegre Brazil M S 805 
Porto Rico M A 944 

Psjchlatrlc Congress at ParlSj 
Phys A Surg Industrial A of 
Mich 1775 

Radiological S of North America 
1136 1270 1366 1534 
RIMS 1120 1270 13GC 1524 

1690 

Rojal Acad of M Belgium 393 
Rojal b of Tropical M A Hjglenc 
of London 1359 
Santiago Chile SI S 47 
Seaboard Air Line Rj Surg A 121 
bloux I alley Lje A Ear Acad low i 
Nebraska A South D ikotu 187 
bociedad de Cirugla of Buenos Aires 
1584 

South American Cong of Derma 
tologj A bjphllologj 1584 
South American Cong on Hj giene 
Uicrobiologj lD8o 
S C aM A li>C 
S C Nur:>es A 1019 
b C bt ite Hobp A 1019 

b C blute M A 1019 13^8 

b C btate luhllc lietith A 1019 

b D Stale M A 1136 1370 1300 

1583 

Southtrn Cniif M b 1108 
boutiie^n (j tsiro Lnteroioglcal A 40 
bouthcru Minn M A iJOo 1534 
IbOl 1*03 

Southern 1 ubilc Heaith Laboratory 
A 1030 

Southern burg A 132 
boutlnvcbt M A burg A 254 
bpmlbh Atiid of M 459 
bpaal&h Nut Aiud of M 003 
bpamsh l ortugese Cong 1_07 
Mate P ithological b of Tei 1506 
bwedlsh M A 133 
bwedish iM Research b 188 
lean btate M A 1019 I-jO 1350 
lex btate iM A of ll-u 13»u 
1506 

Tes btate S 1359 
ihird Diit M b (Ind) 1316 
in btue M A CaroUnas and ^a 
736 

Trl btate Meeting (Oregon Mash 
Ington A Idaho) 1601 1524 1703 
U b btate M Boards Federation 
876 

\euc^ueliu M Cong 255 
Memu M b 1173 
UestLrn hlcclro Therapeutic A 112G 
Mestein burg A 46 365 
M 'n Stale M A 1126 1370 1300 


TABES DORSALIS blood pressure 
»»d epmcphrln treatment In 
[D6m6tre3 1334 
faailUat [Burrow] 207 
gastric ulcer suggesting tabetic 
erbes [bavlgnac A Alivbuos] 
1^36 

induced fever In treatment of 
[Uagner lauregg] 1717 
Juvenile [Roseiiheck] *572 [Par 
her] Sl8 

meseuterlca following influenza 
[Mclinan] 408 

oculocardiac reflex in [Roublno 
vltch A others] 1135 
posterior rhizotomy for relief of 
pain in gastric crisis [Toorburn] 
3CI4 

specific treatment of [Simon] 71 
TACHYCARDIA and Interuai secre 
tions [Bonilla] 4S5 
paroxysmal [Medd] 1794 
paroxysmal differentiation of [Le 
Vinci 476 

physostlgmin in treatment of rLlan 
A Meitl] 1801 

TAENIA case of pvloric ulcer com 
plicated by taenia saglnata 
which was vomited and bj taenln 
soUum and strongvloldes Intes 
tlnalts [Moser] *100 
nana infestation treatment for 55 
TALIPES cause of failure after oper 
ntlon for clubfoot [Lord] 1611 
equlnus [Salaghl] 758 
planus causes of [Rugh] 1367 
TALMA operation for cirrhosis of 
liver CIO 
TAXI <VC 261 

TANMX corapounas astrlngency of 
fSolImann] 820 

TARTAR emetic Intravenous injec 
tlon of [Benjamins] 902 
TATTOOING removal of [Cattanl] 
968 


TAXATION of medical Journals in 
France 392 

TEA Intoxication [Starr] 1942 
TEETH Infectious processes at roots 
of teeth and internal diseases 
[Antonlus A Czepa] 1327 
inherited sjpliills and dentition 
[Sabouraud] 143 

supernumerary in orbit [de Laper 
aonne] 1199 

unerupted In upper Jaw [Sartorl] 
690 

TEKARKIN Edward Percy Robin 
son s cure for canevir 1514—P 
TELANGIECTASIS hereditary hem 
orrhaglc [Goldslein] 475 
heredity of [Freudenthal] 962 
TELFGONY 381—E 
TFLEI HONES bacterial content of 
[bacJhof] 1127 17G9—E 
TEYIPERATURF control as related to 
Improvement in milk cream and 
butter [Kitchen] 1195 
qunslcontlnuous record ['Woodhead 
A Jones] 1198 

rectal after amputation of thigh 
[lublln] 760 

TENDONS gaps in treatment of 
[Salomon] 759 [Rehn] 901 
rupture of tendon of insertion of 
biceps flexor cubltl [Nutt] *1825 
TFNNESSEE state board June ex 
aniinallon 231 

TFRMINOLOCY scientific 1587 
TEbTICIE and vasomotor reactions 
of penis [Crawford A George] 
1427 

carcinoma of In child [Lee] 827 
effect of ligation of vas deferens 
on 1G98 

extract in hvstero epilepsy with 
delayed pubertv [Craves] 70 
gonad grafts [Filconc] C89 
Internal secretion of [MassagUa] 
370 

reduction of with short cord 
[Slevers] 972 

rejuvenation operations 1020 
[DrUncr] 1204 

Slclnach s research on secondary 
sex characters [Abramson] 348 
sudden death of a man said to have 
i>ecn rejuvenated by Professor 
Stelnach s operation 1776 
transplantation in South Africa 

trl orchid [\yyer3 C85 _ . 

tumors histogenesis of [ScflURz 
A Eisendrath] 1530 
TESTIMONY ns to services of nurse 
not privileged 1703 Ml 
distinction In lay testimony ns to 
Insanity and sanity 1792 Ml 
knowledge not Intended to be con 
fldenti il D >7—Ml ^ .. 

one phvslcian not allowed to^testliy 
to confidence in another 6i7—Ml 
TETVNUS nntltetanlc serum suclc s 
fu! in severe case [Carey] 619 
antitoxin in prevention and treat 
ment of [Nlcoll] *112 
antitoxin separation of from asso 
elated protein [Berg] *1820 
atypical [Prat] 826 
bacini In Intestines of animals 
[Ninnl] 1G17 

bacillus Isolation of [Ninni] 1374 
cephalic [Beaussart] 1711 
cure of [Sulzbacher] 1533 
serotherapy In [Etienne A Bcnech] 
S24 

treatment of acute tetanus report 
of successful case [KildulTc A 
McKenna] *20 
unusual source of 391 
TETANY calcium metabolism in 
[Klein] 1287 

diagnosis In adults fNavHIc] 551 
experimental Investigations of 
[Famer A Klinger] 558 761 
manifest tetany In infants [Nas 
sau] iris 

postoperative [Pamherl] 1436 
Trousseau phenomenon In [Schaf 
fer] 74 

ultraviolet In [Huldschlnslcy] 78 
TETRACHLORFTH \N E poisoning 
blood In [Minot A Smith] 1006 
ab 

TEXAS reciprocity report 1122 ME 
state board November examination 
541 

THEOBROMIN action of caffeln 
theophyliln and [Heathcote] 3^7 
THEOPHYLLIN action of c'lfTeln 
theobromln and [Heathcote] 337 
THERAPEUTICS doses for children 
[Heerlng] 148 
recent [Lyon] 1537 
THERMO ESTHESIOMETER cllnl 
cal [Sierra] 1325 

THERMOMETERS standardization 
of 740 
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TIU nVOlTNUn \7\0\ cxpcrlmon 
tnl iJursHcnHouH on IKtilmcr 
ilrbc‘sn\l „ 

In IntcrmUUnt clamlkntlon llitUn 
bfvuml 

TIIIUST cnvc sNjulronio producul 
b\ ihnnu. from Iml of wntir 
newborn nml otlur Infants 
[Molcr] 14t, 

THOMAS splint traction UlvUo for 
iisi wltb I’^ihnemclerl 100> 
TllOn VrV NTI sib nlr embolism fot 
lowluj: 1*114 I 

TIIOlUCOPAt US [McrollUo] 1202 
dvUvered b> cesarem m.cllon 
tllounds ^ *5b\nKs] I'H 
TIIOll V( OPI \<tT^ oxlrnplcurol 
[VrchlbnlilJ 474 

TIIOK V\ dancer to life of rnchltlc 
InvoUcment of 11 atV. llov. 
hndl 1.12 
In rickets 1^4'—F 
practical baiuhcc for [Oden] *174 
tumor fVnnk] *>‘'1 
tumor dlapnosK of tFlsbberc ^ 
‘^tolnbich] 1041 

tumor discernment of bj nld of 
dlncnostlc pneumolhorat [1 Isb 
bore] * II 

wounds and tuboren osls [VrKeb 
bier] 214 t^cHkr] 214 
T^OU^\^ \II)T S disc ISO nnd chorea 
[\crcei'j *100 

TnilO\Tb bacteria In [Rloomflcld] 

sapblUs latent [Cerber] 2«8 
THltOMO \N( ITIS obUtenns so 
dlum citrate treatment of [Steel] 
•420 

TnnoMROrinmiTIS and septl 
cemla [Nnvarro ^ Mnthcu] 48" 
followlnc dollvtrj fSmead] bSO 
of cavernous sinus [Charlln] 1118 
TnilOMBOPL.\STIC calcium as 1SG4 
Tin OMBOSIS {ranprcnc from dur 
inc arsenical treatment [Oddo 8. 

(Iraud] lolG 

of coronary arteries [FauUln] 821 
of lateral sinus unusual case of 
[Friedman 8. Crtenfleld] 07 
portal [Webster] CIO 
postoperative prevention of 
[Jnschko] 1120 
sinus septic [KopetzKj] 137 
venous in chronic licmorrlnRlc 
conditions [Well A. Bloch] ''"1 
TnUUSn complicated by acute pol> 
arthritis In Infant [Goldrln^l 
•724 

funpua parasite of 1315--F 
THUMB reconstruction of [Gr6 
poire] QG7 [Cipollino] 180J 
supemumerarj [0 Day] OS’’ 
TH\MUS and goiter [llaberer] OjT 
function of 1023 
modification of constitution b> 
th>iuus feeding [Komels] 1142 
resection In evophtlnlmlc goiter 
[Pribram] 900 

TETiBOGIObSAL DUCT c>sts of 
[C ilmnn] C83 

TH\ROID See also Goiter Hyper 
thj roldlsm 

THYROID acute Infection of [Ed 
wards] *637 

and larjnpeal function [Judd] "200 
—ab 

deflclencj and somnolcucj [Bono 
rlno] 277 

disease [Miyo] 119C 
disease relation of acromegalj to 
[Anders] ICOG—ab 
disease \alue of basal metabolism 
studies in [Lahoi &, Jordan] 
1275 

distribution of lodln In [Van 
Dyke] 617 

extract Influence of on ellralnn 
tlon of water nnd clilorlds in In 
fants [Schlff &. Helper] 171G 
In the tuberculous [Couloudj 680 
Influence of on suprarenals [Her 
ring] 270 

relation of to menstruation [Lev 
Insohn] 673—C [Engelbach] 

6<3—C [Osborne] 674—C 
tuberculosis primarj in [Rendle 
man & Marker] *306 
THYROIDECTOMY [Seblleau] 686 
in horses [Houssaj] 970 
Influence of on formation of Im 
niune bodies in dog [Garibaldi] 
759 

partial [Harper] 1133 
thyroxin effect of on growth 
[Cameron &, Carmichael] 12 j 6 
TIBI 4 fracture of treatment of 
[Mpst] 899 

reconstruction of [Juvara] 1373 
TICK^fever parasite of [Lelshmann] 


TIM 1 b SIGN IHower ^ llawUlna] 

1 n 

TOBAt ( 0 nnd nicotin IHO—1 lIUi 
sm] 40S—( [Bush] 4«H«~C, 

llrao] 460—( 

iffnt nf on man [rlt** A. olhora] 
1810 

Rinnki ns dlalnfcctnnl fur mouth 
(1 untonl] 2(0 

smoklnp \ersua clicwlnu 1170—I 

TonsiN in 

TOWMN 191—1 
TON( U1 cnncir of [llcpaud] 1434 
TON*'!! Oinncro mi (MnsclU] ni4 
eutamiha fouml In [Tlhaldl] 621 
ctlolo^.^ of nrutc iiost phnr\nx ami 
tonsil Ihtlammutlons [Mttdd A. 
otiurs] mo 

familial peritonsillar nhscess 
lU(.uaatd] 1808 

hemorrhage 2 Lnsea following perl 
tonsillar ahsetss [Thomn'isuii] 

♦nil 

ho(^k romhlnnl pillar retractor 
and [I \lnlcr3 *.40 
Inpirtrophj of sulntutc [lorl 
nmnn] 273 

Inf Cl tlon of nnd dinltctcs {Bind 
pat] 111- 

InficUon of plmrsngeal tousU and 
clu ri \ [\irgerl *100 
Ijmphosarcom i of prlmarj (Ic 
dell] OG > 

phic-mon pcrilonslltnr [(Inrbrol 
A. othirs] 1-60 

rocnlpcn rij trcitmcnt of adenoids 
nnd (Murpln <1 othirs] •2-8 
[Withtfbcil 477 

route of lufictlon In pitlmmitri 
tuberculosis [\ an /waluuin 
burg A ( nbUold] 112S 
surgerj aspirating dissector for 
ITboinsonl •1"7" 

TON^ILI ICTOMl- [Toll] *1104 
TO\sillHTOM4 carotid arteries 
and hemorrhages in 132 
comhlntd pillar retractor and ton 
sU Iiook (I nintcr] *240 
Instrument new llutton] OH 
[Toll] *1104 

new dc\lces combining dissection 
and suction for use In septum 
tonsU nnd other oporat'ois 
[Walker] *703 

motor suction or tncuum apparitus 
for removal of blood from 
throat in [West] *307 
pulmonarN absciss followInp [lor 
Kr| 1U3 

TONSllLlTlb patients carriers of 
hcmoljllc streptococci [Havens 
A Ta>lor] 1127 
TOOTH bee Teeth 
TOOTH BKUSHFb Increased duly 
on (II>att] U19—C 
TORTKOLLIS congenital [Meyer 
ding] 1277 

TOXICOSIS In Infants [Moro] 17IC 
TOXIN nature of [Warden A olh 
ers] C17 

TRAGHF \ cancer of [Fracnkcl] 

128i 

cancer of prlmarj [Cajee] 1C13 
TRACHEOBRONCItlAL adcnojiathj 
diagnosis and slgnlflcoiicc of 
[Balycat] *988 

glands emergency roentgen ray 
treatment of [D OelsnUz A Car 
coplno] 1281 

TRACHOMA at El Salvador C63 
compulsory notification of 533 
school for trachomatous In Argen 
tine G63 

TRANSFUSION Sec Blood Transfu 
slon 

TRANSIATION humor of 590—E 
TKANSIL4NTATION Sec also 
( rafts 

TRANbl LANTATIOX delajed of 
long pedlcletl flaps [Blair] 
201 —ab 

of fat [Pennlsi] 1202 
reactions about transplanted Us 
sues [Fleisher] 1322 
TRANSYLIANIA Librarj 543 
[Baiklcy] 1789 

TREATAJIIENTO ZENDEJAS 1029 

TREMATODE Infections and snails 
lOOS—E 

TREPHFDEMA chronic [Leri & 
Engelhard] 680 

TRICIIOCEPHALUS responsible for 
chronic appendicitis [Fcliever- 
rla] 623 

TRICHOMONIASIS [Bonaba] 413 
methylene blue in [Block] 2(1 
TRICHO^IY COSTS of axilla [Con- 
dorelH] 1374 

TROPHEDEMA chronic acquired 
[Garin] 212 


TUOlUAl MJBiriNF Far FnBlcm 
AHsocIntlnn nf 122 
future nf rcRcnrcli In 1114 
TUOl’K S administration of nrsphen 
nmln In [Nunc/] 10D7—C 
American children In, [BcrcovUr] 
•1649 

pjrtxiaB most common In Porto 
Rico [Tomgrosa] 1810 
TIIOUSSI VU i»hcnomLnon In tetanj 
[SchUffir] 74 

TIIYIANOSOMIASIS diagnosis of 
217 

Insect transmuting chngas disease 
[del I onto] 079 

trjpnrsamid In [1 enreo A Brown] 
Shi 

TUYIAUSAMII) in sleeping sickness 
fPonrcc A Brown] 803 
TSUTSVr \MUSUl disease etiology 
of lllajashlJ 271 

TUB! U( UI IN In cidlipsj [Crocket] 
llh( 

rcnetloM during menses [Coulaud] 
164J 

lost safe and cniclcnt [Gam 
inons] *1190 

Tt BUK UI ONIS Sec also under 
nnius of various organs as 
Kilim V luhcrcnlnsW of 
TlBlIuriOSlS abdominal [Sics 
Ingir] 179) 

nlt/nrlii list for [Cenoeso] 1435 
uuong cx scrvico men KSi 
nnd indcmlc goUer l( uulaud] 890 
and nostrums [KlarcJ 1141 
am! nncinarlaHls [Ncdcrgnard] 
M4—( 

and war [Schmidt] 1417 
antigen in tuberculous urine 
[khok] lilO 

aptx III nm ntid lower lobe lesions 
of tuberculosis In childhood 
their relative frenuenej [Ms] 
•11 ( 

auto iirine test for [Fllasbcrg A 
Sililff] 7> [Offcnbachcr] 147 
I< rtnicn] 348 (Clbson A Car 
roll] *1181 [Alexander] 2544 
btcllll chemical couslllucnts of 
CIO 

bacilli disinfecting action of sun s 
rajs on [Ion Bergen] 344 
bacilli effect of mustard gas on 
[I orpcf Y Rcnsch] 1042 
bjcllll excretion of In bile [Mar 
chlsottlj 1203 

bacilli In blood [Dlstaso] 1234 
bacilli transformed to sapropUjles 
[blvorl] 5»i6 

calcium and tuberculosis In rab 
bUs [Mnsslnl] 1201 
cnnipiigii against 1693 
campaign against in children In 
France 531 

carcinoma of vermiform appendix 
in bisters suffering from [Prim 
rose] 202 

catarrhal colds in relation to 
[Waniccko] 1438 
cerium salts In [Renon] 481 
chnulmoogra oil In [Kolmer A 
otliers] 10'*2 

classification of [Knobel] 207 
conjugal Infcctlvity In [W ard] 
618 

contracted In nursing service 
[Bneuning] 1141 

crcalinln coefficient In [Raphael 
A Eldridgc] 1794 

death of Escude from allergy 
caused by tuberculous antigen 
1777 

death rates In various occupations 
37—ab 

diagnosis of [Cltrlno] 690 
diet In 329—ab 

dispensaries In Prague appropria¬ 
tion for 535 

dispensaries use of drugs In 1413 
dispensarj functions of 267—ab 
erjtliema nodosum and [Stokes] 
335 

fatigue ns test of the tuberculous 
[Plctroforte] 689 

fluctuations In weight of tuber 
culous [Mpller] 1054 
Friedmanns remedy for Nether 
lands committee sent to inres 
tlgate 805 

gastric ulcer in [Algrot A Gall 
lard] 1372 

genital in women [Drlessen] 148 
healed [Robertson] 890 
heliotherapy in [Hyde A Lo 
Grasso] 1530 

hemorrhagic purpura and [Garin] 

heredity in [Adams] 480 1574 

*^ab 1768~E 


TUBl UCUl OSIS hospital beds for 
tuberculous thUdren 1117 
hospital facilities for lubtrculous 
veterans 1412 
Immunltj nnd [Idol] 78 
In ( nnnda [I orlcr] C18 
in childhood source of [Uojer] 
BCG—1 1030—C 

In children prevalence of [Ham 
bcrgtr] 1419 

In oUlcrlj nccessUj for serologic 
tests for [Idiok] 1049 
In 1 rnnilnghnm [ Vnnstrong] 800 
In (orniany since war [Mbllcrs] 
1287 

In Infancy [Dunn A Cohen] 678 
[Bernard A Dcbrc] 824 
In Infants nnd children [WoII- 
Mcln A Spence] 404 
In o dcr children [ Vhn md Dcllllc] 
141 

In primitive tribes nnd Its hear 
ing on tuberculosis of civilized 
communities 240—F 
Infcdivlty of 51 

Inhiicncc of fasting on antibodies 
in [Ichok] 0C5 

Iculocjtlc response during rcac 
tlon of artificial Immunltj In 
tuberculosis [Hussej] 11^4 
metabolism nnd diet In 592—E 
metabolism experiments In grave- 
afebrile tuberculosis [Craft] 7b 
metabolism In [McCann A Barr] 
M4 

migration of Indigent consump 
lives 1GC5 

mlllarj In child [Wlnimcr] 1805 
mineral dusts and [Gardner] 201 
mortnlUj from [Jensen] 974 
iiutritloii In relation to G04 
precipitin test for [Ferro] 146 
predisposition to Index of [Hol- 
laender] <7 
prevention of 1414 
pulmonarj albumin In sputum an 
aid In carlj diagnosis of [A1 
port] 1615 

pulmonarj and bronchomonlUasls 
[Macfie A Ingram] 1860 
pulmonarj artificial pneumothorax 
In [Kahn] 338 [Sangman] 
903 

pulmonary artificial pneumothorax 
with bilateral tuberculosis [Ber¬ 
nard A Salomon] 274 
pulmonary auscultation of spine In 
diagnosis of [Klaro] 1376 
pulmonarj blood transfusion in,. 

[Frclllch A others] 891 
pulmonary chondroituria in 
[Dietl] 1543 

pulmonary chronic with small 

foci [Bolle] 214 

pulmonarj conditions mistaken 

for [fetlvelman] 474 
pulmonary chronic primarily In 
lower lobe [Rosenblatt] *1647 
pulmonary diagnosis of In chil¬ 
dren [Stewart] 823 
pulmonary diagnostic sign In- 

[Simon] 407 

pulmonarj drooping shoulder sign 
of [Rivers] 619 

pulmonarj effect of artificial pneu 
mothorax on tubercles [Simon] 
H26 


pneumothorax on tuberculosis 
of lungs of rabbits following 
intravenous injection of tubercle 
bacilli [Corper A Rensch] 202 
pulmonarj in negroes [Gruber] 
1621 


pulmonary intestinal tuberculosis 
nnd anemia in consumptives 
[Krag tfoller] 904 
pulmonary Involvement of genlto 
urimrj tract In [Peterson] 615 
pulmonarv kidneys with [Kleffcr] 
214 1141 

pulmonary latent [Cohen] 407 
pulmonarj pathology of medvasti 
nal glands In [Glojme] 1536 
pulmonarj postural rest for 
[Webb A others] *846 1516—C 
[McT ean] 1516—C 
pulmonarj present sUtus of treat 
jnent of [Torres] 212 
pulmonary prevention of [Given] 


-KUO 

pulmonarj pupil sign of fSer 
gent] 1537 

pulmonarj simulating exoph¬ 
thalmic goiter fJonojvshO 10-17 
pulmonarj’ surgical treatment of 
tAaegell] 76 [Gumersindo Saj- 
ngo &. Allcndc] 1325 



1900 


SUBJECT INDEX 


Jour A M a 
Jlve 25 1921 


TCBEI GLIOSIS pulmonary 6 years. 

’rifh tr-^ntmcnt vritli 
partial antisens [OUl 416 
pu inonnrj sodmia morrbuaie in 

[BlesenthaU 202 

pulmonary tenderness over tuber 
culous apex [Lcmolne] 341 
pulmonary tonsil route of in 
fcctlon Id [1 an 2vraiunenburff 
^ fmbfleld} 1128 
recreation centers for treatment 
of ambulant tuberculosis [Col 
Uns] 1336 

resistance to tuberculosis non 
Iramunoloulc chemical factor 
worth} of consideration [Cor 
per L others] *1216 
roentgen raj diagnosis and tuber 
culosis in infants and children 
[OBrien *1 Ames] *1474 
roentgen r\y treatment of present 
status of [Wetterstrand] 148 
sanatorium In Brazil 1584 
secretion of ammonia and amino 
acids in [Zandren] 903 
serodlagnosls in children [CooKe] 
404 

serodla^nosls In the elderlj 
[Ichoh] 687 

serodlagnosls status of 674 
silicic add in [Kuhn] 147 
spi test of recover} from [Galup] 
1200 

^pahlmger serum for 946 1693 

specific defenses in chlldreu 
f 1 erdes Slontenegroj 1433 
spurious of psjehopathic origin 
fde Fleurj] 141 

suulnt manclnism and tubercle 
[Rivers] 822 

stability reaction of blood In 
[Uestergren] 1614 
sunlight and artificial light ther 
apj in [Majer] 1529 
surgical tLnnz] 78 
surgical diagnosis of [Blancherl] 
1202 

surgical heliotherapy In [Kegrl] 
73 535 

surgical nonoperative treatment of 
[Gauvaln] 1860 

surgical roentgen ray treatment 
of [\an Ree] 418 
Burgictl trentraeni of [Stelndler] 
SOI 

surgical tuberculin test In [Maul 
1436 

team work in treatment of 1687 
—ab 

thjroid In [Couloud] 680 
training m [Gauvaln] G18 
trauma and [Orth] 1052 [Broca] 
13»3 [Korteweg] 1438 
trauma of chest and [Friscbbler] 
214 [Seltler] 214 
treatment of tuberculous patients 
in general hospitals 1665 
tuberculin treatment [dc Bloeme] 
78 

tuberculous ulcers of comlssures 
[Bettazzl] 621 

vaccination artificial Immunlza 
tlon against 314—E 
vaccine autovaccine from sputum 
[Korbsch] 1544 

vaccine Ferran s Castrdman s lec 
turo on 1026 

vaccine immunizing [Raw] 1534 
western sanatoriums crowded 389 
world meeting on 804 
TUMOR See also cancer and under 
names of various organs 
TLMOr action of hurled tubes of 
radium emanation on normal and 
neoplastic tissues [Bagg] 2oi 
blood grouping in [Alexander] 
1614 

changes In endocrine glands of 
tumor bearing animals [Ham 
met] 1321 

dJjgnosIs of cancer from tumor 
cells in exudates of serous cavl 
ties [Qnensel] 903 
fat In diet as alTectlng tumors in 
hens [Akamatsu] 827 
inflammatory slight fever from 
[Cantleri] 1713 

multiple malignant [Owen] •132*' 
nonoperative treatment with pro 
tern therapy [Bier] 1542 
radlothenpy of combined [Flnzl] 
275 

TL^^EL Tenlilatlon problems in 
1GS4—ab 

Tl rCK irritation form of 1784 
T’lPHOID [FHndin A Lempenere] 
S‘‘G [Courtols Suffit vL Bout 
geols] 1043 _ 

bacilli viability of in bile [Beck 
with &. Lyon] 406 


TYPHOID bone disease vaccine 
therapy of [Slcard RoblneauJ 
1537 

bacillus influence of H ion con 
centration on growth of [Schoen 
bolz A Merer] 1338 
carrier strains [Christiansen &, 


others] 1858 

cost of 1012—E 

enteric fever caused by Gaert 
neris bacillus [Rosher &. \Ml 
son] 410 

enteric group Infection [Harper] 
273 

epfcfemic pecuifarfffes of '[Bon 
aba] 1713 

error in reporting Paterson CN J > 
mortality from [Browne] 1187 
—~C 

In Infants H allino] 759 [Bour 
dillon] 899 

in large cities of United States 
in 1920 *860 

infections comparative study of 
[Merer A others] 1858 

lesions of produced bj bacillus 
faecalls alkallgenes [Ravenel] 
•720 


ojsters as cause of 1778 
peritonitis In without perforation 
[Svartz A Hanson] 1438 
probably due to a carrier 2 small 
outbreaks of [ilegrall A others] 
•1001 


pseudotuberculous pulmonojv 
symptoms In [Lemlerre A Dcs 
champs] 1862 
pjelltla [Achard] 1864 
Salem Ohio epidemic clinical re 
port [Bunn] *1169 
since the war [Achard] TG" 
[Sergent] 1134 
spine [Moffat] *639 
toxin physiologic action of 
[Sogen] 146 

temperature during Incubation of 
[Rocli A Saloz] 1049 
vaccination [Chauffardj 755 [Vln 
cent] 824 

vaccination against paratyphoid 

and [Russell A Mchols) *177 
vaccination in world s armies re 
suits of 1576—E 

vaccination massive Infection of a 
vaccinated person with bacillus 
typhosus [Grant] *514 
vaccination value of [Romanes 

A Johnstone] 272 
vaccine dosage of antityphoid vac 
cine as nonspeciftc protein 674 
T\THOID rARAT\ PHOID \ aedne 
179 

TkPHLS among immigrants 530 
at S Paulo [Uhlhoa CIntra A 
de Toledo PisnJ 556 
bodies found In [Flcai] 1617 
campaign against [Naslund] 121 
830 

conference on 736 
etiology of [Schultz] 474 
hlstor} of [Ihento] 210 
in Greece 737 
In Prague 880 
In South America 1804 
in Spain 1602 
In Inited States 522—E 
on Mexican border 1774 
outbreak of 740 

patholog} nn0 etiology of [Mol 
bach] 1526—nb 

personal prophylaxis against 
[Naslund] 762 

prophvlaxls of ['Mitchell A Rich 
ardson] 1371 

protozoon In relation to [Mont 
fallet] 900 

request for typhus appropriation 
fails 736 
research 1780 

santtnr} train to fight tvphus 
1184 

serodiagnosls of [Sampictro] 621 


U 

LLCEES See also under names of 
organs as Stomach ulcer of 

ULCER healing roentgenographlc 
evidence of [Bucksteln] *231 
torpid treatment of [Fischer] 348 
treatment of cachar sore [Sen 
Cupta] 753 

treatment ulcus cruris with strong 
solutions of sodium eWorld 
[Kraus] 1141 

trophic following nerve section 
[Brflnnlng] 1288 

tuberculous of commissures [Bet 
tazzl] 621 

ULNA pseudarthrosls of [Putzu] 
1202 


ULTRAVIOLET RAYS In tetany 
[Huldschinsky] 70 
UMBILICAL CORD hernia Into 

[Tennent] 895 
ligation of [Brlsslt] 637 
prolapse of [Bermann] 1SG> 
survival of fetus after cess uion of 
pulsation [Bermann] 552 
UNCIKAKIV5IS [Kofold A Tucker] 
748 

and tuberculosis [Nederganrd] 

814—C 

hematoblasts in malaria and 
[Le-ger] 753 

Rockefeller Foundation hookworm 
expedition 389 

technic of chenopodlum admlnls 
tratlon In [Darling A Smllllc] 
•4111 

UNITED STATES medical Impres 
sions of [Holmgren] 280 [Beu 
Kers] 974 

UNnERSITY of Illinois College of 
Medicine proposed bulldlug 
plans of 1032 
of Paris attendance at 879 
of Pennsjlvanla and medical edu 
cation Offtrtin Luther of medl 
cal education) [Pepper] 1515 


problems In Buenos Aires 393 
UNSANITARY or insanltarj ? 399 
UREA excretion factors governing 
[Austin A others] 1276 
excretion mechanism of [Oliver] 
893 

In epilepsy [Boutler A Rodriguez] 
823 

In urine determination of [Ro 
man] 337 

UPEMIA [Foster] *281 
and dfgcstixe hemohsts with gastric 
ulcer [LeNoir A others] 1048 
and pulsus alternans [Chalier A 
Contamln] 757 [Heitz] 1201 
aseptic purulent meningitis in 
[Bang] 1376 

fatal after neo arsphonamln 
[LcsnGj 1433 

In acute Infections [Marklen] 553 
meningeal hemorrhage In [ChabI] 

organotherapy of [Rfemond A 
Menvlellc] DG5 

URETER calculi [Morales Macedo] 
82 < 

calculi multiple renal and ureteral 
stones in an infant of 11 
months with results of urctero 
nephrectomy [Hlnnmn] *237 
cahnalus impacted In [Andrefe] 

catheterization of [Dnrget] 1324 
catheterization of through open 
blndder [Phelip] 1712 
cjstlc dilatation of lower end of 
[I olletl 1324 

double surgery of [Logucu] Tl 
effect of surgical procedures on 
[Harrington] 1530 
Implanting of in bladder [Pen 
nisi] 5i>5 

malformations of [PIzzettI] 1S03 
stricture of and p\cUtis [Baker] 
200—ab 

strictures new procedure for dlag 
nosis of [Goldstein] *171 
suture of [Gouverneur] 552 
transplantation [Dav] C16 [Cof 
fey) 1707 

URETERITIS bladder symptoms due 
to [Hunner] 337 

URETFROCELES [Lavandera] 683 
urethra calculi external ureth 
rotomy for [Diamantis] 142 
calculus analgesia to aid in ex 
pulsion of [Blvona] 1285 
Ideal urethral Instlllatlng sjTlnge 
[Montejo] 1186—C 
Improaed urethral Instlllatlng 

syringe [Moore] *176 [Ha 
vens] 329—C 

injurv of male urethra treatment 
of [Llnnartz] 487 
plaxtic reconstruction of [Budde] 
1205 ^ 


secondary lufectlon of 
1712 


[LavenantJ 


stricture [Gluseppl] 1709 
stricture of female urethra [Hein 
rlclmdorff] 270 

tampons for diagnostic purposes 
[Krltzlerj 1328 

URETHRITIS gonorrheal vacrlnea 
and serums In [Geraghty] *35 
meningococcus [Dumont & Ba 
ron] 552 

URETHROTOMY external for ca’ 
cull In children [Diamantis] 
142 


URIC \CID in blood excessive 
[Chauffard A others] 412 
in blood In toxemias of prcgnincj 
[MUllams] *1297 

new aspects of physiology of 657 
—E 

URINARY TRACT [Davis] 1797 
cjstln calculi in [Morner] 560 
infection in children 211 
infections role of Ijmphatlcs In 
[David A Mattill] 545 
management of in paraplegic pa 
tlents [David] *494 
URINATION pluslology and path 
olog} of [1 leschner] 147 
LRINE albumin In determination 
and ellmumtion of [Bergell] 1710 
alkaline ca bonates In new tests 
for [Mltcheh] 1043 
chlorltis In In Influenza [Eisleb] 
901 

chlorln In [Cameron A Hollen 
berg] CG 

cr\.atinln and acetone In detenntn 
ation of [Goeckel] 1130 
diagnostic significance of substan 
CCS with double polarizing power 
In [Gross] 486 

djsenter} bacillus in of infant 
[Creighton A others] 819 
elimination of urine and renal 
secretion [Cottet] 1282 
enrichment chamber for micro 
scoplc examination of [Pflau 
iner] 973 

formaldehjd In test for [Pitta 
telll] 211 

ghcuronurla in [Chinry A Callle] 
1433 

hcmolj tic coefficient of [Agnail] 
113T 

IiemoJytlc substance in [Ponder] 
1044 

In srphllis report of laboratory 
studies including Masserraana 
reaction in 69 cases [Klauder 
A Kolmer] *102 
incontinence and disturbances of 
circulation [Possert Rollett] 
1805 

Incontinence devices to correct 
[OmbrSdanne] 144 
incontJncnce treatment of 320 
mites found In [Dickson] 822 
oxalates In 1263 

quantitative testa for diabetic 
urine [Claudius] 1439 
reducing substance In [Scbloss] 


939 , , 

Secretion of effect of hypophysis 
extracts on [Brunn] 279 
substances In which net like vita 
mins [Curatolo] 146 
sugar In Infancy 867—E 
sugar in mycologlc test for [laco 
no] 413 

sugar tolerance In new bom [Fela 
mann] 1718 

aulphooanntc content of of pel 
lagrlns [Sulllvin A Dawson] SD2 
Test for Tuberculosis See under 
Tuberculosis 

tuberculous tuberculosis antigen 
In richok] 1710 


*337 

uric ncld In In pout and gravel 
[Chauffard A others] 1049 
urobilin testing for [Lopes] 146 
URISEPTIC PILLS 1029—P 
UROBIUN in duodenal secretion 
[Strnuas A Hahn] 726 
testing for [Lopes] 146 
UROBILINURIA In pregnanej [Mor 
dre] 1376 

UROLOGY outline for postgraduate 
stuclv in 733 
practical [LelMr] 1048 
URTICARIA [Flandln] 75G 
formnldehvd [Cuyot] CS2 
from rapid eating [Pagnlez A de 
Gennes] ISO! 
in malaria [Froes] 826 
UTAH state board Januarj cxamlnn 
tlon 1420 , , 

state board October oxamlnalton 
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UTERUS action of castor oil on 
[Cooper] 335 

action of emmenagogvie oils on 
rCunn] *>4*’ 

action of Qulnln on pregnant 
uterus [ \cton] GS4 
adnexitis arsenleals In treatment 
of [I ares] 143t> 

adnexitis ns complication of prop 
nanc} [Martlus] 1327 
adenomyoma submucous [Schwarz] 
1857 „ , 

adcnomvomn subperitoneal [Cul 
len 1530 

air and gas in [Fink] 1542 
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I.T1 bictorloloR) of nnnml 

imprptrn! uterus [I^oiserl G-G 
esneer niu\b‘*tf' uf fulluris In 
rsvUuiu Ueslmcut of fTousslul , 
( i 

cnncir [Desver] n2 —ah 
esneer cold cautcrj In inopc oMc 
esse [Coil I ri9 

Cjuuir In cpr\lx slump [I nlnk] 

\H2 

cnuLcr of uterine ccr\lx [r’lunl 
4S1 

concer ridloloRlc tristment of 
[m'-clirc] 1124 

nmor ri\dIothcrnp> of (ncnthlnl 
17H 

cmecr rndlum In flvoldmnnnj 
ISi—nb [Nonlcntoftl 004 
clmin.ro of cir\lx of Rruld utcrue 
[I nntu^iollll 142 
collinxitlon of [‘^ihKfi.r] 1204 
ciTect of nuralnu and cAStnllon on 
[Kurnmitsu V Umb] IGOS 
fibroids nuomcclom> rsdlum •'nd 
rocnlRcn rss In [\Incbcrpl 406 
fibroids roentcen rs\ tbernpj of 
[Fden C ProNls] S2- 
fibromas and Restatlon [Uoeb] 
1434 

fibroma nlslnp the rcl\ls for ra 
dlotherip> of [nartmann] 1133 
fibronn technic for removal 
[Dartlpucs] 13 IS 

fibromjomas radium treatment of 
[Noplcr] S2“ 

hemorrhapo radium In nonmallpn 
ant uterine blcedlnR [ Viuleraon] 
1424—ah 

hvpcrnephroma In [Hartmann S. 
io>ron] 71 

ln\orslon of florlcnlel 536 
[Huntlnplon] 12<" 

Inversion of complete [CamphcUl 
•139G 

Inversion of operation for t7alc 
tel] 142 

involution vascular clianccs dur 
Inc [l:»\an5] 12S0 
nnoma and chlldbearlnp (Hinder 
mann} 417 

mvomn mallcnant [Jacquln] 1433 
m'onn results of roentcen Irradla 
tion of (Fn-clfel) 1052 
prolapse [Hartmann] 1537 
prolapse Interposltlo uteri for 
rroffer] 1805 

rntllcal versus conscrvnttvo opera 
tlon on uterine appendaecs 
[Benson] 1704—ab 
retroversion modification of HahU 
^^ebsto^ operation [Baclcj] *791 
retrodeviation of treatment of 
[CluHn] 899 

rupture diagnosis of [Keller] 
1433 

rupture sign of threatened nip 
ture [Auer] 77 

sarcoma radio therapy of [Bee 
l&re] 825 

torsion of [Alvarhdo] 1138 
tubprculosls of utcHne adnexa 
nfonchottll 087 [Tyonormant V 
Moulojruet] 1283 

ventrlfiiatlon Ileus as conse 

quences of [Kastrup] 692 
ventrlflxatlon salpingitis after 
[Caraven] 1283 

wounds of at term TConstanlesco] 
967 

tACCINATION See also under 

names of diseases as Typhoid 
Vaccination In 

VACCINATIOK direful facts for an 
tlvacclnatlon cult 117—E 
from newspaper's point of view 
1268 

Invalid ordinance relative to 
1601—Ml 

new site for [Goldberger] 205 
no liability for damaf'As in re 
qulrlng vaccination 1422—511 
revaccinatlon lesions [Gastlnel] 

^alue of 1667 

YACCINF THFRAPI. See also under 
names of diseases 

5ACCINE THFRAP\ 115—E ravel 
nls^o] 1137 

gcn*=*rT| considerations regarding 
[Flexner] *33 

reactions to killed bacteria Intro 
dnred Into blood 183—E 
VACCINES and serums in therapv 
115—E 

antistreptococcus [Weaver] ♦'’4 
nutnvncclne from sputum 
[Korbsch] 1544 
detoxicated [Thomson] 1198 
IhbllUv of state for death from 
1366—5n 

mixed bacterial 1826 


, (IM S poUvnlont for tolda 

nuukru subslHutc for rhol uwi 
j»rcsLrlpthm 18^—I 
state lontrol of H'b 
UV((IMA RCiarnh od [Thomsen] 
lT-0 

\ \( IN \ alMonro of [lldnu] *31 
nimnee idaatlc tonntimthm nf 
\nglna In [Niu ibauor] 1142 
artificial (Brnnuerj 14 U1 
constitution of mucous wembnu cm 
til reintlnn to Intint mtcroh mi 
ullh especial refirenri to \n 
rlnnl Ilora and pm.rpcrnl fi 
ur [I tuMor] 829 

diphtheritic mcmhrniio In with 
haclllnrj djsentorj, [I cmnnnj 
U74 

Instrument for aseptic vnUtnl 
mnnlpulallon [Kuhn] 1529 
prlmnrv tumors of [IMrcaMionlJ 
m.9 

rolnvatlnu of vaginal outlet Is the 
ohsuirlclnu responsible? [Burrhi 
200—ah 

5 V( OTOM V and lnpcrrh!orh>drla 
[Tnlcntonl] 622 

Infiucncc of In cllnle [Mora] 7 >9 
5 \( I s dtstrlhutlon and qunutltn 
tlvc action of [Cnilckshank] 269 
bilateral \nRotom> [O7orio de \1 
media] 212 
5 AT 1 0 5 I—I 

5AnUIII«<V Sec ChIcKcnpot 
5 ABK OCFI1 results of operation 
for fBoiiglns) *716 
\AUirO«51 MINS circulation In 
\arlcis (Magnus 1716 
cmhoUsm from [ \maudrul] 274 
obUtoratlon of [Slcnrd k 1 araf 274 
of female pelvis [Imge] CS3 
spiral siuurts ulthout Incision for 
[Schulze] 1206 

treatment of [Klapp] 1287 [No 
MU] 1803 

5 VllIOI \ See Smallpox 
5 AS DFFFHFNS cfToct of ligation 
of on testes 1698 

5 VSOMOTOU phenomena parallel 
In skin and air passages (\77l] 

nr 

5 \SOST05Fl modlflcitlon of per 
mlttlng frequent Irrigations of 
vesicles [Hess] *1349 
5FCFT\RLFS boiled carbohjdmlcs 
In (0 Ucllls k McCabe] 1276 
\'EN \ C\5A Inferior obliteration 
of (OiaUcr 6^ iKingy] 1616 

5ENiRF\ri nisrvsis iiu 

eampalgn against In Far Fast 
1115 

dangerous medical pubhcltj 1509 
In t S Nar\ 434—nb 
legal llabllKv for r47—ab 
penalizing the communication nf 
48 

Pennsvhanla Idea and venereal 
problem [Bachmann] 1520—MF 
prevention of 323 1181 11S3 

1CG5 1693 

prophvlaxis In 5Icxlco C67 
progress In dermatology and 
[Mlllan k others] 1136 
public health activltv and private 
practice In venereal disease c''n 
trol [Stokes] 1266—ME (Sll 
verberg] 1594—C 
wife allowed damages against bus 
band for Infecting her with 249 
—E 265 

working of lex veneris 198 
5ENFSECTION Infiuence of on re 
talned waste products [Bccberl 
829 

5ENEZUELV palbologj of [Rls 
quez] S27 

vital statistics of 530 
VENTILATION problems In tunnel 
1084—ab 

5’ERMONT state board February ex 
amlnatlon 1699 

VERNT\ rvSEOSA medicolegal test 
for [Frelre &. Favero] 690 
VFRONAL See Barbital 
5FRONAL SODILM TABIFS 179 
5 ERRUCA etlologj of common warts 
tbelr production In second gen 
eratlon [Klngery] *440 [Sut 
ton] 744—C 
peruana [Arce] 1540 
removal of [I awless] 335 
MRSION See T^abor 
5 FRTEBR V bilateral forward dislo 
cation of fifth cervical vertebra 
with reduction bv manipulation 
[Langnorth>] *447 
carles of upper vertebrae 
[RUmke] 026 

cervical dislocation of without 
cord symptoms [Torge] 346 
diseases rare [Culeke] 1716 


M Un BItA fifth lumbar deformity 
fo Ifnuclnlre] 7 >0 
fifth lumlmr sntrallzatlun of [Dol 
lierin tk Thnjor Ho/nl] 080 
nonopernthe treatment of fractures 
of corvhnl vertebrae with cord 
Injtirv [Osnnto] *1737 
M IITK O of central origin [lirndcn 
Igo] 7,S 

MTIIIVN SenIco Administration 
1107—1 

Bureau nmnlgnmatlon hill passes 
House 17 1 6 

Bureau hill for 1110 1 >81 
liivostlgntlon on earo of 177G 
\I1 NNA illnUs In 1411 
hcaltij of >15 

phvsUlans nf financial aid for 
lO.fl 

Lnhersltv mimhor of students and 
courses at I'l- 

MNflNTS XNflNV and scirlet fo 
vor IMlronesco] 1049 
nrsenkals In [Borrello] 314 
MNOI 326—J 

MU( IN INI \Nr)N public health nc 
!h lUes In 

MU(!NI\ state hoard December ox 
aiiilnation 815 

MS(Ht\ familial situs Inversus 
[Ochsculusj 76 

MSION Impairment of during prCy. 
naiicj ((oulcla] 16IG 
uithout CMS fCanlonnet] 1863 
MTM STITISTICS 1777 
hill adopted b> Iowa HOC—F 
encouraging 602 

for first half nf 1920 French 605 

In FnglniuJ 391 

111 1 ondon Improved 73S 

ill Menna 1117 

legislation 1064 

of Berlin during recent years 809 
of ( ermnnv and France 1590 
of Blo de Janeiro 1774 
West Virginia adopts model law 
ir3—f 

\IT\M1N'8 nppetito and digestion 
40—J [Karr] CG 
avltamliiosls and inanition [lu 
mlcrc] 342 

disorders caused b\ a dcflclcnci 
of vitamins or scccssorj food 
factors [Hess] *693 
B cITect of alkali on (Osborne ^ 
Leavenworth] 892 
B rapid method for determination 
of water soluble vitamin B 
[Beminn] *3li7 

effect of lack of on Ijmphoid tls 
sue [Cramer A others] 1709 
In culture medium [Jlmener] 18G5 
oplithnlmln associated with a die 
tarv doficlcncv In fat soluble vl 
tainin (A) [Wason] *908 
resen cs of In organism [Lu 
mlcrc) 554 

sensitiveness of vitamins A and C 
toward oxidative Influences 1577 
—F 

simllaritv between vitamins and 
hormones 2G1 

stablUtj of antiscorbutic vitamin 
[Eins A others] 13C8 
storage of In bodj 1354—E 
substances In urine which act like 
[Curalolo] 146 

swelling of pinna early sign of 
deficient antiscorbutic vitamin 
fSheasby] 1134 

tost for antiberiberi vitamin and 
Its practical application [Funk 
and Dubin] 67 

MTEN. peduncularis In malaria use 

of 

VITILIGO (Klippel A Well] 483 
VIVISECTION antlvlvlsection legls 
latloD 1664 

futility of attempts to convince an 
nntlvlvlsectionist 384—E 
VOeVL CORD chordltis flbrinoba 
[Kelly] 479 

V OLSTEAD VCT See Prohibition 
VOLV'’UL'US at duodenojejunal angle 
roentgen observation of [Per 
kins] *995 

of kinked Intestinal loop [Fritscli] 
1438 

of sigmoid flexure radical cure of 
[Lange] 8’9 

of small Intestine [Cohen] 1707 
VOMITING habitual in Infants 
[Fpsteln] 691 

periodic with acetonurla [Mar 
fan] 480 

prolonged [Sussinl &. Casaubon] 
1540 

\ULVA dystrophia of [Stnjano] 
1051 

kraurosis of [Reder] 200—ab 


W 

WVIDniR Wilhelm death of 669 

W VR ndikvcincnt of Amij Mcdhal 
Dcjmrtminl In In light nf gen 
oral nudloni progress [Ireland] 
•70 l 

cfTtd of on sanitary knowledge 
464 

cITtct of on science [ Vrcc] 622 
In relnllon to clicnilstr> dl2 
In relation to mental dlscast 
[Kracpclhi] 625 

medical hlstorv of appropriations 
for mulical activities 12 1 
Medical Veterans of Word War 
1317 

memorial to medical victims of In 
Belgium 1092 

Risk Act and the medical services 
created under It [Rogers] *107^ 
*116 > 1107—F 

Risk Insurance claims before 
Bureau of 1114 

V\ VRTIIIN and Starrv s silver agir 
cover glass method for demon 
stratlon of spirnchacta pallida In 
tissues [Warthin A. Starry] <-2 4 

VV VRT'S See V crruca 

VVVSHlNfTON state board July cx 
amlnatlon 58 

WASSFRMANN TFST [Seelman] 
271 

after treatment [Simon] 1425 
and Us limitations In diagnosis and 
treatment [Rohdenburg &. otb 
ers] *14 

comparison of Sachs Georg! and 
[Tnniguchl] 1044 [KIIdufTe] 
1274 

complement in [PnincII] 826 
diagnostic value of 50 
dilution unit In [Pejre] 687 
effect of Intravenous admlnlstra 
tlon of arsphennmin neo ars 
phenamln and mercurj on Was 
sermann In normal serums 
[Ivllduff] *1489 

In encephalitis [Duhot & Cram 
pan] 1801 

In human milk [Rusca] 968 
In insane [Berkeley Hill] 1431 
In mental diseases indications for 
antls>pbllltic therap> [Jackson 
<k Pike] *360 

in nonsyphllltics [WllUams] 1668 
In obstetrics and validity of Colies 
law 1171—B 
negative [Pinard] 824 
official control of 255 
question of positive Wassermann 
■reactions caused by intravenous 
administration of nrsphcnamln 
[Katsalnos] 193—C [Beeson] 
195—C 

with secretions transudates and 
exudates In syphilis with note 
on origin of complement fixing 
antibodj [Klauder A, Kolraer] 
*1635 

VV VTER bacteriology of Canges 
River water [RosenbergerJ 548 
effect of lime in drinking water 
[Opitz] 1139 

elimination of water and salt bv 
Infants [Stranskj A, Weber] 692 
fever In infants due to depletion of 
water reserve [Grulee A, Bonar] 
959 

grave syndrome produced b> dam 
age from lack of water in new 
born and other Infants [Meier] 
1437 

hygiene of drinking water on 
steamships 121 

influence of thjrold treatment on 
elimination of water and chlorlds 
In Infants [Schlff A, Pelper] 
1716 

Paris supply of spring and river 
water 1587 

purification and sterilization with 
lime [Sralt] 279 

viability of hemolytic streptococci 
In [Llvlng«ton] 1127 

WATER CLASS poisoning with 
[Eichhorst] 275 

W EIL S DISEASE See Jaundice 
Infectious 

WELCH VV H elected honorary 
membec. of the Roval Academv 
of BeUiuni 808 

WEST MRCINIA adopts model law 
1173—E 

state board January examination 
1699 

state board July examination 196 
state board October exaralmtlon 
885 

WHISKY medicinal use of 524_F 



1902 


SUBJECT INDEX 


\niTEa WONDER WORKER 671 

—r 

WnOOriNC cough [Meyer] 1720 
Tnd Influenri [Ruche] 901 
rnU menses [1 elfort] 484 
I'\c(eriolop> of [Libert] 273 
bcn^ijl bcnzoite In 330 
c^ntnetod at birth [Phillips] 817 
convulsions and spasmophilia 
[Biuhdnrn] 77 1543 
cJipjema following [Morrison] 
1129 

ether in [Genoese] 909 
hvapl\oe>tosis [Hess] 1376 
plus pneunionli In infant [Fern 
andez] 1540 

treatment of [Dobell] 1201 
treatment with silver nitrate 
[Lederer] 1203 

vaccine [Davison] *242 466— 

[LuUinger] 406—C C\an Me 
tre] 4bG—C 

vaccine therapj of [Cammarata] 
413 [Rewa t] 1131 
WIFE allowed damages against bus 
band for infecting her with vefle 
real disease -49—E 26o 


W7LDBOLZ Unne Test See Tuber 
culosls auto urine test 
WILLIAMS D\WSO\ editor of 
British Medical Journal knight 
ed 317—E 

WILSOV HORACE PLUMMER pro 
tests premature announcement 
of death [Wilson] 1121—C 
WITNESSES fees demanded by ex 
pert witnesses allowed 544—Ml 
WO'NLANS Foundation for Health 
meeting of 321 

WOMEN mortality rates of colKge 
women 1106^—E 
size of [Mosher] 730 
WOOD preserving industry zinc 
chlorld poisoning among workers 
in [McCord Kilker] *442 
W GODHEAD G SIMS resigns ed 
itorshlp 664 

WOODS EDW VRD J INC fake to 
bacco habit cure is denied the 
use of the malls 811—P 
WORK nUBFRT appointed nssls 
tant po-tgiaster general 944 
WORKAIENS COMPENSITIOV and 
malingering [Clordano] 1374 


WORMS and epllepsj [Block] 1129 
prenatal Infestation with parasitic 
worms [Con] *170 
WOUNDED See Soldiers War 
W ounds 

WOUNDS See also under names of 
organs and regions 
WOUNDS bandapeiess treatment of 
[Braun] ISOa 

continuous bath In treatment of 
[Sacken] 538 

diphtheria of [Lohr] 346 
healing of [Ingebiigtsen] 348 
Iwfettled bactCTlelogy of [.Sweet 
ser] 475 

saving suppurating incisions 
[Rosster] 478 [E W^atklns] 478 
transfixion of body by steel rod 
[lake] 1535 

WRIST dislocation of carpal scaph 
old [Ewing] *1078 
stiff metacarpophalangeal iolnts 
treatment of [Dickson] 893 
traumatic lesions of [Dcstot] 1801 
W'^URTZ A monument to 1775 
W\OMIiSO state board FebruaO ex¬ 
amination 1699 

state board June examination 128 


Jour A M A- 
June 25 1931 

WiOMING state board October c**- 
amlnatlon 541 

X 

X4NTHROCHROMI\ of spinal fiuld,. 
[Leschke] 1541 

Y 

■iELLOW FEVER In Mexico 462 
In Peru [Noguchi A KUgler] 893 
prophvlactie inoculation against 
[Noguchi A Parela] *96 
studies on [Noguchi] 748 
transmission of cases occurring Ip 
^ era Cruz In 1020 together wUh- 
isolatlon of leptospira Icteroldes^ 
[Grovas] *362 

Z 

ZAAfOR i peculiar reporting by- 
phjslclans of 1259 

ZINC CHLORID poisoning report of 
outbreak among workers in wood- 
preserving Industry [McCord A. 
Kllker] *442 
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Abebtrn Oncto A Mintomj of duo 
denum nnd rnnerens 277 
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dentition 90- 
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Abercrombie T B 1 ubllc lienllh 
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1701 
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14-4 

Abcmctt> C r nlenl pbenomenn of 
puen’crlum ISO"* 

Abrnlnniscn II Scpirntlon of bend 
of femur 10 »4 Kbblcr a dls 
ense 132S 


do \lmcldn T 1 vtrnRcnllnl ebnnen 
G 90 

Alol ^ I tiler oil b> rectum 211 
( nsiro Intostlnnl hemorrlnkt 
after bcrnlnlomj 1202 
\lport \ ( Albumin In sputum nld 
In onrli dlnpnosls of tubtreu 
iosls 101*1 

\ls 1 lIomoptNsls 14S 
Msevor \N n ll>portcnslon 1 »28 
V vnrndo ^^nll J Bono Implnnl In 
Bolts dlscsso 1H8 Torsion of 
uterus 11 IS 

Vlves da Roche A loot nnd month 
disease 212 

Uuens Heart In nephritis 82i 
\lronn i 1 nin In lUnc fossa with 
chronic constipation 1-01 
\mnntoa ( IpUcpsj 


Abraml I Test for insufllclcnct of Amail A Urine lKmol)sls cocnklent 


Gallbladder disease 
Carcinoma of pan 


liver 27 j Diabetes 9C7 1 roteln 
therapy lit" 

Abramson b Stclnnch a research on 
sex 34S 

Abt I V Influenzal mcnlnpltls ICOT 
Achard C Streptococcus septicemia 
4S2 Tjphold 7*1 > 

Achnrd n P Tjphold paclltls 
1SG4 

\cton If \\ Action of qutnin on 
prepnant uterus C84 
Adams V Tuberculosis 4S0 
Adams D K Spinal fluid In scio 
rosla 964 
Adams D S 

•no 

Adams F D 
creas 740 
Adamson B Tuberculosis of 

myocardium 340 

4dlcr F Occult blood In stools 1287 
\dlcr F H Cancer of pancreas "I'S 
Adson A Brachial plexus In 
Juries 1603 

Apasse Lafont E Caslrlc ulcer S90 
Agtiew J H Pulmonary stenosis fol 
lowing pneumonia 338 
Apote L Stomach gallbladder duo 
denuo) syndrome 2ir 
Ahlswede E Keloids 749 
Alevoll E Surperj of the mamma 
969 Surgery of pltuUarv bodj 
1138 Trauma and skin disease 
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nitls 1713 Bladder tumors 1864 
Algrot C Fractures of femur 208 
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Almard J Ulcer of duodenum 824 
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bacilli 201 Stain for diphtheria 
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lesions 1137 
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arthrltlsm 827 

Arkwright J V 5nrlat1on of bac 
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shock 1048 
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Alexander H L 
serum and 
1368 

Alexander M E Influenza 268 
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Allkhan M Reflex neurosis 413 
Alivlsatos A S Hemorrhagic recto 
colitis 140 Gastric ulcer sug 
gestlng tabetic crises 1536 
Allen F M Experimental diabetes 
269 334 Influence of age on 
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Armstrong D B Social uses of 
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